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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix* 
tures  represents  the  one  system  of  infant  feeding 
that  consistently/  for  three  decodes/  has  received  uni- 
versal pediatric  recognition^  No  corbokydrate  employed 
in  this  system  of  infant  feeding' envoys' so  rich,  or- d 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  reguesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


criteria  in 
syphilotherapy 


APHARSE 


PARKE,  DA\ 
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“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


mi ^ mi 


long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

*Cecil,  R.  A.:  A Textbook  of  Medicine.  Philadelpliia.  W.  B.  Saunders  Co.,  1947,  p.  370. 
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This  journal  goes  to  press  on  the  24th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  18th  of  the  preceding  month. 

❖ 

Reprints  will  be  furnished  by  the  printer  according  to 
the  schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
company the  returned  galley  proofs.  The  printer  holds  the 
type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

❖ 

Illustrations  will  be  provided  by  the  journal  to  the  extent 
of  moderate  cost,  beyond  which  the  contributor  may  pro- 
vide anything  he  desires.  Arrangements  can  be  made  by 
correspondence.  ^ 

This  journal  is  not  responsible  for  opinions  or  statements 
made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 
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THE  AUDIO  DEVELOPMENT  COMPANY 

CORBETT,  \ EEK  «&  CO. 

As  Their  Distributor  and  Authorized  Service  Station 
For  Your  Area 

Corbett,  Veek  8C  Co.  carry  a complete  line  of  ADC  Audiometers  and  are 
equipped  to  service  the  instruments  in  all  respects.  This  service  has  been 
arranged  in  response  to  your  requests.  It  is  another  step  forward  in  our  never 
ending  effort  to  give  you  superior  products,  backed  by  efficient,  rapid  service. 


Having  met  the  rigid  specifications 
of  the  medical  profession  for  electronic 
hearing  test  instruments,  the  new  and 
improved  ADC  Audiometer  has  been 
accepted  by  the  Council  on  Physical 
Medicine,  A.M.A. 

Years  of  constant  research  by  Audio 
Development  Company  has  made  this 
possible. 


/ c 


CORBETT 


VEEK  & CO. 


72  S.  W.  Madison  Street  Portland  4,  Oregon 

AUTHORIZED  DEALERS 


INTERMOUNTAIN  SURGICAL  SUPPLY 
212  North  Ninth 
Boise,  Idaho 
Phone  1337 


RADIO  EAR  OF  WASHINGTON 
Security  Bldg.,  Room  3,  Lobby 
1904  Third  Avenue  • Seattle  1,  Wash. 
Main  8783 


HARRINGTON  SURGICAL  SUPPLY 
218  North  Main 
Butte,  Montana 
Phone  6542 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES’ 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


HIGH... WIDE... and  Cowncil»Accepted 


Caminoids 

TRADEMARK 

BRAND  OF  AMINOPEPTODR  ATE 

HIGH  biological  value  — Contains  ail  of  the 
recognized  essential  amino  acids  . . . de- 
rived from  extracted  liver  and  beef  muscle, 
wheat  gluten,  soya,  yeast,  casein,  and 
lartalbumin.  One  tablespoonful  t.i.d.  pro- 
vides 12  Gm.  protein  as  hydrolysate. 

WIDE  patient-acceptance— Notable  palat- 
ability  and  adaptability  to  a variety  of 
vehicles  assure  adherence  to  prescribed 
regimen. 


Supplied:  Bottles  containing  6 oz.; 
1 -lb.,  5-lb.,  and  10-lb.  containers. 

*New  designation  of  Aminoids  adopted  as  a 
condition  of  acceptance  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  word  Caminoids  is 
an  exclusive  trademark  of  The  Arlington 
Chemical  Company. 


THE  ARLINGTON  CHEMICAL  COMPANY  • yonkers  i,  new  york 


NORTHWEST  MEDICINE  ADVERTISER 


7 


a Life  Income 
Replacement  Program 
for  Eligible 
Physicians  & Surgeons 
of  your 

State  Medical  Group 

Lifetime  Protection 
for  both 

Sickness  & Accidents 

A SILENT  PARTNER  . . . Continental’s  Companion  Policies 
§ 300  Monthly  Benefits  for  Life. 

Pays  $ 400  Monthly  Benefits  first  2 years  ($200.1  st  mo.) 

Pays  $ 600  Additional  Monthly  Benefits  if  in  Hospital. 

$ 2,800  Total  Benefits  first  3 Months  for  Hospital  Disability. 

(more  benefits  than  10  years'  premiums) 

$11,200  Benefits  first  2 years,  including  above  Hospital  Benefits. 

(more  benefits  than  40  years’  premiums) 

Pays  $ 7,500  Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Pays  $10,000  Loss  of  Hands,  Feet  or  Eyes,  $1 5,000  Double  Indemnity  or 
$ 5,000  Cash  & $400  monthly  first  2 years,  $300  monthly  thereafter. 

Adjusted  benefits  for  disabilities  occuring  after  age  60. 

"THE  SILENT  PARTNER"  Continental’s  Companion  Policies  OUTSTANDING  FEATURES 
NO  INCREASE  IN  PREMIUM  NON  PRO-RATING 

NO  CANCELLATION  CLAUSE  GRACE  PERIOD  15  DAYS  NON-ASSESSABLE 
NO  TERMINATING  AGE  NON-AGGREGATE 

Unusually  Complete  Protection 

★ Pays  Monthly  Benefits  from  1st  Day  to  Life. 

★ Pays  Benefits  for  both  Sickness  and  Accident. 

★ Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

★ Pays  Regular  Benefits  for  Commercial  Air  T ravel. 

★ Pays  Benefits  for  Non-Disabling  Injuries. 

★ Pays  Benefits  for  Non-Confining  Sickness. 

★ Pays  Benefits  for  Septic  Infections. 

★ Pays  Whether  or  not  Disability  is  Immediate. 

★ Waives  Premiums  for  Total  Permanent  Disability. 

★ Guaranteed  Renewable  Features  and  no  Terminating  Age. 


Continental  Casualty  Company 

Professional  Group  Dept.,  Intermediate  Division 

30  EAST  ADAMS  STREET  — SUITE  1100  — CHICAGO  3.  ILLINOIS 


Name 

Address 


Age 


Also  AMractIve  Health 
with  Lifetime  Accident 
Plan  for  Ages  59  to  75 
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DIGILANID  . . LANATOSIDESA,BandC 

[Council- Accepted] 

RELIABLE  ORAL  DIGITALIS  THERAPY 

Digilanid  contains  the  complex  glycosides  of  digitalis  lanata  in  chemically  pure 
form,  assuring  maximum  efficiency  for  maintenance  and  whenever  oral  digitalis 
therapy  is  indicated.  Uniform  in  potency,  stable,  well  tolerated  and  adequately 
absorbed. 

SUPPLIED  - Tablets,  A mpuls,  Suppositories  and  Liquid 


Literature,  Samples  and  Bibliography  on  Request 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office/  450  Sutter  Street,  San  Francisco  8,  Calif. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  VII.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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No  Test  Tubes  * No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests’’  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(denco 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LiniE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A,M,A, 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


d>^ce/oMe  (denco)  . . ♦ 

The  Denver  Cbeniicai  Manufacturing  Co.,  Inc. 

163  Variek  Street,  New  York  13,  N.  Y. 


THE  BROUIfl  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Mtisic,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
Box  3028,  South  Aristin  13,  Texas 


HAACK  LABORATORIES 


announce  the  appointment  of 


DON  V.  HALL 

as  Director  of 

Control  Laboratories  and  Research 

As  director  of  Haack  Control  Laboratories  and 
Research,  Mr.  Hall  will  supervise  the  testing  of 
all  ingredients  used  in  the  manufacture  of  HAACK 
medicinal  products.  He  will  have  full  charge  of 
research  and  development  of  new  products. 

His  experience  as  Director  of  Pharmaceutical 
Control  at  The  Armour  Laboratories  gives  him  a 
background  that  fills  a need  in  Western  medicine. 
Members  of  the  medical  and  pharmaceutical  pro- 
fession are  invited  to  call  on  him  for  assistance  in 
the  development  of  new  formulas  to  fit  their 
specific  needs. 

The  addition  of  Mr.  Hall  is  one  more  reason  why 
you  can  depend  on  HAACK  products  to  be  the 
finest  available. 

MR.  HALL’S  BACKGROUND  includes  the 
following; 

B.S.  (Chemistry),  1937,  Ambrose  College. 

University  of  Iowa,  School  of  Medicine,  1937-38. 

University  of  Chicago  (advanced  work  in  Pharmacology 
and  Biochemistry),  1938-40. 

The  ARMOUR  LABORATORIES: 

Assistant  head,  Pharmacology  section,  1940-41. 

Head,  Pharmacology  and  Vitamin  section,  1941-44. 

Director  of  Pharmaceutical  Control,  1944-48. 

Member  of  the  following; 

American  Chemical  Society  (A.C.S.). 

American  Pharmaceutical  Association  (A.P.A.). 

American  Ass’n  for  Advancement  of  Science  (A.A.A.S.). 

Since  (5^10^  1908 

HAACK  LABORATORIES,  Inc. 

PORTLAND  1,  OREGON 
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Unless  she  has  a long  memory,  she  probably 
doesn’t  realize  it — but  I owe  a big  debt  to  the 
head  nurse  in  one  of  my  hospitals.  The  story 
goes  like  this : 

One  hot  afternoon  last  summer  I was  dem- 
onstrating the  Cutter  Saftiflask  set-up  to  her 
— how  easy  it  is  to  strip  off  the  metal  Safticap, 
remove  the  vacuum-sealed  inner  liner,  and  at- 
tach our  expendable  infusion  set.  Then,  over 
a coke,  we  fell  to  discussing  other  steps  in 
I.V.  technic — such  as  starting  the  infusion, 
checking  the  rate  of  flow,  and  making  sure 
the  needle  stays  in  the  vein. 

When  I was  leaving,  she  said:  “Have  you 
any  pictures  illustrating  all  these  other  steps 
we’ve  just  talked  about?  I’d  like  to  show  them 
to  our  student  nurses.  I’m  sure  I’ll  do  a better 
job  of  explaining  . . . and  save  a lot  of  words 
and,  time  . . . if  I can  shoiv  close-ups  of  these 
steps,  not  just  talk  about  them.” 

You  can  be  sure  I gave  her  all  the  photos  in 
my  briefcase — and  that  night  I wrote  my 
brass  hats  at  the  Lab  about  that  conversation. 
They  picked  up  the  ball,  and  it  wasn’t  long 
till  they’d  wrapped  up  the  idea  in  a brand-new 
I.V.  stripfilm. 

Man,  that  film’s  a honey.  The  photos  were 
all  taken  in  one  of  the  best,  most  modern  hos- 
pitals. Every  step  in  recommended  I.V.  pro- 
cedure is  shown — from  the  moment  the  Safti- 
flask solution  is  removed  from  central  supply 
to  till  the  doctor’s  order  till  the  infusion  is 
completed. 

If  you’d  like  the  film  shown  in  your  hospital, 
or  before  any  of  your  medical  groups,  just 
drop  a line  to  our  office  in  Berkeley  and  all  the 
details  will  be  arranged.  I’m  sure  you’ll  like 
the  film  as  well  as  I do.  Already,  in  several 
hospitals  where  I’ve  shown  it,  it’s  been  made 
an  important  part  of  the  regular  training  pro- 
gram. 


Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MA.  1440 

115  Seneca  St.  Seattle  1,  Wash. 


MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 


ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


CUTTER  LABORATORIES  • BERKELEY  10,  CALIFORNIA 


accurate, 

safe 

urography 


NEO-IOPAX  * IS  ACCURATE. 

Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  be  made  confidently. 

JNEO-IOPAX  IS  SAFE.  Its  un- 
blemished record^— wore  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  /iferafnre  — remains 
to  be  equalled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.^’® 

NEO-IOPAX 

(BRAND  OF  SODIUM  I O D O M ET H A M AT E ) 

NEO-IOPAX  is  available  as  a 
stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-ehelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 

BIBLIOGRAPHY:  1.  Simon  S.:  J.A.M.A.  138:127,  1948. 

2.  Pearman,  R.  0.:  New  England  J.  Med.  228:507,  1943.  3.  Kearns,  W,  M., 
Hefke,  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392,  1946 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
Serving  the  WEST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  2-1544 
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Announcing... 

DIHYDROSTREPTOMYCIN 


A New,  Dramatic  Advance  In  Antibiotic  Therapy 


^ Less  Frequenf  Allergic  Manifestations 
^ Unsurpassed  Purity 

^ Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tubercu/o$fs 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J 
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Stedt<Me 

irA  NEW  STEEL  SUITE  OF  MODERN  DESIGN 

In  this  outstanding  suite,  you  will  find  steel  equipment  at  its  finest. 
Massive  and  attractive  in  appearance,  the  chair-table  is  extra  large  with 
counter  balanced,  adjustable  top,  disappearing  stirrups,  five  spacious 
drawers,  the  Hide-A-Roll  attachment,  pull-out  leg  slide,  concealed  treatment 
basis,  and  ample  storage  space.  The  large  instrument  cabinet  can  be  had 
with  either  solid  or  glass  doors,  as  preferred.  There  is  superior  engineering 
and  workmanship  in  this  suite  which  makes  STEELTONE  equipment 
outstanding  for  design  and  long,  practical  service.  It  will  be  appreciated  by 
your  patients  for  its  beauty  and  quality  . . . Available  in  gleaming  white  or 
softly-tinted  cream  white,  chip-proof  Du  Pont  Dulox. 

Write  for  our  Hamilton  Steeltone  Catalog  NWM-149 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc, 

MINNEAPOLIS  MINNESOTA 


14 


NORTHWEST  MEDICINE  ADVERTISER 


Cifyyvp  SUPPORTS  for  the  LOW  BACK 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
eorsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 
*Hugh  T.  Jones,  M.D. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Today,  there  is  a wealth  of  clinical  evidence  supporting 
the  use  of  Meonine  as  a supplement  to  the  protein-rich 
diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a Beams-Endicott  paper*.  The 
authors  reported  that  a methionine  supplement  seemed  to 
cause  regeneration  of  the  liver  parenchyma,  in  cirrhotic 
patients,  irrespective  of  the  amount  of  protein  and  vitamins 
in  the  diet. 

Complete  bibliography  on  request.  Meonine  is  supplied 
in  0.5  gram  tablets.  Wyeth,  Philadelphia,  Pa. 

*Beam8»  A.  J.,  and  £ndicott,  E.  T.,  Hietologic  changes  in  the  livers  of  patients 
with  cirrhosis  treated  with  methionine.  Gastroenterology  9:718-735  (Dec.)  1947. 


t 

I 


for  liver  damage 

(dl-Methionine  Wyeth) 
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Factories  llirob  to  the  pound  of  his  inventions — while  he  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  vitamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  will  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
1:11  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  be  glad  to  fill  your  prescriptions. 
Abbott  L .v  b o r .\t  o r i e s.  North  Chicago,  Illinois 
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R:  only  2 or  3 drops 


vasoconstrictor 


HIGHLY  POTENT:  Prompt,  Complete  relief  from  nasal  congestion  and 
hypersecretion  usually  results  from  only  2 or  3 drops  of 
Privine  hydrochloride  0.05%.  Each  application  pro- 
vides 2 to  6 hours  of  nasal  comfort. 

BLAND,  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buff- 
ered to  a pH  of  6.2  to  6.3.  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided. Thus,  stinging  and  burning  usually  are  absent. 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage. 
Since  there  is  virtually  no  central  nervous  stimulation, 
Privine  may  be  applied  before  retiring  with  no  re- 
sultant interference  with  restful  sleep. 


Privine:  0.05%  in  i-ounce  dropper  bottles  and  i-pint  bottles; 
0.1%  strength  reserved  for  office  procedures,  in  i-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT, 


NEW  JERSEY 


PRIVINE  (brand  of  naphazoline) — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/H2IM 
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SULFAMERAZINE.  a monomethyl  salt  of  sulfapyrimi- 
dine  developed  by  Sharp  & Dohme  research,  offers 
distinct  clinical  advantages  over  other  systemic 


1/2  Usual  Dose 


SuLFAMERAZiNE  combats  infection  with  approxi- 
mately one-half  the  usual  total  dosage  of  sul- 
fadiazine or  sulfathiazole. 


Fewer  Doses 


SuLFAMERAZiNE  also  maintains  effective  concen- 
trations in  blood  and  tissues  in  smaller  and  less 
frequent  doses  than  sulfadiazine  or  sulfathiazole. 

Supplied  in  0.5-Gm.  tablets,  for  oral  administra- 
tion, in  bottles  of  100,  500,  and  1,000;  also  in 
M-pound  packages  of  powder.  Sodium  Sulfamera- 
ZINE,  for  intravenous  administration,  is  supplied  in 


sulfonamides  in  treatment  of  bacterial  infections 
due  to  pneumococci,  hemolytic  streptococci,  men- 
ingococci, and  gonococci: 


Quicker  Absorption 


SuLFAMERAZiNE  is  more  rapidly  and  completely 
absorbed  from  the  gastrointestinal  tract  than 
sulfadiazine  or  sulfathiazole. 


Less  Toxic 


Experience  has  shown  that  Sulfamerazine  is 
less  toxic  than  sulfathiazole  and  slightly  less 
toxic  than  sulfadiazine. 

5-Gm.  vials  of  sterile  powder  and  in  50-cc.  ampuls 
of  a 6%  solution.  Sulfamerazine  chemical  reagent 
for  laboratory  use,  is  supplied  in  1-Gm.  vials. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


SULFAMERAZINE 
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IN  COLDS...SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
NeO'Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound. 


neo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

34%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  34%  water  soluble  jelly,  54  ounce  tubes. 
Neo-Synephrine,  trademark  reg.  U.  S.  St  Canada 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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Zke  Jmportame  of  Protein  M^uacy 
h Diabetes  M^^ktus 

It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.^  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States^  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  25  to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

^Nutrition  in  Diabetes,  Nutrition  Rev.  6:257  (Sept.)  1948. 

2 Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  235:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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SMOKE  LESS.. .OR 


CHANGE  TO  PHILIP  MORRIS 


// 


. , .if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
'^Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 

Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154; 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60;  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ. 
Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported'  ^ much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.^  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden’s  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  Bj  and  D,  plus  essential  milk  minerals. 

R*f*r«nc»:  1.  Dodd.  K.  and  Minot.  A.  S.:  J.  Pediat.,B:442, 1936. 

2.  Dodd.  K.  and  Minot.  A.  S.;  J.  Pediai.,  8:452.  1936. 
3.  Sahyun.  M.;  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

in  Canada  write  Tht  Borden  Compony,  limited 
Spodina  Crescent^  Toronio. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  5IV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2t/2  lb.  cans. 


Complete  Therapy  for  Pernicious  Anemia 


Potent  liver  extract  is  the  only  substance  which  has  been  proved  to 
provide  complete  therapy  for  macrocytic  anemias.  The  concentration  of 
all  Lilly  liver  extracts  is  such  that  the  amounts  contained  in  the 
recommended  daily  dose  will,  in  the  average  uncomplicated  case  of 
pernicious  anemia  in  relapse,  produce  a standard  reticulocyte  response 
and  cause  the  red-blood-cell  count  to  return  to  normal  within  a period  of 
sixty  days.  This  standardization  is  in  accordance  with  the 
recommendations  of  the  United  States  Pharmacopoeia  Anti- Anemia 
Preparations  Advisory  Board. 

Lilly  injectable  liver  extract  preparations  include — 

Liver  Extract  Solution,  Crude,  Lilly,  in  strengths  of  1 and  2 
injectable  U.S.P.  units  per  cc. 

Liver  Extract  Solution,  Purified,  Lilly,  in  strengths  of  5,  10,  and 
15  injectable  U.S.P.  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


You,  the  physician,  are  ultimately  responsible  for  the 
successful  management  of  patients  afflicted  with 
pernicious  anemia.  You  and  your  assistants  carefully  determine  the 
patient’s  response  to  measured  doses  of  liver  extract,  but  back 
of  that  is  the  responsibility  of  the  men  who  make  the  product. 

It  is  reassuring  to  both  physician  and  patient  to  know  that  the 
liver  extract  employed  has  met  exacting  standards  before  release. 

Fresh  frozen  liver  is  handled  in  abattoirs  according  to  Lilly 
specifications  and  is  checked  by  skilled  Lilly  inspectors  before 
acceptance.  The  frozen  liver  is  then  ground  and  extracted  in  equip- 
ment designed  by  Lilly  engineers.  Lilly  liver  extracts,  whether 
for  parenteral  or  oral  administration,  are  assayed  on  hospitalized 
pernicious  anemia  patients  in  relapse  by  clinicians  experienced 
in  hematology.  Thus,  from  the  grinding  of  the  frozen  liver 
to  the  final  packaging  and  inspection,  the  production  of  Lilly  liver 
products  is  supervised  by  competent  specialists.  They,  too,  feel 
deeply  their  responsibility  for  Mrs.  Brown’s  blood  count. 
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LILLY  SPECIALISTS  SERVE  THE  MEDICAL  P R O F E S S I 0 C 


Northwest  Medicine 

\'0L.  48,  No.  1 January,  1949  $3.00  Per  Year 


EDITORIALS 


OUTLOOK  FOR  THE  NEW  YEAR 

It  is  customary  at  the  outset  of  the  new  year  for 
many  publications  to  survey  the  probable  occur- 
rence of  certain  events,  based  on  those  of  the  pre- 
vious twelve  months.  Speculation  can  be  conducted 
by  any  individual,  while  prophesy  is  usually  a haz- 
ardous undertaking.  Certainly  in  recent  years  we 
have  never  been  on  the  threshold  of  a new  year 
which  has  presented  more  uncertainties  and  reasons 
for  trepidation  than  exist  at  this  time. 

Our  international  relations  cause  anxiety  not 
alone  among  government  officials  but  also  inspire 
disturbing  speculations  among  our  whole  popula- 
tion. When  the  Nazi  preposterous  attempt  for  world 
conquest  terminated  in  ignominious  defeat,  peace 
was  expected.  At  that  time  it  was  not  antici- 
pated that  another  nation  would  attempt  to  accom- 
plish a similar  subjection  of  races  and  nations  in 
an  effort  for  world  domination  with  dogmatic  beliefs 
in  a system  which  might  be  applied  through  uni- 
versal subjection.  Nevertheless,  the  Soviet  leaders 
are  now  attempting  to  attain  such  supremacy  and 
are  aiming  to  reproduce  universal  domination  simi- 
lar to  Hitlerism,  with  which  the  whole  world  has 
become  familiar.  Certain  prognosticators  predict 
similar  eventual  collapse  of  Stalinism. 

No  person  nor  groups  of  individuals  are  exempt 
from  varied  attempts  at  involuntary  control.  Our 
medical  profession  is  being  subjected  at  the  present 
time  to  visionary  efforts  for  transformation  along 
lines  which  its  promoters  aim  to  make  universal. 
Under  the  designation  of  socialized  medicine  the 
purpose  seems  to  be  to  bring  the  medical  profession 
and  the  people  in  general  under  government  regula- 
tions that  would  abolish  the  established  methods  of 
caring  for  the  sick  according  to  prescribed  rules  and 
regulations.  All  older  physicians  remember  when 
Germany  was  the  mecca  for  physicians  of  the  world 
who  desired  knowledge  of  the  most  advanced  meth- 
ods of  treatment  resulting  from  scientific  research. 
The  decimating  debacle  of  Hitlerism  has  practically 
destroyed  this  German  medical  supremacy.  There 
is  no  belief  that  Russian  domination  could  be  able 
to  provide  any  form  of  medical  progress  that  would 
in  any  respect  excel  or  equal  that  which  now  exists 
in  other  sections  of  the  world. 

The  practice  and  results  of  socialized  medicine. 


which  are  now  being  publicized  by  politicians  and 
propogandists  in  the  United  States,  can  be  deter- 
mined to  a large  extent  by  reports  of  its  accom- 
plishments by  other  nations  where  it  has  been  in 
operation  for  periods  of  years.  Such  an  estimation 
is  obtainable  from  announcements  of  its  practice  in 
New  Zealand  and  England,  where  its  execution  has 
been  conducted  a sufficient  length  of  time  to  demon- 
strate the  evils  which  it  hcis  produced  in  medical 
practice.  A recent  publication  by  an  established 
New  Zealand  practitioner  and  a report  from  an 
American  physician,  who  spent  several  months  in 
personal  survey  of  socialized  medical  practice  in 
England,  have  offered  striking  similarities  in  their 
comments  on  the  baneful  results  of  state  medicine 
in  those  countries,  although  they  were  in  no  way 
coordinated. 

Among  other  detrimental  facts  which  they  pre- 
sent, both  of  these  commentators  emphasize  the 
deterioration  in  the  practice  of  medicine,  due  to  the 
subordination  of  the  individual  practitioner  to  lay 
officials,  whose  function  has  been  to  enforce  practice 
and  relations  to  patients  in  accordance  with  govern- 
ment regulations.  They  have  stated  that,  since  the 
popultaion  has  free  access  to  medical  treatment, 
they  often  overwhelm  the  practitioner  with  need- 
less demands  for  service,  in  consequence  of  which 
he  is  unable  to  give  adequate  attendance  to  those  in 
actual  need  of  his  services.  Consequently,  from 
these  and  other  causes,  the  actual  practice  of  medi- 
cine has  strikingly  deteriorated. 

Also,  since  the  physician  is  slated  for  a fixed 
income  and  he  cannot  anticipate  satisfactory  finan- 
cial increase,  the  impulse  to  attain  a more  advanced 
standing  in  the  community  and  among  his  profes- 
sional brethren  is  materially  impeded.  These  are 
only  a few  of  the  many  influences  which  have  failed 
to  produce  anticipated  medical  transformations  by 
the  practice  of  socialized  medicine. 

In  this  issue  appear  two  papers,  one  pertaining  to 
socialized  medicine  and  the  other  to  the  system  of 
prepaid  medical  service  which  has  been  adopted 
and  successfully  conducted  in  our  Pacific  North- 
western states.  Attention  of  readers  is  called  to  these 
papers  in  the  belief  that  they  present  comments  on 
these  matters  which  are  of  vital  importance  to  the 
medical  profession  of  states  to  whom  their  perusal 
is  recommended. 
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GENERAL  PRACTITIONER  OF  THE  YEAR 

Dr.  Carl  J.  Hoffman,  the  “Saddle  Bag  Physician” 
of  Woodland,  Cowlitz  County,  Washington,  was 
named  the  outstanding  general  practitioner  of  the 
state  by  the  Washington  State  Medical  Association. 
The  selection  was  made  for  “Exceptional  Service  by 
a General  Practitioner.” 

Dr.  Hoffman’s  name  was  submitted  in  nomina- 
tion to  the  American  IMedical  Association  along 
with  nominations  by  other  state  medical  associations 
for  the  national  award  by  the  A.M..\.  That  associ- 
ation at  its  interim  session  in  St.  Louis  in  Decem- 
ber selected  Dr.  W.  L.  Pressly  of  South  Carolina 
for  the  National  Gold  Medal  Award. 

Dr.  Hoffman  “took  to  the  hills”  after  graduating 
with  honors  from  the  Lmiversity  of  Oregon  Medical 
School  in  1907,  when  a large  city  practice,  far  more 
lucrative  and  far  less  exacting  and  exhausting  than 
the  life  he  chose,  was  predicted  for  him. 

A classmate  paid  this  tribute  to  the  saddle  bag 
physician:  The  good  people  of  Woodland  and  the 
surrounding  territory  are  indeed  fortunate  that  Dr. 
Hoffman  chose  to  cast  his  lot  with  them.  He  has 
done  all  the  good  he  coidd,  to  all  the  people  he 
could,  in  all  the  ways  he  coidd,  with  little  regard  for 
renumeration,  ever  keeping  foremost  in  his  mind 
that  which  is  just,  that  which  is  honest,  that  which 
is  true.  These  precepts  have  governed  his  life. 

This,  Dr.  Hoffman  has  done  for  forty  years  and 
he  hopes  to  make  it  fifty.  In  appreciation  for  his 
attention  to  duty,  the  people  of  Woodland  and  sur- 
rounding territory  a year  ago  celebrated  DH  day 
and  handed  the  doctor  a check  for  $3,000,  to  which 
more  than  three  thousand  had  contributed.  Taking 
part  in  DH  day  were  twenty-five  hundred  persons, 
a sizable  number  of  w'hom  were  babies,  spanning 
two  generations,  whom  Dr.  Hoffman  had  brought 
into  the  world.  The  money  contributed  by  his  ad- 
mirers will  go  toward  furnishing  his  new  offices  or, 
if  that  is  never  accomplished,  to  some  worthy  com- 
munity project.  Dr.  Hoffman  said. 

A large  leather-bound  book  with  hundreds  of 
photographs  of  babies  he  had  delivered,  automo- 
biles he  had  w'orn  out  on  early-day  roads,  and 
tributes  written  by  grateful  Lewis  River  Country 
residents,  eventually  will  go  to  the  University  of 
Oregon  Medical  School. 

He  said  he  hoped  this  album  would  be  an  inspira- 
tion to  young  men  to  go  into  country  practice.  “If 
it  influences  one  young  medical  student  toward  a 
career  away  from  the  city,  it  will  be  worthwhile,” 
he  continued. 

Editorializing  on  Washington  State’s  selection  of 


Dr.  Hoffman  as  best  in  the  state,  the  Portland 
Oregonian  said,  after  reaching  his  fiftieth  year  of 
practice,  “The  old  Doc  will  be  free  to  go  fishing  or 
to  play  golf,  if  he  wants  to.  We  are  hoping  that  he 
fulfills  his  ambition  and  that  his  sunset,  when  it 
comes,  will  be  long  and  pleasant.” 

Selection  of  the  outstanding  General  Practitioner 
by  the  State  IMedical  Association  will  be  continued 
each  year,  in  cooperation  with  the  A.M..\.’s  N'a- 
tional  .Award. 


WHY  VOLUNTEER? 

The  extreme  need  of  the  .Armed  Services  for 
medical  officers  is  well  known,  yet  it  seems  that 
occasionally  the  Services  themselves  place  stumbling 
blocks  in  the  path  of  young  men  trying  to  volunteer. 
The  following  factual  report  is  taken  verbatim  from 
the  notes  of  a resident  now  in  service  in  an  active 
hospital.  This  young  man  has  a realistic  outlook  on 
life  and  is  a promising  surgeon.  He  has  been  ad- 
vised by  those  who  have  observed  his  work  to 
pursue  a surgical  career.  He  is  perfectly  willing  to 
devote  some  time  to  service  in  the  armed  forces  but 
feels  that  it  should  be  possible  for  him  to  do  so 
without  severe  detriment  to  a career  in  the  field  to 
which  is  well  adapted.  His  comments  are  pub- 
lished not  in  criticism  but  only  as  a suggestion  to 
the  armed  services.  It  may  be  that  such  confusion 
can  be  prevented  in  the  future.  His  report  follows: 

I was  interested  in  joining  the  Regular  Army,  Civilian 
Residents’  Training  Program. 

July  6.  Interview  at  Madigan  General  Hospital.  Big  build 
up.  Great  need  for  doctors.  Obtained  application  blanks  in 
triplicate  and  all  instructions.  Advised  it  would  take  two 
to  three  weeks  before  processing  and  screening  at  Madigan 
General  Hospital. 

Two  Weeks  Later.  I sent  in  triplicate  forms,  picture,  three 
letters  of  recommendation,  record  from  hospital  as  to  serv- 
ices rendered. 

.August  29.  Received  letter  sent  to  “permanent  address”  in 
an  eastern  state,  my  parents’  home,  inviting  me  to  Percy 
Jones  General  Hospital,  Battle  Creek,  Michigan,  to  join  the 
Dental  Corps.  I listed  my  present  address  here  in  Seattle. 

September  7.  I sent  three  air  mail  letters,  to  Michigan,  to 
Washington,  D.  C.,  to  Madigan  General,  explaining  the 
obvious  error. 

September  16.  Received  word  from  Michigan  that  my 
papers  for  application  into  the  Dental  Corps  were  sent  to 
■\djutant  General  Department  of  the  .Army. 

September  24.  Received  word  from  Washington,  D.  C., 
admitting  dental  deal  was  “more  than  likely  an  error.”  I was 
requested  to  fill  out  enclosed  “initial  application”  for  Civilian 
Resident  Training  Program,  plus  Hospital  form  (different 
forms  from  those  I was  given  at  Madigan  General).  Re- 
ported to  me  that  papers  were  sent  to  Madigan  General 
Hospital  from  Washington. 

September  28.  Received  another  invitation  to  join  the 
Medical  Corps,  again  addressed  to  Illinois.  I wrote  and  gave 
dates  I could  be  processed  for  the  following  three  weeks. 
Four  weeks  later  I was  again  asked  to  give  convenient 
dates  for  processing. 

October  24.  Received  word  from  Washington,  D.  C.,  that 
the  program  was  all  filled  up. 
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Meantime.  (A  resident  in  medicine  was  told  he  could  not 
join  because  he  was  not  signed  up  for  a residency  that  would 
give  him  the  time  required  by  the  specialty  boards). 

December  4.  Received  list  of  available  residencies  under 
the  program  which  shows  clearly  there  is  none  left  for  me 
in  any  field  of  surgery.  .Also  received  from  Madigan  General 
a letter  stating  Washington,  D.  C.,  is  wondering  what  is 
the  status  of  my  screening.  They  again  invite  me  over  for 
screening  in  the  next  two  weeks. 

December  8.  Sent  letter  to  Madigan  General  telling  why 
I will  not  join. 

Conclusions: 

1. 1 don’t  think  they  want  me. 

2.  I don’t  think  they  know  what  they  want. 

3. 1 don’t  think  they  know  what  they  are  doing. 

4.  I’m  glad  I'm  still  a civilian. 


CALCIUM  NOT  DEFICIENT 

Recently  a representative  of  a large  dairy  indus- 
try appeared  in  a state  of  agitation,  stating  that  a 
belief  prevailed  among  laymen  and  had  recently 
been  transmitted  to  him  by  a physician,  to  the 
effect  that  milk  and  dairy  products  of  the  Pacific 
Northwestern  states  were  deficient  of  the  important 
ingredient,  calcium.  This  man  was  very  desirous 
that  a correct  report  on  this  matter  should  be  trans- 
mitted to  the  medical  profession  of  this  area. 

Evidence  that  these  statements  are  incorrect 
and  not  substantiated  is  evidenced  by  a recent  issue 
of  the  University  of  Washington  News  Service,  in 
which  is  reported  analyses  of  dairy  products  re- 
cently conducted  by  the  University  of  Washington 
Department  of  Home  Economics.  This  states  that 
milk  and  cheese  from  Washington  farms  contain 
average  calcium  contents  as  high  and  in  some  cases 
above  the  average  amount  in  dairy  products  from 
the  rest  of  the  nation. 

Recently  an  examination  of  twenty-five  samples 
of  pasteurized  milk  from  the  western  part  of  the 
state  presented  the  following  facts;  “Deficiency  of 
calcium  in  Washington  water  and  soils  does  not 
reduce  the  calcium  content  of  its  dairy  products  in 
this  area.  In  addition  to  Washington  having  a high 
comparative  calcium  content,  other  tests  show  that 
calcium  is  not  removed  when  milk  is  pasteurized.” 
It  was  further  announced  that  examination  of 
twenty-one  samples  of  cottage  cheese  disclosed  the 
Washington  product  contains  fifteen  per  cent  more 
calcium  than  the  general  average  for  the  United 
States. 

Undoubtedly  similar  dairy  conditions  exist  in 
other  states  of  this  area.  These  facts  would  seem  to 
dissipate  the  belief  of  calcium  deficiency  in  dairy 
products  in  the  Pacific  Northwest  and  can  be  used 
to  counteract  such  statements. 


DEFICIENT  MAILING  LISTS 

From  time  to  time  a letter  has  been  received  from 
a member  of  a state  medical  association  represented 
by  Northwest  Medicine,  complaining  that  while 
he  has  paid  his  annual  dues  which  include  subscrip- 
tion to  the  journal,  he  has  never  received  a copy. 
Naturally  he  considers  this  as  evidence  of  ineffi- 
ciency or  carelessness  on  the  part  of  journal  officials. 
In  reality  this  situation  has  been  due  to  the  fact 
that  often  names  of  new  members  have  not  been 
transmitted  to  the  journal  office.  The  mailing  de- 
partment of  the  journal  conducts  a meticulous 
monthly  effort  for  correct  mailing  addresses.  These 
are  maintained  strictly  in  accordance  with  names 
received  from  the  state  associations  which  it  repre- 
sents. If  any  member  fails  to  receive  his  journal 
and  will  so  inform  its  editorial  office,  this  failure 
will  be  promptly  remedied. 


CORRECTION  OF  ERROR 

It  was  a pleasure  to  have  published  in  the  De- 
cember issue  of  this  journal  photographs  of  the 
presidents  of  the  four  medical  organizations  it 
represents.  Through  an  unexplained  oversight  the 
family  name  of  Franklin  B.  Jeppesen,  President  of 
Idaho  State  Medical  Association,  was  incorrectly 
spelled,  appearing  as  Jeppeson  which  should  have 
been  Jeppesen. 

THE  AGES  OF  PHYSICIANS  IN  1940  AND 
IN  1948 

Elsewhere  in  this  issue  is  a tabulation  prepared  by  the 
Bureau  of  Medical  Economic  Research  of  the  American 
Medical  .Association  of  the  ages  of  all  physicians  in  the 
United  States,  including  those  who  are  not  in  active  prac- 
tice. Contrary  to  the  claims  made  by  some  advocates  of 
compulsory  sickness  insurance,  the  average  age  of  physi- 
cians has  declined  slightly  since  1940.  The  percentage  who 
are  under  50  years  of  age  has  increased  from  57. S in  1940 
to  60.2  in  1948.  The  percentage  at  age  70  and  over  has 
also  increased.  The  decline  in  the  median  age  from  45.8 
years  to  44.4  reflects  the  results  of  the  speed-up  program 
of  medical  education  during  World  War  II.  This  article 
is  the  second  in  a series.  The  first  article  appeared  in  The 
Journal  of  August  21,  1948,  and  revealed  that  the  number 
of  physicians  has  increased  14  per  cent  since  1940,  while  the 
total  United  States  population  has  increased  only  12  per 
cent.  Subsequent  tabulations  will  be  reported  in  The 
Journal  by  the  Bureau  of  Medical  Economic  Research  from 
time  to  time  as  its  new  punch  card  system  nears  com- 
pletion. (From  J..A.M.A.,  Jan.  1,  1949.) 
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A century  of  anesthesia  has  seen  greater  advances 
in  surgery  than  were  made  during  the  previous 
5,000  centuries  of  man’s  known  existence.  Many 
popular  forms  of  anesthesia  carry  with  them, 
however,  the  penalty  of  complications,  especially 
if  the  operation  be  unduly  prolonged,  and  they  do 
nothing  to  relieve  postoperative  pain  which  inter- 
feres with  early  ambulation.  Future  progress  in 
surgery  may  largely  depend  upon  safe  and  uncom- 
plicated prolognation  of  anesthesia  and  upon  early 
ambulation.  The  purpose  of  this  paper  is  to  present 
a clinical  investigation  into  the  use  of  continuous 
peridural  block  to  control  pain  after  as  well  as 
during  operation.  Such  postoperative  pain  is  no 
longer,  I believe,  necessary  for  cases  that  come 
within  the  safe  range  of  peridural  block. 

CLINICAL  INVESTIGATION 

In  reviewing  my  own  operative  and  followup 
experience  with  the  last  1,250  cases  that  fall  within 
this  range  below  the  nipple  line,  complications  of 
anesthetics  were  noted  which  seemed  to  be  avoid- 
able by  the  use  of  peridural  block.  Of  the  604 
cases  that  had  some  form  of  regional  block,  peri- 
dural became  preferable  to  spinal,  continuous 
spinal,  paravertebral  and  field  and  local  block  by 
evolution  of  a method  of  continuous  analgesia  with 
minimum  dosage.  This  conclusion,  reached  in  a 
study  of  130  cases  operated  upon  with  some  form 
of  continuous  peridural  block,  whether  thoracic, 
lumbar,  caudal  or  combination  thereof,  took  on 
a new  significance  when  analgesia  was  maintained 
postoperatively.  In  a series  of  clinical  experiments 
it  was  demonstrated  that  normal  respiration  was 
restored  and  early  ambulation  rendered  painless  and 
easy.  Apparatus  was  devised  to  make  this  special 
postoperative  treatment  a simple  matter  of  routine 
nursing  care. 

ANATOMIC  BASIS 

Peridural  block,  or  peridural  anesthesia,  is  a form  of 
regional  block,  whereby  the  anesthetic  solution  is  injected 
into  the  peridural  space  outside  the  dura  mater,  thus  being 
made  to  surround  the  nerve  roots  as  they  leave  the  spinal 
canal  via  the  intervertebral  foramina.  In  contrast  to  spinal 
anesthesia,  the  anesthetic  solution  does  not  come  in  contact 
with  the  naked  nerves  or  cord  tissue,  thus  eliminating  the 
possibility  of  permanent  neurologic  damage,  ever  present 
with  spinal  anesthesia.  As  the  nerves  emerge  from  their 
dural  coverings  in  the  intervertebral  foramina,  they  have 
taken  on  the  protection  of  their  connective  tissue  sheaths  in 
concentric  layers  of  endoneurium,  epineurium  and  peri- 
neurium which  are  permeable  to  local  anesthetics  but  which 
prevent  the  sudden  total  paralysis  of  spinal  anesthesia.  The 
degree  to  which  the  nerve  fibers  are  affected  also  depends 
upon  the  thickness  of  the  myelin  sheath. 

*Read  before  the  Seventy-fourth  Annual  Meeting  of 
Oregon  State  Medical  Society,  Medford,  Ore.,  September 
16-18,  1948. 
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The  motor  nerves  are  much  more  heavily  sheathed  than 
the  sensory,  so  that  one  may  produce  a sensory  block  to 
pin  prick  as  high  as  the  scalp  without  paralyzing  the 
phrenics  or  the  muscles  of  respiration.  There  is  no  possi- 
bility, moreover,  of  the  anesthetic  solution  entering  the 
cranial  cavity  as  in  spinal,  the  peridural  space  there  being 
formed  by  splitting  the  external  layer  of  the  dura  mater 
at  the  foramen  magnum  where  it  is  sealed  to  the  peri- 
osteum. Thence,  downward  to  the  caudal  hiatus  the  dura 
is  held  to  the  front  of  the  space.  The  space  may  be  safely 
entered  posteriorly  at  the  sacral  hiatus  or  between  the 
spinous  processes.  The  anesthetic  solution  flows  through 
the  soft  fat  upward  and  downward  and  finds  its  way  out, 
against  resistance  of  a curtain  of  connective  tissue,  through 
the  intervertebral  foramina  and  affects  the  nerves  outside 
the  sensory  root  ganglia,  as  an  efficient  bilateral  para- 
vertebral block.  It  is  easy  to  enter  without  puncturing  the 
dura  at  its  deepest  diameter,  over  5 mm.  at  L II  vertebra, 
and  to  inject  enough  anesthetic  to  reach  the  level  desired. 

EVOLUTION  OF  METHOD 

Having  been  impressed  with  the  advantages  of 
paravertebral  block  for  upper  abdominal  surgery 
when  I first  used  it  in  1932,  the  continuous  method 
of  administration,  evolved  by  the  work  of  Lemmon,’ 
1939,  Hingson  and  associates,^  1942,  and  Lundy 
and  associates,®  1942,  was  used  by  the  caudal 
catheter  and  reported  to  this  society  at  the  1946 
meeting. However,  because  of  the  danger  of  toxic 
effects  from  the  large  doses  required  to  reach  the 
upper  abdomen  from  the  caudal  hiatus,  it  was  not 
offered  for  publication.  The  closer  approach  by  the 
lumbar  peridural  catheter  had  been  investigated  by 
Hingson^  in  1944  but  he  did  not  recommend  it  as 
compared  with  the  needle  method  which  he  per- 
fected because  the  catheter  was  liable  to  work  out 
of  its  precarious  insertion  just  into  space. 

In  jVIay  of  the  same  year  I had  devised  a method 
of  preventing  the  catheter  from  curling  in  the 
caudal  canal  by  autoclaving  in  a straightened  po- 
sition. After  Tuohy®  had  developed  the  Huber  point 
to  his  needle  in  1946,  it  seemed  that,  if  the  catheter 
could  thus  be  made  to  advance  in  a straight  line  in 
the  direction  inclined  by  the  Tuohy  needle,  it  could 
be  inserted  in  the  lumbar  region,  where  the  space 
is  deepest  and  of  easiest  access,  and  its  deep  ad- 
vancement lip  or  down  the  peridural  space  to  the 
level  desired  would  overcome  this  and  other  objec- 
tions. .Although  no  precedent  could  be  found  in  the 
literature  for  segmental  continuous  thoracic  peridu- 
ral block,  so  desirable  for  abdominal  anesthesia 

1 Lemmon,  W.  P. ; Method  for  Continuous  Spinal 
Anesthesia.  Ann.  Surg.,  111:141-144,  Jan.,  1940. 

2.  Hingson,  R.  .A.  and  Southworth.  J.  L. : Continuous 
Caudal  Anesthesia.  Am.  J.  Surg.,  58:9^96,  Oct.,  1942. 

3.  Adams,  R.  C.,  Lundy,  J.  S.  and  Seldon.  T.  H. : 
Continuous  Caudal  Anesthesia  or  Analgesia;  Considera- 
tion of  Technic,  Various  Uses  and  Some  Possible  Dan- 
gers. J.  A.  M.  A.,  122:1.52-158,  May  15,  1943. 

3a.  Cleland,  J.  G.  P. : Caudal  and  Paravertebral  Block 
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without  toxic  doses,  the  practicability  of  routinely 
entering  the  space  at  L II  had  been  proven  by 
Odom*^  and  Ruiz,^  in  series  of  single  injections,  re- 
ported over  90  per  cent  completely  successful 
anesthesia  in  a series  of  3,826  cases.  Dogliotti,® 
1939,  reported  invariable  success  in  entering  the 
space  by  the  combined  syringe  and  needle  method, 
using  a small  needle.  It  seemed  reasonable  to  con- 
clude, therefore,  that  anyone,  familiar  with  spinal 
puncture,  should  find  no  difficulty  in  perceiving 
when  the  large  needle  required  for  inserting  the 
catheter  enters  the  space. 

The  feasibility  of  leaving  the  catheter  in  place 
for  postoperative  treatment  for  as  long  as  three 
days  and  three  nights  was  reported  in  the  1946 
meeting.  After  five  years  experience  of  prolonged 
administration  through  the  catheter  in  hundreds  of 
obstetric  cases  without  an  infection,  it  seemed  .a 
logical  step  to  leave  the  catheter  in  place  after 
operations  in  order  to  control  pain  during  the  first 
few  postoperative  days.  Observations  of  areas  of 
abdominal  analgesia  recorded  in  two  hundred  para- 
vertebral blocks  paved  the  way  for  the  continuous 
peridural  method.  It  was  found  that,  by  a similarly 
accurate  peridural  block,  as  little  as  6-12  cc.  of 
pontocaine  every  two  to  four  hours  should  com- 
pletely abolish  all  postoperative  pain.  The  observa- 
tion that  this  was  thus  achieved  without  involving 
the  extremities  led  to  its  application  for  early  am- 
bulation. 

LITERATURE  ON  EARLY  AMBULATION 

It  has  been  demonstrated®'-'^  that  early  ambula- 
tion tends  to  eliminate  most  of  the  worrisome  com- 
plications of  surgery  and  that  surgery  itself  in  most 
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cases  will  permit  early  ambulation. p-  jg  rather 
the  effects  of  the  drugs  that  are  used  to  control  pain 
that  interfere  with  early  ambulation. 

First,  there  are  the  effects  of  heavy  premedication 
for  induction  of  general  anesthesia  carried  over  into 
the  postoperative  period. 

Second,  there  are  the  effects  of  general  anesthesia 
with  their  pulmonary  complications,  toxic  effects  on 
the  heart  and  kidneys,  vomiting  and  other  gastro- 
intestinal effects  which  require  confining  intraven- 
ous treatment  and  there  is  the  danger  of  untoward 
accidents  until  its  effects  have  passed  off.  Our  hopes 
of  getting  around  these  complications  by  the  use  of 
spinal  anesthesia  have  not  been  fulfilled.  Although 
we  may  thus  avoid  heavy  premedication  and  its 
postoperative  langor,  many  hours  of  immobility 
may  be  indicated  to  prevent  complications  of 
spinal.  Pulmonary  complications  tend  to  occur 
early,  although  not  directly  due  to  the  irritating 
effect  of  an  anesthetic,  and  if  a spinal  headache 
occurs,  early  ambulation  is  rendered  impossible. 

Third,  Drugs  used  to  control  pain  in  the  post- 
operative period  not  only  interfere  with  early  am- 
bulation but  in  themselves  are  conducive  to 
pulmonary  complications  by  depression  of  the  re- 
flexes that  clear  the  lungs.  Thus  a vicious  circle  is 
set  up,  resulting  in  other  complications.  Moreover, 
Comroe  has  shown  that  morphine  causes  dizziness 
in  84  per  cent,  nausea  in  40  per  cent,  blurring  of 
vision  in  25  per  cent  and  vomiting  in  16  per  cent  of 
postoperative  cases,  unless  the  patient  lies  quiet. 
The  same  objection  applies  to  demerol.  The  nausea 
and  vomiting  or  other  gastrointestinal  reactions, 
such  as  hiccough,  come  on  when  the  patient  sits  up 
and  he  is  relieved  by  lying  down. 

A review  of  the  literature-'''^®  shows  that,  in  spite 
of  the  remarkable  reductions  in  surgical  complica- 
tions by  early  ambulation,  in  all  other  respects,  pul- 
monary complications  are  still  prevalent.  Patients 
are  encouraged  to  clear  the  lungs  while  upright  by 
the  voluntary  cough  but  it  is  usually  too  painful 
and  it  fails  to  affect  the  reflex  spasm  of  the  dia- 
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phragm  and  associated  muscles  of  respiration, 
proven  experimentally  to  be  caused  by  irritation  of 
nerve  ends  in  the  wound®^  (fig.  1). 

Will  Conklin,'^®  has  suggested  intercostal  nerve 
blocks  with  novocaine,  and  John  Gius  has  practiced 
them  with  good  effect  for  postoperative  atalectasis, 
whereas  Cutler  and  Hoerr^-^  have  shown  depression 
of  the  mean  vital  capacity  after  operation  in  aver- 
age 59  per  cent  during  the  first  few  days.  McCleery 
has  shown  a decided  increase  in  vital  capacity  and 
a decrease  in  the  use  of  narcotics  and  in  pulmonary 
complications  when  intercostal  block  with  nuper- 
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Vital  capacity  and  its  subdivisions  of  a normal  indi- 
vidual. A,  in  the  upright  position  (from  data  presented 
by  McMichael  and  McGibbon)  ; B,  in  the  recumbent  posi- 
tion ; C,  after  laparotomy,  first  postoperative  day,  in  the 
recumbent  position,  from  data  presented  by  Beecher. 
(Reproduced  by  permission  of  Dr.  D.  J.  Leithauser ; see 
Reference  No.  14.) 

Fig.  1.  Shows  how  slightly  vital  capacity  is  affected 
by  the  change  from  recumbent  to  upright  posture  and 
how  greatly  it  is  reduced  by  comparison  after  operation. 

caine  in  oil  was  done.  But  by  a similar  approach 
Zollinger^®  found  this  method  of  blocking  to  fail  at 
times.  Moreover,  analgesia  from  the  intercostal 
block,  when  successful,  lasted  only  a few  hours, 
whereas  pulmonary  complications  are  liable  to 
occur  up  to  the  fourth  day.  Therefore,  it  was  de- 
duced that,  if  a means  of  maintaining  analgesia  for 
as  long  as  needed  to  prevent  atalectasis  could  be 
devised,  it  should  prevent  pulmonary  complications. 

PRACTICAL  APPLICATION 

Only  a brief  preliminary  report  of  this  work  is 
offered  at  this  time.  A method  was  devised  whereby 
the  peridural  space  could  be  entered  at  its  widest 
diameter  and  yet  the  anesthetic  deposited  at  any 
desired  level.  Apparatus  was  devised  by  which  an}" 
nurse  on  duty  could  administer  the  postoperative 
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doses  without  fear  of  complications  and  could  de- 
tach the  tubing  aseptically  for  early  ambulation. 

To  encourage  the  immediate  participation  of 
others  in  this  development,  which  seems  to  have 
unusual  merit,  I offer  the  following  practical  sugges- 
tions as  to  apparatus  and  technic. 

PREPARATION  OF  CATHETERS 

A No.  3.5  nylon  ureteral  roentgen  catheter  is  cut 
in  half,  straight  wire  stilets  inserted,  and  the  two 
placed  in  a straight  glass  tube  with  cotton  in  each 
end.  The  glass  tube  was  wrapped  in  a towel  and 
autoclaved  at  15  lb.  pressure  for  fifteen  minutes. 
After  the  above  preparation  it  was  found  that  the 
catheter  did  not  tend  to  curl  as  it  did  when  steril- 
ized in  the  usual  coiled  position.  On  the  contrary, 
it  retained  so  much  “memory”  for  its  straightened 
position  that,  when  turned  at  a right  angle  by  the 
Tuohy  needle,  it  was  found  to  advance  in  a straight 
line  in  that  direction. 

PREPARATION  OF  PERIDURAL  AND  CAUDAL  TRAY 

(fig-  2) 

Special  peridural  needle  for  insertion  of  catheter, 
namely,  Tuohy  No.  16  gauge. 

Special  caudal  needle  to  avoid  introducing  a 
sharp  instrument  in  the  vicinity  of  the  dura  and  to 
place  the  softnosed  straight  catheter  instead,  and 
No.  16  gauge  or  Love-Barker  needle. 

One  Pitkin  sana  lock  self-filling  5 cc.  syringe 
with  one  foot  of  soft  rubber  tubing  attached  ending 
in  Luer-Lock  connection  to  18  gauge  3 inch  needle. 

One  L-S2  three-way  valve,  modified  so  that  the 
lever  points  in  direction  of  flow  of  fluid,  fitted  with 
suitable  adapter. 

Two  foot  lengths  of  1/16  inch  hard  rubber 
tubing,  one  red  for  peridural,  one  white  for  caudal, 
with  male  Luer-Lok  adapters  tied  into  each  end 
with  stainless  steel  wire. 

Male  and  female  Luer-Lok  plugs,  inserted  into 
catheter  adapters  and  distal  ends  of  hard  rubber 
tubing  respectively. 

One  2 cc.  Yale-Lok  syringe. 

Two  23  gauge  blunted  needles,  or  catheter  adapt- 
ers, and  assortment  of  26  gauge,  22  gauge  and  20 
gauge  needles,  and  1 needle  with  airway. 

One  bistoury  knife. 

For  fixing  and  directing  catheters: 

Two  rubber  diaphragms  cut  from  old  gloves. 

Segment  of  sponge  rubber  ball  with  trench  for 
catheter  cut  across  its  greatest  periphery  to  prevent 
kinking  of  peridural  catheter. 

Two  small  rolls  of  gauze  to  prevent  kinking  of 
caudal  catheter. 

One  pair  of  forceps. 

PREPARATION  OF  PATIENT 

Premedication:  3 gr.  seconal  and  50  mg.  deme- 
rol  one-half  hour  before  induction;  50  mg.  demerol 
intravenously  immediately  before  induction  of 
anesthesia. 
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Pig.  2.  Apparatus  for  continuous  peridural  and  contin- 
uous caudal  analgesia.  When  only  one  zone  of  segments 
is  blocked,  the  other  tubing  is  kept  plugged.  The  two 

Sterilization  of  skin,  meticulous  asepsis  essential 
to  prevent  infection. 

Washing  with  soap  and  water,  twice. 

Washing  with  ether,  twice. 

Washing  with  alcohol,  twice. 

Spraying  with  methiolate,  twice. 

Posture:  Left  lateral,  with  knees  drawn  up,  head 
raised  on  pillow  and  small  pillow  placed  under  the 
loin  to  keep  spine  straight. 

TECHNIC  OF  INSERTION  OF  PERIDURAL  CATHETER 

The  lumbar  II-III  interspace  is  identified  by 
counting  up  from  5th  lumbar  spine  which  lies  above 
the  level  of  the  posterior  superior  iliac  spines,  and 
it  is  checked  by  counting  down  from  the  12th  tho- 
racic spine  which  lies  2 inches  medial  to  the  lower 
edge  of  the  12th  rib. 

The  skin  over  the  space  is  immobilized  by  the 
middle  finger  of  the  left  hand,  not  only  while  the 
wheal  is  made  in  the  lowermost  part  of  the  space 
with  the  26  gauge  needle  but  also  throughout  the 
whole  procedure. 

The  2 cc.  Luer-Lok  syringe  is  filled  with  mety- 


additional  plugs  required,  when  tubing  is  detached  for 
early  ambulation,  are  not  shown. 

caine  and  a 22  gauge  2 inch  needle  attached  and 
inserted  through  the  wheal  in  the  midline  and  in- 
clined slightly  upward,  injecting  while  it  feels  its 
way  through  the  ligaments  between  the  spines  and 
anesthetizing  the  route  to  be  followed  by  the  16 
gauge  needle.  This  exploration  reveals  the  direction 
the  large  needle  must  follow  to  avoid  impinging  on 
the  bony  processes. 

Through  a stab  wound  in  the  wheal,  the  Tuohy 
needle,  with  its  opening  pointing  upward,  is  inserted 
exactly  in  the  midline  and  at  the  inclination  upward 
along  the  previously  traversed  pathway  through  the 
subcutaneous  tissue,  the  ligamentum  supraspinale, 
and  into  the  dense  ligamentum  interspinale,  where 
resistance  is  encountered  before  it  merges  with  the 
ligamentum  flavum.  The  stilet  is  then  removed,  the 
2 cc.  syringe  filled  with  saline  attached,  and  the 
needle  gently  but  firmly  advanced  with  the  right 
hand  while  pressure  on  the  plunger  is  maintained 
with  the  left.  At  the  moment  the  point  penetrates 
the  ligamentum  flavum  to  emerge  into  the  peridural 
space,  which  at  this  place  averages  more  than  5 
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mm.  distance  from  the  dura,  the  saline  is  suddenly 
discharged  into  the  space  and  the  advancement  of 
the  needle  is  stopped.  The  sense  of  pressure  release 
is  felt  with  the  fingers  of  both  hands  independently 
and  simultaneously. 

After  the  stilet  is  withdrawn  about  1 inch  from 
the  tip,  the  catheter  is  inserted  until  resistance  indi- 
cates that  it  has  reached  the  bend  of  the  needle 
(fig.  3).  The  distance  upward  the  catheter  must 
then  be  passed  to  reach  the  nerves  supplying  the 
incision  is  measured  on  the  spines  and  noted  on  the 
markings  of  the  catheter.  For  example,  for  a lower 
abdominal  incision  the  distance  is  that  of  3^^  to 
4 spines.  Pressing  the  hub  of  the  needle  slightly 
caudad,  the  catheter  is  inserted  2 cm.  at  a time, 
taking  care  to  pull  the  stilet  out  further  before  each 
advancement,  but  leaving  it  far  enough  inside  the 
hub  of  the  needle  to  prevent  buckling  of  the  cath- 
eter at  that  point,  until  it  has  advanced  the  meas- 
ured distance.  The  stilet  is  then  completely  re- 
moved, after  which  the  needle  is  gently  extracted 
over  the  catheter  wdth  one  hand,  while  the  catheter 


Fig.  3.  Peridural  catheter  extends  from  the  point  of 
insei'tion  at  L II-III  interspace,  where  the  peridural 
space  is  deepest,  straight  to  the  thoracic  region  for  local- 
ized analgesia  to  operative  site.  Caudal  tubing  is  shown 
sealed  off  by  plug. 

is  held  in  place  with  the  other.  Test  dose  of  6 cc. 
metycaine  is  now  given,  to  be  followed  in  five  min- 
utes by  initial  dose. 

TECHNIC  OF  FIXATION  OF  PERIDURAL  CATHETERS 
IN  ASEPTIC  CLOSED  SYSTEM 

The  rubber  diaphragm  is  pierced  by  the  catheter 
adapter  which  is  then  inserted  in  the  catheter  while 


the  diaphragm  is  pulled  down  over  it  and  sealed  to 
the  skin  with  mastisol.  The  catheter  director  is 
similarly  sealed  to  the  surface,  the  catheter  brought 
over  it  to  the  flank,  where  it  is  connected  to  the 
peridural  hard  rubber  tubing  previously  filled  with 
anesthetic  solution.  The  caudal  hard  rubber  tubing, 
in  cases  in  which  the  combined  peridural  and  low 
caudal  technic  is  to  be  used,  is  connected  to  the 
caudal  catheter,  otherwise  plugged.  The  whole  is 
firmly  bound  down  by  3 inch  waterproof  adhesive 
tape  spread  across  the  back  to  the  flank.  Thence 
the  tubing  is  led  over  the  shoulder  and  behind  the 
neck  to  connect  to  the  5 cc.  syringe  mounted  on  a 
clip  near  the  head  of  the  patient.  Tubing  from  the 
syringe  leads  into  the  100  cc.  vial  of  anesthetic 
solution  by  means  of  the  long  needle  through  the 
rubber  cap. 

TECHNIC  OF  INSERTION  OF  CAUDAL  CATHETER 

The  straightened  caudal  catheter  provides  a safe 
technic  for  caudal  anesthesia,  as  the  softnosed 
catheter  is  the  only  instrument  to  approach  the 
dura.  In  this  modification  of  Lundy’s  technic,  the 
16  gauge  needle  is  inserted  through  the  sacral  hiatus 
no  further  than  into  the  entrance  of  the  caudal 
canal,  the  catheter  the  rest  of  the  10  cm.,  its  free 
passage  constituting  proof  of  successful  introduc- 
tion of  the  needle  into  the  canal  itself.  If  the 
needle  has  been  introduced  any  distance  into  the 
canal,  as  is  often  necessary,  a test  dose  of  8 cc. 
should  be  given  to  rule  out  the  remote  possibility 
of  penetration  of  an  anomalous  low  lying  dura.  For 
combined  operations,  involving  the  abdominal  wall 
and  the  pelvic  diaphragm,  the  caudal  catheter  may 
be  conveniently  inserted  while  waiting  for  the  pe- 
ridual  test  dose  to  take  effect,  and  the  alternate 
preliminary  infiltration  in  each  case  ensures  painless 
introduction  of  the  16  gauge  needle. 

ANESTHETIC  SOLUTIONS  RECOMMENDED 

The  most  convenient  uniformly  penetrating  anes- 
thetic solution  for  reaching  the  nerve-roots  via  the 
peridural  space  is  metycaine  1^^  per  cent  in  Ring- 
er’s solution  to  which  may  be  freshly  added  .5  cc. 
of  adrenaline  1/1000  to  each  100  cc.  This  solution 
loses  potency  on  resterilization  and  it  takes  20-25 
minutes  after  the  initial  dose  is  given  before  anal- 
gesia is  sufficiently  complete  to  operate. 

A more  rapidly  penetrating  and  pow'erful  anes- 
thetic is  intracaine  2 per  cent  with  potassium  sulfate 
solution^®  2 per  cent  in  buffered  Ringer’s,  to  which 
has  been  added  1 cc.  of  1/1000  adranelin  per  100 
cc.  It  must  be  made  up  fresh.  It  anesthetizes  more 
nerve  roots  completely  for  the  volume  given.  For 
prolonged  effect  pH  7 should  be  approximated  by 
adding  about  4 drops  of  potassium  hydroxide  1 per 
cent  to  100  cc. 

Either  of  these  anesthetics  will  yield  sustained 
perfect  operating  conditions  in  nontoxic  doses  by 

37.  Ahajiaii,  J.  Jr.:  Peridural  Segmental  Anesthesia 

with  Intracaine.  Anesthesiology,  4:372-384,  July,  1943. 
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I^tSPlRATORY  EXCUR510M5  BLFORL  AND  AFTER  OPERATION 
EFFECT  OF  PERIDURAL  ANALGESIA  USING  ^7o  INTRACAINL 
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(Ruptured  qastric  ulcer  labours  postoperative  ) 


the  continuous  thoracic  peridural 
or  combined  peridural  and  caudal 
technics.  They  may  be  toxic  in 
doses  adequate  for  high  caudal 
alone. 

For  postoperative  relief  the  long 
acting  anesthetics  pontocaine  0.15 
per. cent  with  adrenalin  1 200,000 
and  nupercaine  0.2  per  cent  with 
adrenaline  1/100,000  are  satis- 
factory. 

TECHNIC  OF  ADMINISTRATION 

The  initial  dose  of  25  to  30  cc. 
of  metycaine  or  20  to  25  cc.  of 
intracaine  is  slowly  given  five  min- 
utes after  the  test  dose,  if  sensitivity  of  the  sacrum 
to  pin  prick  and  ability  of  the  patient  to  move  his 
toes  proves  the  absence  of  subarachnoid  block.  This 
will  provide  from  four  to  seven  segments  of  com- 
plete analgesia,  and  about  three  segments  above 
and  below  of  hypalgesia  to  pin  prick,  for  example, 
if  the  catheter  is  inserted  the  distance  of  five  spines 
above  L II,  one  should  expect  complete  analgesia 
from  the  xyphoid  to  the  symphysis  and  loss  of  pin 
prick  sensation  from  about  a hand  breath  above 
the  nipple,  to  T IV  or  T III,  and  to  below  the  knee, 
or  L III.  Dosage  is  readily  controlled,  smaller  limits 
being  given  to  old  people,  larger  amounts  to  large 
young  people.  The  desired  level  of  analgesia  may 
be  maintained  indefinitely  by  subsequent  doses  at 
intervals  of  40-90  minutes,  depending  upon  the 
anesthetic  used  and  whether  or  not  adrenaline  has 
been  added.  The  height  of  analgesia  is  readily  con- 
trolled by  variation  in  this  small  dosage  and  it  may 
further  be  modified  two  segments  by  tilting  the 
table. 

ADMINISTRATION  OF  CAUDAL  ANESTHESIA 

Hingson^®  has  worked  out  the  dosage  for  caudal 
analgesia.  When  given  in  conjunction  with  thoracic 
peridural,  however,  operating  anesthesia  may  be 
more  quickly  established.  Doses  in  the  lower  and 
upper  catheters  are  minimal  and,  when  staggered  in 
time  depending  upon  the  sequence  of  the  combined 
operation,  the  maximum  effect  is  obtained  with  the 
least  toxic  absorption. 

It  has  been  found  that,  when  the  catheter  could 
not  be  inserted  in  the  caudal  canal  because  of 
sacral  anomalies,  it  could  be  inserted  by  the  lumbar 
peridural  route  with  the  catheter  directed  down- 
ward to  below  the  level  of  the  posterior  superior 
spines  of  the  ileum  and  similar  minimal  dosage 
sufficed  for  vaginal  operations. 

PLACE  AND  TIME  OF  INDUCTION 

Anesthetic  table,  Scanlon-Morris  No.  83142,  car- 
rying all  necessary  equipment,  is  wheeled  into  pa- 
tient’s room  and  closed  aseptic  system  set  up  and 
test  dose  given  at  any  time,  well  in  advance  of  the 

38.  Pitkin,  S.  P.  : Conduction  .Anesthesia.  J.  B.  Lin- 
pincott  Co.,  Philadelphia,  Pa.,  718-722,  1946. 


Pig.  4.  Shows  how  great  is  the  inhibition  of  respiratory 
excursions  twelve  hours  after  an  upper  abdominal  oper- 
ation and  how  completely  it  is  restored  to  normal  by 
thoracic  peridural  block. 

operation,  that  suits  the  convenience  of  the  anes- 
thesiologist. The  initial  dose  is  given  at  the  proper 
time  so  that,  when  the  patient  is  brought  to  surgery, 
analgesia  will  be  complete. 

POSTOPERATIVE  ADMINISTRATION 

With  the  closed  aseptic  system  for  analgesia 
still  attached,  the  patient  is  transferred  to  the  bed 
and  the  syringe  clamped  to  the  head  of  it  for  con- 
venient administration  of  postoperative  doses  bj* 
the  nurse.  A dosage  of  6 to  12  cc.,  directed  to  the 
thoracic  peridural  or  12  to  15  cc.  to  the  caudal,  will 
control  pain  without  interfering  with  early  ambula- 
tion. Before  getting  the  patient  up,  the  nurse  dis- 
connects the  tubing  at  the  catheter  adapter,  closing 
the  system  with  plugs  which  are  kept  sterile  in  the 
covered  tray,  and  she  reconnects  the  system  again 
when  the  patient  gets  back  to  bed. 

Clinical  Experiments 

TO  DETERMINE  THE  EFFECT  ON  RESPIRATORY 
EXCURSIONS  OF  PERIDURAL  ANALGESIA  AFTER 
UPPER  ABDOMINAL  OPERATIONS 

A case  of  general  peritonitis  from  an  ulcer  S mm.  in 
diameter  which  had  ruptured  five  hours  before  was  oper- 
ated upon  through  an  upper  transverse  incision  under  ideal 
conditions  of  relaxation  by  continuous  peridural  analgesia. 
Although  analgesia  went  as  high  as  T I,  there  was  no  diffi- 
culty in  breathing  deeply  until  after  the  analgesia  had  worn 
off.  The  patient  was  given  serial  injections  of  pontocaine 
at  intervals  of  two  to  four  hours.  .After  one  of  these  had 
worn  off,  twelve  hours  later,  he  was  breathing  with  diffi- 
culty and  a record  was  taken  as  shown  in  the  second  graph, 
on  figure  4. 

The  first  graph  is  a photograph  of  one  which  happened 
to  measure  the  average  of  ten  normal  cases  taken  by  the 
same  spirometer.  Subsequent  graphs  were  taken  at  intervals 
of  five  minutes  after  the  peridural  injection.  By  blocking 
the  sensory  paths,  the  painful  reflex  spasm  of  the  dia- 
phragm shown  in  the  second  graph  was  overcome  and  when 
pain  relief  was  complete  he  was  able  to  take  deep  breaths 
as  shown  in  the  last  graph.  He  then  sat  up  on  the  edge 
of  the  bed,  put  his  feet  on  a stool  and  stood  up  without 
pain.  He  was  up  each  day  and  made  an  uninterrupted 
recovery. 

The  conclusion  from  this  and  other  similar  e.x- 
periments  is  that  we  should  continue  to  control  the 
painful  reflex  inhibition  of  respiration  as  long  as  it 
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RtspiRAxonv  Depth  - PERiouPiAL  Block 


After  Tota\  Hysterectomy  - 9/13/ 48 

Fis.  5.  Shows  how  great  is  the  inhibition  of  respira- 
tion following  lower  abdominal  operation  and  how  com- 
pletely it  is  relieved  by  peridurai  injection  of  only  10  cc. 
of  pontocaine. 

lasts  by  means  of  continuous  thoracic  peridural 
block. 

TO  DETERMINE  IF  LOWER  ABDOMINAL  OPERATIONS 

ALSO  INHIBIT  RESPIRATION  AND  IF  CONTINUOUS 

POSTOPERATIVE  PERIDURAL  BLOCK  IS  INDICATED 

As  shown  in  figure  S,  immediately  after  hysterectomy, 
when  the  peridural  analgesia  had  worn  off,  respiratory 
excursions  were  very  small  as  compared  with  those  after 
relief  of  pain  by  thoracic  peridural  block. 

The  conclusion  from  this  experiment  is  that  the 
use  of  postoperative  continuous  thoracic  peridural 
analgesia  should  not  be  restricted  to  upper  abdom- 
inal cases  if  pulmonary  complications  are  to  be 
prevented. 

CLINICAL  INVESTIGATION  INTO  EFFECT  OF  CONTINU- 
OUS LOCALIZED  PERIDURAL  BLOCK  AS  RELATED  TO 
EARLY  AMBULATION  WITH  EXAMPLES  OF 
VARIOUS  LEVELS 

First.  Operations  on  the  extremities:  -\n  amputation  was 
performed  after  a peridural  injection  of  25  cc.  of  mety- 
caine  in  a man  of  88  with  arteriosclerotic  gangrene.  The 
25  cc.  was  preceded  five  minutes  before  by  the  usual  test 
dose  of  6 cc.  Had  it  been  given  subdurally,  no  harm  could 
come  from  this  dose  of  only  90  mg.,  except  the  possible 
late  complications  of  spinal,  and  the  loss  of  power  in  the 
toes  would  have  betrayed  the  puncture  of  the  dura  before 
it  was  time  to  give  the  larger  dose. 

The  tip  of  the  catheter  had  been  directed  downward  to 
the  region  of  L III  and  10  cc.  of  pontocaine  every  three 
hours  gave  a painless  thigh  without  making  exercise  of 
the  thigh  muscles  or  getting  him  out  of  bed  impossible,  as 
the  large  dose  necessary  to  reach  the  thigh  by  caudal 
would  have  done.  Circulation  was  thus  maintained  to  the 
maximum  by  the  accompanying  vasodilatation.  He  stated 
he  had  no  pain  during  or  after  operation  but  a great  deal 
before. 

It  was  concluded  from  this  and  other  nerve  block 
amputations  that  continuous  segmental  peridural 
block  is  valuable  for  the  following  reasons; 

It  promotes  healing  by  maintaining  collateral 
circulation  at  a maximum. 


It  banishes  pain  while  not 
markedly  affecting  motor  pow- 
er, so  that  the  patient  may  be 
helped  out  of  bed  from  the  first 
day. 

It  gives  a remarkable  boost 
to  the  morale  in  the  aged,  espe- 
cially those  who  have  been  dis- 
abled before  operation. 

Second.  Operations  in  the  sacral 
region:  For  the  sake  of  brevity,  an 
example  of  vaginal  plastic  opera- 
tions need  not  be  detailed  in  a study 
of  early  ambulation.  It  was  found 
that  caudal  is  ideal  for  vaginal  hys- 
terectomies, etc.,  though  it  may  re- 
quire greater  dosage  to  include  the 
peritoneal  connections,  while  peri- 
dural and  low  caudal,  with  two 
catheters,  is  to  be  preferred  for  ab- 
dominal hysterectomies  so  as  to 
ensure  early  ambulation,  impossible 
with  midcaudal,  and  because  of  the 
decrease  in  total  dosage  required. 

It  was  concluded  that  13  cc.  of  pontocaine  was 
sufficient  by  caudal  catheter  to  maintain  analgesia 
S V to  S II  for  painless  ambulation. 

Third.  Lower  abdominal  operations:  Figure  6 is  a record 
of  analgesia  in  a typical  case  of  lower  abdominal  opera- 
tion, namely,  appendectomy,  cecocoloplicope.xy  and  ligation 
of  tubes  on  February  25,  1948.  Catheter  was  inserted  to 
3.5  segments  above  L II  interspace.  Thirty  cc.  of  mety- 
caine  without  adrenalin,  repeated  in  forty  minutes,  was 
sufficient  for  a comfortable  operation,  10  cc.  of  pontocaine 

PERI-DUQ.AL  ANEISTHLSIA  IM  SUR.GE.Q.'V 


\//A  hypa\<3  esiQ 

F’ig.  6.  Shows  a record  of  areas  of  analgesia  suiround- 
ed  by  segments  of  hypalgesia,  produced  by  injections  of 
various  amounts  of  metycaine,  with  tip  of  catheter  placed 
3.5  segments  above  II-III  interspace.  It  shows  how  large 
a zone  of  skin  segments  is  rendered  hypalgesic  by  a 
small  postoperative  dose  of  pontocaine  without  interfer- 
ing with  early  ambulation. 

every  two  to  four  hours  for  comfortable  convalescence, 
and  no  hypo  was  given  after  the  postoperative  pontocaine, 
until  the  first  night  after  it  was  discontinued.  Thereafter 
no  sedation  was  requested  and  patient  was  discharged  on 
the  seventh  day.  -A  similar  case,  up  each  day,  went  home 
the  sixth  and  walked  into  the  office  the  tenth  day. 

It  is  concluded,  from  these  and  other  cases  at  this 
level  of  segmental  block,  that: 

Once  a wide  area  of  analgesia  has  been  estab- 
lished for  operation,  a wide  area  of  hypalgesia  is 
easily  maintained. 

Relatively  small  doses  are  sufficient  to  banish 
postoperative  pain. 
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Freedom  from  narcosis  during  recovery  gives  a 
remarkable  sense  of  well-being  and  more  normal 
functioning  of  excretory  organs. 

Fourth.  Upper  abdominal  operations:  .4s  an  example  of 
an  upper  abdominal  case,  which  illustrated  several  interest- 
ing features,  a gallbladder,  containing  83  stones,  was 
removed  without  pain  or  muscle  spasm,  with  analgesia  to 
T IV  by  25  cc.  of  intracaine.  The  patient  was  kept  relieved 
of  postoperative  pain  with  10  cc.  of  pontocaine  every  two 
to  four  hours.  The  point  of  the  catheter  having  been  placed 
a little  low,  it  was  found  that  this  could  be  remedied  by 
rolling  up  the  knee  rest  for  ten  minutes  after  each  injec- 
tion. She  was  out  of  bed  on  her  feet  the  day  after  opera- 
tion without  pain,  retaining  muscle  powers  with  hypalgesia 
T IV’-L  II  and  analgesia  T XII  and  L I. 

Gas  pains  came  on  the  second  postoperative  day,  after 
a dose  of  pontocaine  had  worn  off  but  disappeared  within 
ten  minutes  of  the  next  dose  and  did  not  return. 

That  evening  she  complained  of  pain  in  upper  abdomen 
and  chest  and  inability  to  take  a deep  breath  on  account 
of  the  pain.  Within  fifteen  minutes  after  peridural  she  was 
able  to  breathe  freely  and  deeply  without  pain. 

To  prevent  pulmonary  complication,  the  catheter  was  left 
in  until  the  fifth  day  and  clips  and  drain  were  removed 
painlessly.  She  was  able  to  get  on  her  feet  without  pain 
from  the  first  postoperative  day  and  went  home  on  the 
eleventh. 

Were  it  not  for  special  indications  for  use  of  continuous 
thoracic  p>eridural  to  control  intestinal  and  lung  complica- 
tions, demonstrated  in  this  case,  I should  have  chosen,  as 
a more  suitable  example  of  upper  abdominal  surgery,  a 
case  of  one-stage  operation  for  carcinoma  of  the  cecum 
and  ascending  colon.  This  case  was  in  poor  condition  with 
heart  disease  and  anemia,  when  intestinal  obstruction 
forced  him  to  the  hospital.  As  peritoneal  implants  were 
found,  it  seemed  desirable  to  save  him  a prolonged  stay 
in  the  hospital  with  a colostomy  and  second  operation. 
This  was  possible  because,  under  continuous  peridural, 
operation  could  be  safely  prolonged. 

It  is  concluded  from  this  and  other  cases  with  a 
high  zone  of  hypalgesia  that: 

Pulmonary  complications  can  be  reduced. 

Gas  pains  and  other  intestinal  symptoms  can  be 
controlled. 

Early  ambulation  is  facilitated  in  spite  of  a wide 
area  of  loss  of  pain  sensation  to  pin  prick  (hypal- 
gesia). 

Operations  can  be  safely  prolonged. 

DISCUSSION 

In  evolving  a means  of  providing  postoperative 
analgesia  without  the  drawbacks  of  narcosis,  the 
practical  objections  to  peridural  anesthesia  which 
have  limited  its  use  in  surgery  have  been  overcome. 
These  objections  are:  first,  toxic  reactions  to  large 
doses  required  to  reach  the  level  desired;  second, 
toxic  reactions  to  excessive  concentrations  or  long- 
acting  drugs  required  for  prolonged  operations: 
third,  a long  waiting  period  in  the  surgery  for  anal- 
gesia to  take  effect  when  the  needle  technic  is  used. 
Continuous  spinal  also  has  the  disadvantage  of  tak- 
ing longer  in  the  surgery  to  get  the  patient  ready 
for  operation. 

Continuous  peridural  possesses  the  main  advan- 
tages of  continuous  spinal  without  the  special  com- 
plications and  dangers  inherent  in  subarachnoid 
block.  The  anesthesia  may  be  safely  prolonged  with 
peridural  to  any  extent  without  increasing  the 
anesthetic  operative  risk,  being  so  rapidly  detoxified 


in  the  liver  that  no  cumulative  effect  is  produced. 
This  advantage  over  general  anesthesia  promises 
professional  improvement  in  surgical  technic. 

One  of  the  difficulties,  particularly  of  our  younger 
men  starting  out  with  the  ideal  of  meticulous  sur- 
gery, learned  from  training  under  a master  surgeon 
who  has  only  achieved  his  perfection  after  years  of 
increasing  proficiency,  is  that  they  are  too  often 
made  to  hurry  on  account  of  the  cumulative  toxicity 
of  the  anesthetic.  The  result  may  be  “more  haste, 
less  speed,”  or  taking  short  cuts  which  result  in 
mediocre  surgery  and  the  surgeon  resigns  himself  to 
the  satisfaction  of  speed  alone.  On  the  contrary, 
continuous  peridural  enables  the  surgeon  to  do  his 
best  work. 

Experience  seems  to  indicate  that  peridural  anes- 
thesia is  safe  while  affording  complete  pain  relief 
and  that  it  may  be  extended  safely  higher  than 
spinal.  Dogliotti  uses  it  for  all  operations  from 
the  cervical  region  down.  It  is  a fact  that  sudden 
collapse,  that  comes  with  high  spinal  or  high 
caudal  when  the  upper  extremities  are  involved, 
does  not  occur  with  peridural  because  with  it  com- 
pensatory vasoconstriction  is  possible  in  the  lower 
extremities.^^* 

However,  having  confined  my  series  to  opera- 
tions from  the  lower  chest  down,  I cannot  recom- 
mend its  use  above  this  level.  I can  recommend 
injection  of  enough  to  ensure  complete  abdominal 
relaxation.  This  is  attained  without  direct  motor 
paralysis  and  fear  of  diffusion  to  involve  higher 
centers,  especially  in  certain  postures  when  spinal 
is  used.  The  intestines  are  contracted  and  quiet, 
breathing  quiet  and  slow  as  in  spinal,  but  one  does 
not  pay  the  price  of  about  18  per  cent  spinal  head- 
aches. 

In  continuous  spinal  as  high  an  incidence  as  42 
per  cent  spinal  headaches  have  been  reported.'*^-^^ 
Besides,  it  is  not  safe  to  extend  spinal  high  enough 
to  obliterate  traction  pain  from  the  upper  abdo- 
minal viscera,  whereas  with  peridural  it  is  perfectly 
safe  to  go  to  T IV  and  III.^^  The  blood  pressure, 
however,  must  be  supported  in  high  blocks  involv- 
ing the  splanchnics,  by  ephedrine  and  pitressin  on 
beginning  operation.  During  operation  the  blood 
pressure  should  be  watched  as  about  10  per  cent 
will  require  more  ephedrine  but  response  is  prompt 
and  dependable.  The  blood  pressure  fall  of  high 
caudal,  on  the  contrary,  is  liable  to  be  complicated 

39.  Neuman,  C.,  Foster.  A.  D.  J.  and  Rovenstein,  K.  A. : 
Impoi'tance  of  Compensatory  Vasoconstriction  Unanes- 
thetized Areas  in  Maintenance  of  Blood  Piessui’e  During- 
fc'pinal  .Anesthesia.  J.  Clin.  Invest.,  24:345-351,  May,  1945. 

40.  Milwid.sky,  H.  and  DeVries,  A. : Regulation  of 

Blood  Pressure  During  Siunal  Anesthesia ; Observations 
on  Intiamuscular  Pressure  and  Skin  Temperature.  Anes- 
tliesiology,  9:258-275,  May,  1948. 

41.  Cosgi'ove,  S.  A.:  l.umbar  Anesthesia  in  Obstetrics. 
.Am.  .1.  Surg.,  16:466-470.  .lune,  1 932. 

42.  Erickson,  N.  O. : On  the  Frequency  of  Complica- 
tions Especially  Those  of  Long  Duration  after  Spinal 
Anesthesia.  .Acta  Chirurgica  Scandinavica,  95:167-191, 
•Jan.  20,  1 947. 

43.  Hinebaugh,  M.  C.,  .Ir.  and  I.ang,  AV.  R. : Continu- 
ous Spinal  .Anesthesia  for  T.,abor  and  Deliverv.  Ann. 
Surg.,  120:143-151,  Aug.,  1944. 
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by  toxic  absorption  which  is  slower  to  respond  to 
ephedrine.  Peridural,  with  its  accurately  placed 
segmental  zone  of  analgesia,  on  the  other  hand, 
requires  only  half  the  dosage  and  need  never  pro- 
duce toxic  symptoms  if  properly  administered. 

This  new  postoperative  application  of  peridural 
analgesia  not  only  makes  painless  early  ambulation 
possible  but  it  breaks  the  painful  reflex  muscle 
spasm  that  prevents  proper  lung  ventilation,  the 
initial  cause  of  postoperative  pulmonary  complica- 
tions. I have  given  you  proof  of  this  but  proof  that 
freedom  of  movement,  that  comes  with  freedom 
from  pain,  will  prevent  the  sequence  of  sludging, 
venous  thrombosis  and  embolism  which  will  have 
to  await  a much  larger  series.  Whether  or  not  con- 
tinuous peridural  by  this  special  technic  will  prove 
capable  of  preventing  thrombophlebitis,  neverthe- 
less in  the  form  of  continuous  caudal  it  forms  a sat- 
isfactory treatment  for  this  condition.  Before 
adopting  early  ambulation,  I have  repeatedly  seen 
thrombophlebitis  clear  up  completely  within  a few 
days,  especially  when  the  caudal  is  started  promptly 
upon  diagnosis.  So  far  I have  not  seen  it  in  early 
ambulation  cases. 

To  sum  up,  continuous  segmental  peridural  anal- 
gesia, in  contrast  to  other  forms  of  adequate  anes- 
thesia, is  remarkably  free  from  complications,  not 
only  during  but  also  after  operation;  and  these 
investigations  seem  to  indicate  that  it  has  the 
unique  power,  when  used  in  the  manner  here 
described,  by  making  early  ambulation  painless  and 
easy,  of  preventing  the  most  dangerous  complica- 
tions of  surger}L 

CONCLUSIONS 

A technic  of  segmental  continuous  peridural  anal- 
gesia, by  an  indwelling  ureteral  catheter  placed  at 
the  center  of  the  nerves  involved  in  the  operation, 
is  introduced  as  a safe  means  of; 

Excellent  operating  anesthesia  with  muscular 
relaxation  for  as  long  as  may  be  desired; 

Making  early  ambulation  painless  and  easy; 

Preventing  postoperative  complications  and  de- 
pression caused  by  general  anesthesia  or  narcosis; 

Making  ambulation  effective  earlier  than  is  pos- 
sible with  other  types  of  anesthesia  or  narcosis  and 
thus  more  effectively  preventing  postoperative  com- 
plications influenced  by  early  ambulation; 

Preventing  postoperative  pulmonary  complica- 
tions which  are  caused  by  reflex  inhibition  of  the 
diaphragm  and  associated  muscles  of  respiration, 
proven  to  be  characteristic  not  only  of  upper  abdo- 
minal operations  but  also  of  lower  abdominal 
operations; 

Promoting  healing  in  leg  amputations,  by  main- 
taining collateral  circulation  at  a maximum; 

Correcting  postoperative  gastrointestinal  symp- 
toms of  dysfunction,  e.g.,  a certain  type  of  “gas 
pains.” 


Technics  of  continuous  thoracic  peridural,  com- 
bined with  continuous  low  caudal  or  low  peridural, 
are  introduced  for  abdominoperineal  operations  so 
as  to  provide  maximum  analgesia  with  minimum 
dosage. 

(Note:  Thanks  are  due  to  my  associates,  Drs.  Malcolm 
G.  Heath  and  J.  Robert  Lee  and  Dr.  Joseph  B.  Trainer 
for  aid  in  preparing  this  paper,  to  Miss  Bertha  Hallam  and 
staff  of  University  of  Oregon  Medical  School  Library  for 
cooperation  in  supplying  references,  and  to  the  nursing 
staff  of  the  Oregon  City  Hospital.) 


THE  MENACE  OF  SOCIALIZED  MEDICINE* 

John  W.  Cline,  M.D. 

SAN  FRANCISCO,  CALIF. 

The  recent  opportunity  to  discuss  medical  affairs 
with  the  representatives  of  many  countries  at  the 
meetings  of  the  World  Medical  Association  in 
Geneva  has  left  me  with  certain  definite  impres- 
sions. The  first  is  that  there  are  only  a few  islands 
of  freedom  in  the  practice  of  medicine  remaining  in 
the  entire  world.  Principal  among  these  are  Aus- 
tralia, Canada  and  the  United  States.  The  second 
is  that  the  standards  of  medical  care  are  higher  in 
these  countries  than  in  any  which  has  government 
medicine.  These  facts  emphasize  the  necessity  for 
us  to  maintain  the  freedom  of  medicine  in  this 
country.  Only  in  this  way  may  our  people  be  spared 
the  destructive  influence  of  regimentation  and  the 
withering  hand  of  bureaucracy  in  the  field  of  medi- 
cal care. 

One  need  only  to  point  out  the  conditions  which 
exist  in  England,  New  Zealand  and  Germany  to 
offer  convincing  proof  of  the  damage  wrought  by 
socialized  medicine.  So  that  there  may  be  no  mis- 
understanding let  me  state  that  in  my  opinion  any 
legally  enacted,  tax  supported,  bureaucratically  con- 
trolled and  politically  dominated  scheme  of  medi- 
cal care  is  socialized  medicine,  regardless  of  the  de- 
tails of  the  plan,  and  it  should  be  frankly  charac- 
terized as  such.  For  many  years  there  have  been 
recurring  efforts  to  impose  such  plans  upon  the 
people  of  this  country.  These  have  come  largely 
from  people  who  have  no  fundamental  understand- 
ing of  the  problems  of  medical  care.  In  the  first 
instance  these  ideas  were  advanced  by  well  inten- 
tioned  but  misguided  individuals  who  felt  that  they 
could  render  a service  to  humanity  in  this  manner. 
They  are  still  with  us  and  some  are  almost  fanati- 
cal in  their  zeal,  but  by  and  large  their  influence 
is  less  important  than  that  of  other  groups. 

During  the  past  sixteen  years  the  place  of  the 
“do  gooders”  has  been  taken  by  those  who  hold  to 
a basic  philosophy  which  is  foreign  to  American 
tradition.  These  are  advocates  of  increased  power 
for  the  state  and  diminished  freedom  for  the  indi- 


+Read  before  the  Fifty-Ninth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Washington, 
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vidual.  They  arrogate  to  themselves  a superior 
wisdom  and  plan  the  regulation  of  the  lives  of  the 
people  to  conform  to  their  preconceived  ideas. 
.Among  these  social  planners  are  many  shades  of 
political  belief,  some  of  which  are  a deeper  hue  than 
pink.  Some  represent  pressure  groups  of  large  size 
and  great  influence.  They  have  infiltrated  govern- 
ment and  have  been  unremitting  in  their  effort  to 
tear  down  private  enterprise  and  initiative.  They 
have  used  tax  funds  to  promote  propaganda  to  this 
end.  They  seek  to  socialize  medicine  as  the  first 
step  in  socializing  all  forms  of  endeavor.  Let  me 
again  call  your  attention  to  England  and  the  devel- 
opment of  socialism  there.  In  1911  a liberal  gov- 
ernment, now  barely  a generation  later  we  have 
witnessed  socialization  of  the  Bank  of  England, 
the  railroads,  the  mines  as  well  as  the  apparent 
socialization  of  medicine.  A"ou  will  recall  that  Lenin 
proclaimed  socialized  medicine  as  the  “keystone  of 
the  arch  of  the  socialized  state.”  The  Wagner- 
Murray-Dingel  Bill  has  its  origin  in  the  Interna- 
tional Labor  Office.  The  significance  of  this  fact  is 
easily  apparent. 

Let  us  not  underestimate  the  power  and  impor- 
tance of  the  groups  arrayed  against  us.  They  in- 
clude the  A.  E.  of  L.,  the  C.  I.  O.,  the  Cooperative 
League  of  America,  the  National  Cooperative  Health 
Eederation,  the  National  Federation  of  Settlement 
Workers,  the  Committee  for  the  Nations  Health, 
the  American  Association  of  Social  Workers,  the 
Physicians  Forum,  the  National  Consumers  League, 
the  National  Womens  Trade  League,  the  U.  M.  W., 
the  Physicians  Committee  for  Improvement  of 
Medical  Care,  the  League  for  Industrial  Democ- 
racy, the  Association  for  Advancement  of  Colored 
People  and  others.  Some  of  these  are  organizations 
of  the  extreme  left.  Some  are  fronts  and  dummies 
for  other  groups.  But  some  are  sincere  and  power- 
ful forces,  even  if  the  endorsement  of  socialized 
medicine  comes  only  from  the  leaders  and  not  from 
the  rank  and  file  of  membership.  To  these  groups 
must  be  added  certain  politicians  who  would  make 
political  capital  out  of  misleading  and  false  prop- 
aganda concerning  medical  care.  President  Truman 
has  repeatedly  e.spoused  the  Wagner-Murray-D ingel 
Bill.  The  Democratic  party  platform  endorses  it 
by  inference.  Henry  Wallace  is  in  favor  of  social- 
ized medicine.  Governor  Warren,  the  Republican 
vicepresidential  candidate,  twice  has  tried  to  im- 
pose it  upon  the  people  of  California. 

Of  the  leading  figures  in  the  present  Presidential 
campaign  the  only  one  to  oppose  socialized  medi- 
cine is  Governor  Dewey.  Unlike  the  others,  he  took 
the  trouble  to  investigate  it  prior  to  making  his 
decision.  With  a forthright  intellectual  honesty  he 
rejected  it  when  he  perceived  it  for  what  it  was. 
His  statements  to  the  Oregon  State  Medical  So- 


ciety have  made  his  position  completely  clear.  We 
can  take  great  satisfaction  in  that  fact  but  we  can- 
not ignore  the  strength  of  the  proponents  of  gov- 
ernment medicine. 

SITUATION  OF  THE  MEDICAL  PROFESSION 

In  the  past  sixteen  years  the  esteem  in  which 
the  public  holds  the  medical  profession  has  been 
lowered.  A large  factor  in  this  has  been  the  sys- 
tematic campaign  of  abuse  of  the  profession  by 
certain  groups  and  individuals  favoring  compul- 
sory health  insurance.  They  have  used  the  well 
known  smear  technic  and  have  resorted  to  false 
propaganda,  prefabricated  statistics,  a rigged  health 
assembly  and  every  known  type  of  emotional  ap- 
peal. They  have  exploited  to  the  utmost  the  in- 
crease in  costs  of  medical  care,  due  to  the  expan- 
sion of  diagnostic  and  therapeutic  procedures,  as 
well  as  the  increased  expense  of  hospitalization 
which  is  predominantly  the  result  of  the  elevated 
costs  of  labor. 

But  is  the  medical  profession  entirely  without 
blame?  We  would  be  unrealistic  and  less  than  hon- 
est, if  we  made  an  effort  to  maintain  that  we  were. 
.Among  our  faults  is  the  belated  recognition  that 
the  economic  problems  resulting  from  serious  illne.ss 
require  broad  and  intelligent  solution. 

In  the  main,  the  professional  practices  of  our 
members  are  above  reproach.  Occasionally  this  is 
not  the  case  but  much  more  frequently  certain  of 
our  members  have  been  guilty  of  economic  prac- 
tices which  have  resulted  in  serious  damage  to  the 
entire  profession.  In  spite  of  these  shortcomings, 
the  record  of  our  profession  is  good  and  perhaps 
the  greatest  fault  has  been  that  we  have  not  prop- 
erly presented  the  case  of  medicine  to  the  public. 
The  attacks  upon  us  have  placed  us  in  a defensive 
position.  Medicine  must  go  to  the  public  with  .a 
vigorous,  affirmative  program  and  thus  prepare  not 
only  to  repel  the  destructive  assaults  of  those  who 
would  destroy  the  standards  of  medical  care  but  to 
carry  the  fight  to  them.  There  must  be  leadership 
by  men  of  Medicine,  chosen  by  their  fellows,  and 
there  must  be  unity  of  the  profession.  Division 
among  us  would  be  serious  and  easily  could  be 
fatal. 

PUBLIC  RELATIONS 

Public  relations  is  difficult  of  definition.  With 
reference  to  any  group  it  obviously  means  that,  if 
the  group  is  held  in  high  esteem  by  the  public,  its 
public  relations  are  good.  The  converse  is  likewise 
true.  The  terms  “good”  and  “bad”  are  relative  and 
not  absolute  and  are,  therefore,  subject  to  altera- 
tion. 

One  definition  of  public  relations  is:  “to  render 
a service  to  the  public  and  then  not  to  hide  one’s 
light  under  a bushel.”  This  implies  that  one  must 
do  a good  job  in  the  interest  of  the  public  and 
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then  see  to  it  that  the  public  is  informed  concern- 
ing it.  It  is  the  responsibility  of  medicine  to  put 
its  house  in  order  and  keep  it  so.  The  fundamental 
basis  of  good  public  relations  is  to  be  deserving  of 
the  respect  of  others  and  this  respect  must  be 
earned.  When  we  have  placed  ourselves  in  that  posi- 
tion we  may  then  carry  our  story  successfully  to  the 
public.  In  presenting  our  case  we  require  the  aid 
of  experts  in  fields  in  which  we  lack  knowledge  and 
experience. 

There  is  no  magic  formula  for  achieving  and 
maintaining  good  public  relations.  We  must  first 
ascertain  what  the  essential  requirements  are.  We 
must  then  strive  with  serious  puqoose  to  meet  these 
conditions.  There  are  no  substitutes  for  sincerity 
and  hard  w'ork.  It  is  necessary  to  utilize  every 
agency  we  possess  with  a vigorous  and  intelligent 
determination. 

P.ART  OF  THE  INDIVIDUAL  PHYSICIAN 

The  individual  physician,  whether  general  prac- 
titioner or  specialist,  is  of  basic  importance  in  the 
public  relations  of  the  profession.  The  greatest 
single  factor  is  a satisfactory  physician-patient  re- 
lationship. The  physician  has  an  almost  unlimted 
influence  upon  the  satisfied  patient  in  matters 
concerning  health  and  medical  care.  To  achieve 
this  position  the  physician  must  recognize  that  he 
has  a dual  responsibility  to  the  patient  to  render 
the  best  professional  care  of  which  he  is  able  and 
to  treat  the  patient  fairly  in  an  economic  sense. 

A frequent  complaint  against  the  profession  and 
one  which  does  serious  damage  is  overcharging  for 
services  rendered.  Unquestionably  the  frequency 
of  overcharges  is  greatly  exaggerated,  but  they  do 
exist.  Each  instance  undoes  the  good  work  of  many 
services  performed  for  little  or  no  compensation. 
IMost  physicians  have  a real  desire  to  deal  fairly 
with  their  patients  and  the  majority  of  overcharges 
are  accidental.  These  can  be  almost  completely 
eliminated  by  discussion  with  the  patient,  ascer- 
taining his  circumstances  and  adjusting  fees  ac- 
cordingly. If  the  physician  will  undertake  this  sim- 
ple plan,  he  will  avoid  harm  to  the  patient,  him 
self  and  the  entire  profession. 

.Another  complaint,  likewise  greatly  exaggerated 
but  with  some  basis  in  fact,  is  the  lack  of  avail- 
ability of  medical  care.  In  certain  communities  a 
great  hue  and  cry  is  raised  from  time  to  time  that 
persons  w’ho  are  ill  cannot  obtain  medical  atten- 
tion. Most  of  the  charges  are  spurious.  In  the 
course  of  years  the  profession  has  built  a reputation 
for  service.  If  attention  is  found  to  be  lacking,  the 
individual  seeking  it  feels  abused  and  is  inclined 
to  complain  loudly.  physician  who  is  going  to  be 
unavailable  should  see  that  adequate  provision  is 
made  for  care  of  patients  seeking  his  services. 


SPHERE  OF  THE  COUNTY  SOCIETY 

Most  physicians  are  busy  rendering  care  to  their 
patients.  Too  few  have  interested  themselves  in  the 
problems  of  the  profession.  It  is  heartening,  how- 
ever, that  an  increasing  proportion  is  doing  so. 
One  of  the  primary  functions  of  the  county  so- 
ciety should  be  the  education  of  its  members.  Most 
societies  make  an  effort  in  scientific  matters  but 
too  few  have  undertaken  the  task  in  fields  of  medi- 
cal economics  and  public  relations.  .Adequate  atten- 
tion to  these  aspects  of  medicine  should  be  given 
in  the  publication  of  the  society,  if  it  has  one. 
Informative  pamphlets,  bulletins  and  letters  should 
be  issued  at  intervals,  and  a portion  of  meetings 
should  be  given  over  to  discussion  of  these  prob- 
lems. If  he  is  kept  informed,  the  member  will 
usually  support  and  cooperate  in  the  program  of 
the  society. 

Alechanisms  must  be  provided  and  utilized  for 
control  of  bad  practices.  In  many  societies  the  ma- 
chinery exists  but  too  frequently  it  lies  idle.  There 
must  be  firm  and  energetic  leadership  by  the  so- 
ciety. No  one,  however  exalted,  should  be  exempt 
from  action  by  his  society  if  he  infringes  upon  the 
ethics  or  proprieties  of  practice. 

.A  fee  adjustment  or  fee  complaint  committee 
should  be  active  and  easily  available  to  disgruntled 
patients.  In  most  instances  the  complaints  will  be 
groundless  but  the  fact  that  patients  have  an  op- 
portunity to  register  and  air  them  before  a com- 
mittee will  do  much  to  ameliorate  them. 

Disciplinary  committees,  with  real  authority 
should  deal  with  cases  of  actual  abuse.  Bureaus 
of  medical  economics  have  great  value  in  control- 
ling economic  impositions.  The  public  should  be 
informed  of  the  existence  of  such  agencies.  Some 
county  societies  have  placed  announcements  con- 
cerning them  in  the  advertising  columns  of  the 
newspapers. 

The  standing  of  the  medical  profession  can  be 
greatly  enhanced  by  active  participation  of  the 
county  society  and  its  individual  members  in  pub- 
lic affairs.  Their  contribution  naturally  would  be 
of  greatest  value  in  matters  pertaining  to  public 
health  and  medical  care  but  need  not  be  limited 
to  these.  While  we  are  physicians  we  are  also  citi- 
zens. There  is  too  great  a tendency  for  us  to  shun 
public  and  political  activity.  We  should  interest 
ourselves  to  a much  greater  extent  in  organizations 
promoting  citizenship  and  good  government.  We 
can  thus  gain  recognition  which  will  permit  us  to 
guide  the  course  of  ordinances  and  regulations 
governing  our  particular  fields  of  interest.  We  can 
in  effect  become  partners  in  our  local  civil  gov- 
ernment. 

Simultaneously  we  should  provide  cooperation 
and  direction  to  quasipublic  agencies  interested 
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in  public  health  and  welfare.  We  can  be  helpful 
and  thereby  avoid  the  hazard  of  domination  of 
some  segments  of  medical  practice  by  organiza- 
tions under  lay  direction.  Some  of  them  have 
evinced  a desire  for  control  in  certain  medical 
fields. 

Certain  county  societies  maintain  telephone  ex- 
changes through  which  strangers  or  newcomers  in 
the  community  can  quickly  obtain  ethical  medi- 
cal care. 

The  only  valid  argument  which  has  ever  been 
advanced  for  compulsory  health  insurance  is  the 
unpredictable  nature  and  high  cost  of  serious  ill- 
ness. The  physicians  of  A\’ashington  were  the  first 
to  recognize  the  importance  of  prepaid  medical 
care  and  to  do  something  about  it.  Our  county 
societies  must  give  full  measure  of  support  to  pre- 
paid programs  whether  they  are  on  a local  or  a 
statewide  basis.  One  of  the  most  important  fac- 
tors in  failure  of  the  socializers  to  obtain  popular 
support  for  compulsory  health  insurance  has  been 
the  rapid  growth  of  prepaid  plans  of  all  types.  The 
effect  of  this  expanison  has  been  so  great  that  it  is 
difficult  to  calculate  it. 

THE  STATE  ASSOCIATION 

In  the  field  of  public  relations  the  state  associa- 
tion has  an  equally  important  role.  It  can  be  of 
great  assistance  in  education  of  the  physicians 
through  its  journal,  bulletins  and  state  meetings. 
It  must  coordinate  the  activities  of  its  component 
societies  and  collect  and  disseminate  material  of 
importance  to  them.  The  state  association  is  the 
only  agency  which  can  represent  the  medical  pro- 
fession at  the  state  level.  Within  the  state  it  must 
speak  for  the  medical  profession.  The  same  applies 
to  multiple  county  matters.  Certain  county  socie- 
ties are  too  small  to  undertake  portions  of  a pro- 
gram involving  considerable  expenditures  and  cer- 
tain societies  may  be  unwdlling  to  develop  or  co- 
operate in  comprehensive  plans.  The  state  asso- 
ciation must  project  itself  into  these  situations. 

In  many  states  it  is  felt  that  the  interests  of  a 
prepaid  program  are  better  served  by  a statewide 
organization.  Under  such  circumstances  the  state 
associations  must  sponsor  and  accept  the  respon- 
sibility of  promoting  prepaid  plans. 

IMedical  legislation  is  primarily  a function  of 
the  state.  Handling  legislative  matters  must  be 
undertaken  by  the  state  association.  The  fields  of 
public  relations  and  legislation  are  not  coextensive 
but  they  are  intimately  related.  Circumstances 
have  projected  us  into  politics.  Whether  we  wish 
it  or  not,  we  cannot  escape  taking  a more  active 
part  in  the  life  of  our  state  and  our  country.  Let 
us  do  it  with  vigor  and  effectiveness. 

Perhaps  the  greatest  service  which  the  state  as- 
sociation can  render  is  to  assume  firm  leadership 


within  the  state.  A strong  state  association  can  do 
much  and  can  assist  the  county  societies  to  do  the 
most  effective  job  in  public  relations.  Problems 
within  the  state  are  apt  to  be  similar  in  various 
portions  regardless  of  population  composition  and 
concentration.  There  are  differences  but  these  are 
likely  to  be  less  marked  than  those  in  separate 
states. 

THE  AMERICAN  MEDICAL  ASSOCIATION 

Sectional  and  state  differences  make  an  overall 
satisfactory  program  difficult  for  a national  or- 
ganization. It  is  more  remote  from  its  members 
and  has  less  influence  upon  the  individual  physi- 
cian than  does  his  state  or  county  society.  Just  as 
we  recognize  the  limitation  of  local  organizations 
within  the  state,  we  also  recognize  the  limitations 
of  state  organizations  in  dealing  with  national 
issues.  The  A.  M.  A.  must  speak  for  American 
medicine  and  must  furnish  national  leadership. 

It  must  correlate  the  activities  of  the  various 
state  associations  and  act  as  a clearing  house  for 
information.  It  is  in  a position  to  collect  and  dis- 
seminate information  not  available  to  the  state 
associations  but  of  great  value  to  them.  The 
M.  .A.  is  displaying  a more  vigorous  and  effec- 
tive leadership  in  public  relations  than  at  any 
previous  time.  ^leetings  such  as  that  scheduled 
in  St.  Louis  for  the  latter  part  of  November  should 
be  a great  stimulus  to  public  relations  activities 
at  all  levels.  It  is  hoped  that  this  will  mark  a new 
era  in  the  endeavors  of  the  American  Medical 
.Association. 

In  creating  the  background  for  satisfactory 
public  relations  the  individual  physician  plays  the 
most  important  role.  The  success  or  failure  of  an 
entire  program  lies  within  his  power  to  determine. 
If  he  is  made  cognizant  of  his  responsibilities  and 
opportunities,  he  usually  responds  as  would  be 
expected.  The  longer  one  studies  the  factors  in 
good  public  relations  of  the  profession,  the  more 
convinced  he  becomes  of  the  importance  of  a sat- 
isfactory physician-patient  relationship. 

Without  this,  public  relations  programs  become 
largely  publicity  programs.  Publicity  and  other 
technics  used  by  public  relations  representatives 
are  of  great  value  but  only  after  the  physician  has 
done  his  part.  The  services  of  experts  in  the  mould- 
ing of  public  opinion  then  becomes  of  inestimable 
value. 

The  duties  and  opportunities  of  the  physician, 
however,  do  not  cease  at  this  point.  He  is  in  daily 
contact  with  people  who  believe  in  him  and  have 
confidence  in  him.  No  one  is  in  a better  position 
to  demonstrate  the  fact  that  the  primary  interest 
of  the  profession  is  to  render  medical  care  of 
high  quality  and  to  continuously  improve  those 
standards. 
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WHAT  IS  THE  FUTURE  OF  PREPAID 
MEDICINE?* 

Harold  E.  Nichols,  M.D.** 

SEATTLE,  WASH. 

The  future  of  prepaid  medicine  depends  princi- 
pally upon  the  immediate  support  given  that  pro- 
gram by  the  medical  profession  as  individuals.  By 
support  of  the  program  I mean  much  more  than 
just  lip  service.  We  have  had  too  much  of  that  in 
the  past  and  not  enough  acceptance  of  the  plan  plus 
active  participation.  And  there  has  been  a great  deal 
of  open  opposition.  That  must  end. 

It  seems  to  me  that  in  this  stage  of  development, 
the  rank  and  file  of  the  medical  profession,  if  it 
faces  the  facts,  should  be  willing  to  accept  medical 
leadership’s  conclusion  that  the  prepaid  program  is 
the  one  and  only  bulwark  against  compulsory  sick- 
ness insurance  and  go  to  work  on  it. 

There  are  two  simple  things  needed  to  give  our 
prepaid  plan  the  momentum  that  will  win  this 
struggle  against  the  politicians.  The  first  is  for  the 
profession  to  accept  prepaid  medicine  wholeheart- 
edly without  further  ado.  Time  is  too  short  for 
argument  about  the  matter.  The  second  one  is  for 
the  doctors  to  order  the  laymen  administering  these 
plans  to  get  out  and  sell  their  contracts  to  the 
public  as  quickly  as  possible. 

There  is  a third  phase  which  must  be  considered, 
which  is  to  convince  the  people  that  political  medi- 
cine is  a failure  everywhere  it  has  been  given  a trial 
and  that  our  system  of  prepaid  care,  supplementing 
as  it  does  our  free  enterprise  medical  system,  is  the 
best  in  the  world  today.  This  additional  program 
alone  is  too  time  consuming  to  stand  alone,  so  it 
must  be  conducted  as  the  other  phases  of  our  pro- 
gram develop;  that  is,  along  with  the  acceptance 
by  the  profession  of  the  program  and  their  con- 
scientious servicing  of  the  contracts  which  our  lay- 
men must  sell  at  an  accelerated  speed.  Let  us  not 
overlook  the  fact  that  the  doctors  can  aid  materi- 
ally in  these  selling  efforts  by  devoting  a little  time 
to  it. 

In  Washington  State  we  have  been  telling  our 
doctors  for  some  time  that  they  can  no  longer  hide 
behind  the  smoke  screen,  “I  haven’t  got  the  time.” 
In  St.  Louis,  at  the  recent  A.IM.A.  Interim  session, 
I heard  speakers  tell  the  doctors  they  can  no  longer 
use  that  excuse  for  their  disinterest  and  inactivity. 
That  excuse  is  all  frazzled  out  and  I don’t  want  to 
hear  it  any  more.  It’s  just  the  same  as  saying  “Oh 
hell,  I’m  going  golfing  or  fishing.  Let  Joe  do  that 
kind  of  business.  He  likes  it.”  Joe  doesn’t  like  it 
and  I don’t  like  it  but  we  are  doing  our  best  at  it 
and  we  had  better  have  a lot  of  additional  help  in 
the  next  few  weeks. 

*Read  before  a meetinsr  of  the  Western  Conference  of 
Preijaid  Medical  Plans,  Portland,  Ore.,  Dec.  11-12,  194  8. 

**President  Washington  State  Medical  Association. 


This  is  more  than  a struggle  to  preserve  medical 
care  and  the  profession.  A new  battle  cry  was 
sounded  at  the  A.M.A.  meeting  in  St.  Louis.  It  is: 
“This  is  a struggle  to  save  democracy.  America,  if 
you  please.”  If  we  save  America,  we  save  medicine, 
business,  industry,  commerce  and  labor,  too.  Of 
course,  we  will  all  have  to  roll  up  our  sleeves  and 
work  at  it.  Not  just  a few  here  and  there  can  do  it. 
But  it  can  be  done. 

-Although  you  may  not  sense  it,  I am  still  talking 
about  the  future  of  prepaid  medicine.  I think  peo- 
ple are  beginning  to  realize  that  socialized  medicine 
is  not  the  solution.  Here  in  the  West  are  develop- 
ments that  bring  further  hope  for  the  profession  and 
for  the  low  income  group  patient,  medically  speak- 
ing. We  in  Washington,  have  been  approached,  I 
say  approached,  mind  you,  to  provide  a prepaid 
plan  for  one  of  the  labor  unions.  If  we  can  do  that, 
the  hope  is,  it  will  spread  to  approximately  500,000 
of  that  union’s  members  in  the  West.  So,  we  in 
Washington  cannot  fail  and  we  are  working  at  it 
with  that  in  mind. 

In  Colorado,  recently,  the  profession  was  ap- 
proached, again  I emphasize  the  word  approached, 
by  another  union  which  seeks  medical  care  for  its 
members  on  a free  choice,  fee-for-service  basis, 
locally.  This  program,  while  small  at  the  beginning 
is  a test  and,  if  workable,  will  be  spread  in  regional 
stages  to  members  of  that  union  over  the  entire 
United  States. 

Other  unions  in  many  fields  also  are  focusing  at- 
tention on  these  medical  developments  and,  if  they 
are  successful,  they,  too,  will  move  rapidly  to  in- 
stall similar  programs.  Imagine,  if  you  will,  the 
terrific  force  of  such  a group  of  satisfied  workers 
and  labor  leaders  against  any  congressional  attempt 
to  bring  medical  care  under  the  wings  of  the 
bureaucrats. 

You  might  point  out  with  fear  and  trembling  that 
Congress  meets  next  month.  Well.  I’ll  venture  one 
prediction.  There  will  be  no  socialized  medicine  bill 
passed  by  the  next  Congress  but  there  will  be  in 
the  second,  third  or  fourth  session  from  now,  if  we 
fumble  the  immediate  project.  You  can  also  point 
out  that  these  union  proposals  are  not  all  prepaid 
and  that  is  true.  But,  if  we  get  them  into  operation, 
they  will  stall  off  compulsory  medical  care  until  we 
spread  the  prepaid  programs  to  groups  which  can- 
not have  plans  such  as  these  unions  have.  Labor  has 
begun  to  understand  that  socialized  medicine  means, 
in  the  long  run,  socialized  labor  and  that  is  a point 
we  must  drive  home  with  emphasis. 

.\  few  other  things  happened  in  St.  Louis  at  the 
interim  session,  the  full  consequence  of  which  we 
do  not  yet  know.  The  .A.1M..A.  House  of  Delegates 
voted  authority  to  the  county  societies  to  assess 
their  members  $25.00  per  year  to  be  used  by  the 
-A.M.-A.  for  publicity  purposes  and  to  print  pamph- 
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lets  for  use  in  the  states.  Here,  certainly,  is  a place 
for  the  reticent  member  as  well  as  the  active  mem- 
ber to  enter  actively  into  this  struggle.  Let  us  not 
hear  any  grumbling  over  this  assessment. 

Remember,  we,  as  professional  people,  still  pay 
less  into  our  treasury  than  the  average  union  man. 
If  our  wives  will  cut  down  just  one  bottle  of  per- 
fume a year  and  doctors  two  bottles  of  refreshments 
a year,  we  can  pay  that  assessment  and  never  miss 
the  $25.00.  This  money  in  the  hands  of  the  A.M.A. 
will  revitalize  that  organization’s  public  relations 
program  which  in  turn  will  do  much  to  stall  off 
political  medicine  until  our  prepaid  program  can 
get  rolling  at  a faster  clip. 

The  House  of  Delegates  also  went  on  record  at 
St.  Louis  for  a National  Enrolling  Agency  for  the 
prepaid  plans  instead  of  the  National  Insurance 
Company  proposed  by  Blue  Cross  and  A.M.C.P. 
Blue  Cross  and  Blue  Shield’s  spokesmen  said  they 
would  go  ahead  with  their  insurance  company  plans, 
nevertheless.  We  do  not  know  yet  what  will  occur 
but  I do  believe  impetus  has  been  added  to  our 
attempts  to  extend  our  prepaid  program. 

I doubt  if  there  was  one  meeting  in  St.  Louis 
where  speakers  did  not  entreat,  urge,  command  that 
the  doctors  enter  politics  with  both  feet.  If  we  do, 
that  is,  individually  as  doctors,  I am  sure  we  will 
add  to  the  overall  weight  flung  against  the  door 
that  still  is  holding  strongly  against  the  battering 
ram  manned  by  the  socializers  of  medicine.  What  I 
am  trying  to  say  is  that  prepaid  medicine  does  have 
a definite  future,  if  we  as  individual  doctors  work 
at  it,  and  we  must.  Furthermore,  the  future  position 
of  prepaid  medicine  in  the  West  could  well  be  in  the 
hands  of  this  conference. 

I say  this  because  it  is  an  undisputed  fact  that 
the  western  states  have  always  led  the  country  in 
providing  the  wage  earner  a medical  service  that 
cannot  be  duplicated  anywhere  in  the  nation,  or  the 
world  for  that  matter,  on  a voluntary  prepaid  basis. 
If  we,  who  are  gathered  here,  cannot  come  out  of 
this  conference  with  a positive  constructive  program 
for  interstate  and  intrastate  prepaid  medical  care, 
there  is  little  use  in  continuing  such  an  organization. 

You  will  have  for  discussion  and  action  at  this 
meeting  nearly  all  of  the  questions  pertaining  to  the 
machinery  needed  to  formulate  a program  that 
easily  should  be  a pattern  for  the  entire  nation. 

Contrary  to  the  attitude  of  the  head  office  of 
Blue  Cross  and  Blue  Shield  Associations,  I believe 
that  these  efforts  should  be  perfected  at  the  grass 
roots,  then  the  program  advanced  to  states,  then  to 
groups  of  states,  up  to  the  national  level,  not  from 
the  top  down. 


HEADACHE,  TICS  AND  NEURALGIAS 
OF  THE  HEAD* 

Frederick  Leet  Reichert,  M.D.** 

SAN  FRANCISCO,  CALIF. 

The  extracranial  source  of  headache  is  extremely 
common,  with  migrane  or  “sick  headache”  occur- 
ring in  about  10  per  cent  of  all  patients  seen  in 
general  practice.  Such  intracranial  disturbances,  as 
brain  tumor  or  cerebral  aneurysm,  must  first  be 
considered  in  any  patient  with  headache  and  a 
neurologic  examination  with  a study  of  the  eye- 
grounds  is  essential.  So,  too,  must  blood  pressure 
be  obtained  in  order  to  rule  out  hypertension.  The 
history  may  suggest  some  dysfunction  of  the  nasal 
or  paranasal  regions  or  of  the  eyes,  ears  or  teeth, 
or  an  allergic  basis,  the  correction  of  which  may 
relieve  headaches. 

- When  all  these  possible  explanations  for  the 
headaches  have  been  studied  and  found  normal, 
one  is  left  with  a patient  whose  headaches  may  be 
considered:  as  posttraumatic,  if  there  is  a history 
of  its  onset  following  trauma  or  injury;  as  occipital 
neuralgia,  if  it  is  mainly  in  the  back  of  the  head 
and  neck;  as  atypical  facial  neuralgia,  if  the  pains 
are  in  the  frontal,  orbital  and  buccal  regions;  as 
temporal  histaminic  cephalagia;  as  migrane,  if  they 
are  recurrent,  incapacitating  headaches  usually  uni- 
lateral and  frequently  temporal,  temporoparietal  or 
frontal  in  location,  in  which  temporary  visual  dis- 
orders such  as  scintillating  scotoma  may  precede 
the  headache.  In  about  90  per  cent  of  the  cases  of 
migrane  parenteral  ergotamine  tartrate  gives  relief 
of  the  migrainous  attack. 

The  explanation  of  these  headaches  as  given  by 
Wolff  and  his  associates^  in  their  book  is  that  of 
dilation  and  distention  of  certain  branches  of  the 
external  carotid  artery.  They  believe  that  the 
therapeutic  effect  of  ergotamine  tartrate  depends  on 
its  ability  to  constrict  the  relaxed  scalp  and  facial 
vessels. 

Pain  that  produces  headaches  can  be  attributed 
to  afferent  sympathetic  nerve  fibers  in  and  accom- 
panying blood  vessels  which  therefore  are  sensitive. 
For  the  same  reason  it  has  been  found  that  skin, 
subcutaneous  tissue,  galea,  ligaments,  fascia  of 
temporal  and  occipital  muscles,  as  well  as  the  mus- 
cles themselves  are  everywhere  sensitive  to  pain. 
All  the  arteries  of  the  scalp  and  at  times  the  veins 
as  well  were  found  sensitive  to  pain. 

Points  of  sensitization  initiated  about  these  blood 
vessels  cause  contractions  in  muscles  about  the 
head  and  neck.  These  contractions  may  provide  a 
fresh  source  of  sensitized  areas  producing  pain. 

Referred  pain  may  occur  in  addition  to  or  in  the 

*Kead  before  the  59th  Annual  Meeting'  of  Washington 
.State  Medical  Association.  Seattle,  Wash.,  Oct.  3-6.  1 948. 

H=*From  the  Department  of  Surgery,  Stanfonl  LTni- 
ver.sity  School  of  Medicine,  San  F'lancisco,  Calif. 

1.  Wolff,  H.  O.  ; Headache  ami  other  Hoad  Pain.  Ox- 
ford TTniv,  I’ress,  N.  Y.,  1 948. 
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absence  of  true  visceral  or  sympathetic  type  of  pain. 
These  referred  pains  may  be  in  locations  remote 
from  the  original  source  of  sensitized  spots. 

Wolff  and  his  coworkers  have  shown  that  the 
cranial  or  scalp  vessels  are  implicated  in  the  mi- 
grainous headache  and  that  it  could  be  completely 
abolished  by  mechanical  obliteration  of  the  tem- 
poral and  occipital  arteries.  The  mechanism  of  pain 
in  the  head  and  face,  which  occurs  in  the  atypical 
neuralgias  of  the  face  and  head,  including  spheno- 
palatine or  Sluder’s  neuralgia,  atypical  facial  neu- 
ralgia, vidian  neuralgia,  is  the  same  as  in  migrainous 
headache. 

When  the  pain  from  sensitive  areas  of  the  head 
has  been  sufficiently  long  in  duration  and  intensity, 
a painful  contraction  of  the  skeletal  muscles  of  the 
head,  neck  and  shoulders  may  develop  and  produce 
further  headache. 

The  site  of  origin  of  the  pain  may  be  ascertained 
by  reviewing  the  anatomy  of  the  external  carotid 
artery  and  its  eight  major  branches,  especially  from 
a visualization  of  the  internal  maxillary  artery  and 
its  branches,  the  superficial  temporal,  the  postau- 
ricular  and  the  occipital  vessels. 

Why  these  points  of  sensitization  or  “noxious 
impulses,”  as  Wolff  terms  them,  develop  is  at  times 
difficult  to  determine  but,  after  trauma  or  contusion 
of  tissue,  fine  unmyelinated  afferent  nerve  fibers 
have  been  found  injured  in  scar  tissue.  Graham- 
believes  these  injured  fibers  have  a lower  threshold 
and,  therefore,  ordinarily  nonpainful  stimuli  cause 
the  patient  to  e.xperience  pain.  In  certain  infections, 
notably  virus  diseases,  influenza,  rheumatic  fever, 
dengue  or  acute  infections  of  the  upper  respiratory 
tract,  the  sympathetic  system  becomes  sensitized 
and  the  involved  fibers  in  the  scalp  and  neck  tissue 
may  have  a lower  threshold  with  resulting  headache. 

\'eiA^  frequently,  when  having  a headache,  the 
patient  will  find  the  scalp  or  hair  sensitive  to  touch 
and  points  or  areas  on  or  near  vessels  will  be  found 
that  are  very  tender  and  which,  if  subjected  to  firm 
pressure,  will  temporarily  give  relief.  This  has  led 
us,  over  fifteen  years  ago,-^  to  the  section  or  division 
of  vessels,  such  as  the  temporal,  facial  and  occipital 
arteries,  with  more  or  less  permanent  relief  in  cer- 
tain cases.  Even  alcoholic  block  or  removal  of  the 
first  and  second  thoracic  sympathetic  ganglia  has 
been  used  wtih  some  success.^’® 

.Although  a large  number  of  our  patients  with 
headaches  have  secured  satisfactory  relief  with  ergo- 
tamine  tartrate  during  attacks,  yet  they  wished  to 
be  relieved  or  cured  of  their  discomfort.  We  found 
that  attempts  to  locate  and  inject  the  sensitized  or 

2.  Graham,  \V. : Personal  communication  referred  to 

in  i.  I).  532. 

3.  Reichert.  P.  L. : Buccal  Neuralgia  ; a Form  of 

Atypical  Facial  Neuralgia  of  Sympathetic  Origin.  Arch. 
Surg.,  41:473-486,  Aug.,  1940. 

4.  Flothow.  P.  G. : Relief  of  Pain  from  Neurologic 

Viewpoint.  Northwest  Med..  29:69-76,  Feh.,  1930. 

5.  Reichert.  F.  L. : Neuralgias  of  Head  and  Face.  Am. 
.1.  Med.  Sc.,  187:362-371,  March,  1934. 


trigger  spots  with  2 per  cent  procaine  would  not 
only  stop  the  headache  immediately,  but  often  for 
months  and  years.  We  agree  with  Wolff  that  much 
more  important,  though  more  difficult,  is  the  pre- 
vention of  attacks  since  “it  is  of  interest  that  any 
procedure  that  enlists  the  interest  or  enthusiasm  of 
the  physician  or  convinces  the  patient  that  he  is 
being  cared  for,  will  modify  for  a time  the  fre- 
quency and  intensity  of  attacks.  Hence,  the  large 
variety  of  recommendations.  This  fact  is  a cue  to 
the  nature  of  the  forces  that  operate  to  bring  about 
headache  attacks,  and  indicates  what  will  prevent 
them  . . .” 

Hence,  Wolff  is  inclined  to  use  psychotherapy 
with  ergotamine  tartrate.  He  recommends  procaine 
injections  only  into  the  tender  areas  in  the  manage- 
ment of  headache  from  sustained  muscular  con- 
traction and  his  technic  for  use  of  procaine  differs 
markedly  from  ours  in  that  he  uses  procaine  in  a 
1 per  cent  solution.  Making  a dermal  wheal  with  a 
fine  needle,  then  with  a larger  bore  needle  a wide- 
spread infiltration  of  10  to  20  cc.  of  1 per  cent 
procaine  is  made  down  to  and  including  the  apon- 
eurosis. He  may  use  a series  of  four  or  five  such 
injections  given  at  two  to  three  day  intervals  to 
diminish  the  intensity  of  the  headaches.  Occasion- 
ally one  injection  may  cause  the  patient  to  be 
symptom-free  for  many  hours  or  even  indefinitely. 

In  presenting  our  method  of  injecting  tender 
trigger  spots,  which  initiate  the  typical  headache, 
with  procaine,  we  must  emphasize  both  accurate 
identification  and  painstaking  injection  of  the  sen- 
sitized points.  The  fact  that  our  method  is  more 
accurate  and  painstaking  than  that  described  by 
Wolff  may  account  for  the  satisfactory  results  in 
the  majority  of  our  patients  with  various  types  of 
headache  and  atypical  neuralgias  over  a period  of 
more  than  fifteen  years,  and  our  added  knowledge 
in  the  technic  of  locating  the  trigger  spots  and  of 
their  injection,  has  led  to  even  more  satisfactory 
results,  so  that  we  hope  others  will  try  this  time 
consuming  a meticulous  procedure. 

Procaine  in  a 2 per  cent  solution  is  better  than  1 
per  cent  or  any  other  percentage.  Phenobarbital 
gr.  0.5  is  given  by  mouth  one-half  hour  before  injec- 
tions are  started  and,  if  a patient  is  known  to  react 
to  procaine,  half  grains  of  phenobarbital  are  given 
three,  two  and  one  hour  before  injection. 

The  patient  is  asked  to  come  during  an  attack, 
if  possible,  and  a search  is  made  by  using  the 
rounded  end  of  a ball  pen  for  sensitive  spots  which 
intensify  the  pain  or  headache.  These  are  marked 
and  rechecked  several  times,  making  pressure  in  the 
same  direction  so  that,  when  the  fine  No.  25  needle 
with  a very  short  bevel  is  introduced,  exactly  the 
same  direction  is  followed  as  with  the  pen,  de- 
positing 2 per  cent  procaine  just  beneath  the  skin 
and  gradually  deeper  until  the  trigger  spot  is 
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touched.  Usually  1 to  5 cc.  of  the  solution  are  in- 
jected and  the  spot  pressed  upon  and  massaged  with 
the  finger  for  five  or  more  minutes  to  prevent  oozing 
of  blood  into  the  tissue.  The  patient  is  also  instruct- 
ed to  massage  these  injected  areas  every  half  hour 
as  long  as  they  remain  sore.  Not  more  than  30  to 
40  cc.  are  injected  at  a visit. 

The  usual  locations  of  the  sensitive  areas  are 
across  the  occiput  just  below  the  ridge  of  attach- 
ment of  the  occipital  muscles,  three  or  four  spots  on 
each  side.  Other  areas  are  near  the  transverse  pro- 
cess of  C2  and  C3,  or  between  the  spinous  processes 
of  Co  to  Ct.  In  the  temple,  trigger  spots,  involving 
both  arteries  and  veins,  are  found  by  careful  search 
and  also  at  the  inner  portion  of  the  upper  lid.  For 
facial  pain,  trigger  spots  or  points  of  sensitization 
may  be  found  where  the  facial  vessels  course  from 
the  neck  over  the  mandible. 

Once  the  patients  have  learned  about  locating 
the  sensitive  spots,  they  will  have  identified  other 
points  for  subsequent  injection,  should  they  have 
further  headache. 

In  some  instances  the  trigger  spots  have  all  been 
located  and  accurately  injected,  and  the  patient  has 
had  no  headache  during  the  past  three  to  twelve 
years,  following  the  one  treatment.  In  many  others 
three  or  more  groups  of  injections  at  intervals  of 
one  to  two  weeks  have  been  necessary  for  satisfac- 
tory relief.  In  some  cases,  following  illness  or 
trauma,  headaches  may  return  and  must  be  relieved 
by  reinjection. 

Late  recurrence  of  pain  or  headache  after  re- 
section of  the  vessels  can  develop  because  of  regen- 
eration so  that  we  have  come  to  prefer  injections  of 
procaine  in  lieu  of  section. 

At  the  present  time  a statistical  study  is  not 
indicated  of  some  2S0  patients  with  headaches. 
■\bout  one-half  were  atypical  neuralgias  of  the  head 
and  face,  two-fifths  were  occipital  neuralgias  and 
the  rest  were  auriculotemporal  or  postherpetic  neu- 
ralgias. There  were  ten  patients  who  had  a combi- 
nation of  trifacial  tic  douloureux  and  atypical  facial 
neuralgia. 

Trigeminal  neuralgia  was  not  as  frequent  as  the 
atypical  facial  neuralgia  (104  to  132  cases),  but 
was  easily  differentiated  because  of  the  character- 
istic type  of  pain,  often  described  as  stabbing,  lanci- 
nating, knifelike  and  momentary  which  follows  the 
course  of  the  anatomic  distribution  of  the  fifth 
nerve.  In  twenty-two  patients  partial  section  of 
the  sensory  root  of  the  fifth  nerve  as  it  emerges 
from  the  pons  was  made  through  Dandy’s”  cere- 
bellar apDroach.  In  one  case  the  sensory  root  was 
completely  divided  at  a second  operation  becau.se 
of  continued  pain.  Two  patients  operated  upon 
more  than  five  vears  ago  have  had  relief  of  their 
tic  pain,  although  the  nerve  was  not  cut,  but  in  one 

6.  Dandy.  W.  K. ; Concerning:  Cauae  of  a'l-igeminal 
Neuralg:ia.  .\m.  J.  Surg:.,  24:447-45.5,  May.  1934. 


adhesions  about  the  nerve  from  an  arachnoiditis 
were  freed  and  in  the  other  the  petrosal  vein,  which 
was  pressing  upon  the  nerve,  was  divided. 

Meniere’s  syndrome,  or  eighth  nerve  neuralgia, 
is  characterized  by  sudden  attacks  of  vertigo,  last- 
ing several  minutes,  sometimes  hours  or  even  days, 
with  intervals  in  which  the  patient  is  perfectly  nor- 
mal. Associated  with  the  attacks  there  is  usually 
vomiting  and  frequent  nausea.  There  is  tinnitus  and 
subtotal  deafness  in  one  and  the  same  ear.  In  some 
instances  with  momentary  unconsciousness  after  the 
vertigo,  Meniere’s  disease  resembles  epilepsy,  while 
in  its  vasoconstrictor  reactions  it  resembles  mi- 
graine. Conservative  treatment  by  reducing  the 
intake  of  sodium  and  replacing  it  with  potassium 
or  ammonium  in  the  diet,  or  by  the  use  of  vasodi- 
lators such  as  nicotinic  acid,  has  given  relief.  The 
attacks  of  vertigo  are  cured  by  intracranial  section 
of  the  vestibular  part  of  the  eighth  nerve  and  this 
was  done  in  twelve  of  the  thirty-six  patients  having 
Meniere’s  syndrome. 

Glossopharyngeal  neuralgia  or  tic  douloureux  of 
the  ninth  nerve  should  not  be  confused  with  that  of 
the  fifth  nerve.  It  is  a stabbing,  lancinating  pain 
which  usually  starts  in  the  tonsillar  region  or  base 
of  the  tongue  and  frequently  radiates  deeply  into 
the  ear.  Eating,  chewing,  swallowing,  talking  or 
other  movements  of  the  tongue  or  pharynx  induce 
the  attacks  and  frequently  a trigger  zone  is  found 
in  the  tonsillar  fossa  or  on  the  lateral  side  of  the 
base  of  the  tongue.  Saliva  drools  from  the  mouth 
during  attacks.  The  mouth  and  pharynx  appear 
normal  and  the  diagnosis  is  dependent  on  the  char- 
acteristic history  and  the  fact  that  cocainization 
(10  per  cent)  of  the  tonsillar  region  and  base  of  the 
tongue  will  stop  the  attacks  immediately. 

Permanent  relief  has  been  secured  in  twelve  pa- 
tients with  this  tic  by  intracranial  section  of  the 
ninth  nerve  which  produces  no  physical  handicap,’ 
since  the  resulting  unilateral  numbness  of  the  naso- 
pharynx from  eustachian  tube  to  epiglottis,  of  the 
soft  palate,  posterior  pharyngeal  wall  and  tonsillar 
region,  and  loss  of  taste  and  sensation  over  the 
unilateral  posterior  third  of  the  tongue  are  not 
noticeable  to  the  patient  except  by  clinical  test. 

SUMMARY 

Of  all  neuralgic  pains  in  the  head  and  face,  only 
those  of  a paroxysmal  nature  can  be  classified  as  a 
true  tic  douloureux  or  as  a neuralgia  of  the  fifth, 
eighth  or  ninth  cranial  nerves. 

These  neuralgias  of  cranial  nerves  have  been  per- 
manently cured  by  intracranial  division  (partial  or 
complete)  of  the  respective  nerves. 

Such  complete  success  in  treatment  has  not  fol- 

7.  Reichert,  F.  L.  and  Roth.  E.  .1. : Recent  ICnowledKO 
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Man,  with  .Analy.sis  of  its  .Sensory.  Motor,  Gustatory  and 
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lowed  in  the  case  of  the  other  neuralgias  and  cer- 
tain headaches  which  are  of  sympathetic  origin. 

However,  the  relief  from  atypical  neuralgias  oi 
the  head  and  face,  occipital  neuralgia,  postherpetic 
neuralgia  and  migrainous  headaches  may  be  se- 
cured by  painstaking  or  accurate  injection  of  2 per 
cent  procaine  into  the  sensitized  trigger  spots,  re- 
peating the  injections  if  necessary. 

This  method  of  injection  to  prevent  the  recur- 
rence of  atypical  neuralgias  and  the  migrainous 
types  of  headache  has  been  more  satisfactory  to  the 
patient  than  attempts  to  modify  each  attack  with 
drugs,  such  as  ergotamine  tartrate. 


CARCINOIMA  OF  BODY  AND  TAIL  OF 
THE  PANCREAS* 

REPORT  OF  THREE  C.ASES  OF  CANCER  OF  THE  TAIL 

James  M.  Bowers,  IM.D. 

SEATTLE,  WASH. 

Preoperative  or  antemortem  diagnosis  of  carci- 
noma of  the  body  and  tail  of  the  pancreas  is  rare. 
Determination  of  its  presence,  in  contrast  to  neo- 
plastic involvement  of  the  head  of  the  pancreas,  is 
difficult  on  account  of  its  occult  location,  its  mode 
of  spreading  and  the  abnormal  physiologic  responses 
arising  from  its  actions.  After  having  observed  the 
advanced  sickness  and  postmortem  findings  of  three 
cases  of  carcinoma  of  the  tail  of  the  pancreas,  diag- 
nosis of  which  came  only  after  death,  a review  of 
the  subject  has  brought  out  the  further  need  for 
keeping  this  disease  in  mind. 

It  is  agreed  on  that  the  incidence  of  cancer  in  all 
parts  of  the  pancreas  among  malignant  tumors  on 
the  whole  is  about  2 per  cent.  In  cancer  of  the 
pancreas  about  one-third  of  the  lesions  arise  in  the 
body  and  tail,  while  those  in  the  tail  alone  amount 
to  around  one-fifth. 

In  1935  Ransom^  stated  that  in  a series  of  sixteen 
cases  of  malignant  tumors  of  body  and  tail  of  the 
pancreas  the  diagnosis  was  ascertained  at  operation 
in  fourteen  and  at  autopsy  in  two.  Four  years  later 
Duff-  found  fifty  cases  of  cancer  of  the  pancreas 
among  the  first  14,000  autopsies  performed  at  Johns 
Hopkins.  The  location  of  nineteen  of  these  cases 
was  in  the  body,  tail  or  both.  Correct  premortem 
diagnosis  was  not  arrived  at  in  this  group,  even 
though  exploratory  laparotomy  was  performed  in 
four  of  the  cases. 

Duff-  pointed  out  that  the  tumors  were  usually 
ductal  or  acinar  in  origin  or  rarely  arose  from  the 
islet  cells.  Spread  of  malignant  lesions  located  in  the 
body  and  tail  are  likely  to  extend  much  more  mass- 
ively and  metastasize  more  widely,  often  to  remote 

♦Read  before  the  Semiannual  Meeting  of  North  Pacific 
Society  of  Internal  Medicine,  Victoria,  B.  C.,  Sept.  10-11. 
1948. 
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regions,  than  are  those  lesions  situated  in  the  head. 

The  liver  is  the  common  site  of  metastasis.  From 
it  the  tumor  cells  may  infiltrate  more  remotely 
through  blood  channels  to  the  lungs,  adrenals,  kid- 
neys, spleen,  vertebrae  or  skull.  By  advancing  along 
nerve  sheaths,  they  involve  the  celiac  plexus  and 
give  rise  to  deep-seated,  gnawing  abdominal  pains. 

Direct  spread  of  cancer  to  the  peritoneal  surface 
occurs  often,  resulting  in  extension  to  the  stomach 
and  colon.  By  phrenic  permeation  the  pleura  and 
pericardium  also  may  be  involved.  Besides,  can- 
cerous invasion  via  lymphatic  vessels  leads  not  only 
to  the  adjacent  pancreaticolienal  lymphatic  nodes, 
but  also  to  more  distant  gastric,  celiac,  hepatic, 
mesenteric  and  periaortic  lymph  nodes  as  well  as 
to  mediastinal  and  peribronchial  nodes.  A few 
cases  have  revealed  a left,  supraclavicular  adeno- 
pathy by  passage  through  the  thoracic  duct  and 
some  cases  have  associated  chylous  ascites. 

.•\s  early  as  1888  Bard  and  Pic^  emphasized  that 
jaundice,  distention  of  gallbladder,  vomiting  and 
loss  of  weight  are  indicative  of  carcinoma  of  the 
head  of  the  pancreas.  In  1938  Cabot^  stated  that 
pain  was  an  early  symptom  of  carcinoma  of  the 
body  or  tail.  It  was  described  as  a constant,  severe, 
boring  pain  situated  in  the  midback  at  the  level  of 
the  twelfth  thoracic  or  the  first  lumbar  vertebra,  if 
the  lesion  was  located  in  the  body  or  in  the  left 
costovertebral  angle  or  slightly  higher  if  it  was  in 
the  tail.  .Anteriorly  the  most  frequent  sites  of  pain 
were  the  epigastrium  and  the  upper  abdominal 
quadrants. 

.About  one-half  of  the  patients  suffer  from  ano- 
rexia and  eventual  weight  loss  may  amount  to  30 
or  40  pounds.  Persistent  unexplained  diarrhea, 
particularly  steatorrhea  occurring  with  abdominal 
pain  is  suggestive  of  pancreatic  neoplasm  according 
to  Dashiell  and  Palmer.®  .A  palpable  mass  in  the 
epigastrium  or  to  the  left  of  the  umbilicus  was  re- 
ported as  present  in  one-third  to  two-thirds  of  the 
patients.  Enlargement  of  the  liver  was  uncovered  in 
two-thirds  of  the  cases.  Striking  signs  may  be  evi- 
dence of  small  bowel  obstruction  and  ascites,  eleva- 
tion of  the  left  crus  of  the  diaphragm,  superior 
vena  caval  syndrome  or  cranial  vault  metastasis. 

The  diabetic  type  of  glucose  tolerance  curve  is 
reported  to  occur  in  10  to  60  per  cent  of  cases  of 
pancreatic  malignancy.  Occasionally  to  the  contrary 
one  may  find  low  blood  sugar  levels  before  and  after 
meals  as  it  might  be  expected  in  the  rare  type  of 
islet  cell  carcinoma.  Because  of  disturbed  carbohy- 
drate metabolism  and  weight  loss,  one  may  under- 
stand the  neurotic  and  psychasthenic  symptoms 
which  may  take  place  in  these  patients.  Comfort  and 

3.  Bal  d.  L.  and  Pic.  .A. : Cancer  primitif  du  pancreas. 
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Osterberg*’  have  found  increased  blood  lipase  levels 
in  40  per  cent  of  their  cases.  The  diminished  ex- 
ternal pancreatic  secretions  may  be  the  main  cause 
of  steatorrhea. 

Neoplastic  lesions  of  body  and  tail  of  the  pan- 
creas less  often  produce  roentgen  signs  than  those 
of  the  head  but  they  frequently  bring  about  de- 
formity of  the  posterior  wall  of  the  body  of  the 
stomach  or  incur  depression  along  the  lesser  curva- 
ture. It  is  essential  to  exclude  such  lesions  as  gastric 
carcinoma.  Schindler"  reported  there  is  a gastro- 
scopic  sign  in  about  one-half  of  the  cases  of  earh" 
cancer  of  the  pancreas.  He  stated  that  inside  visual- 
ization of  the  stomach  shows  a rather  firm  mucosal 
protrusion  of  the  antrum  of  the  body  and,  with 
respiration,  the  wall  of  the  stomach  will  slide  over 
that  protrusion. 

With  review  of  the  more  important  pathologic 
and  clinical  aspects  of  carcinoma  of  the  body  and 
tail  of  the  pancreas  at  hand,  there  follows  abbrevia 
ated  reports  of  the  three  cases  with  primary  lesions 
in  the  tail. 

CASE  REPORTS 

Case  1:  A 63  year  old  white  veteran  was  admitted  to  a 
named  general  hospital  January  27,  1945,  with  pains  in  his 
chest  and  left  upper  quadrant  of  the  abdomen.  He  lacked 
definite  acuteness  in  describing  his  symptoms.  Since  World 
War  I he  has  been  drawing  compensation  on  account  of 
heart  trouble.  Previously  he  was  a patient  in  this  hospital 
about  a month  before  for  treatment  of  pain  in  the  neck. 
There  was  a history  of  alcoholism  during  early  youth  only. 

Examination  revealed  a mild  cyanosis  of  lips  and  some 
dyspnea,  with  pallor  and  pitting  edema  of  ankles,  -\rteries 
and  the  veins  were  easily  compressible  and  rate  and  rhythm 
were  normal.  Blood  pressure  was  160/80.  A loud  systolic 
murmur  was  heard  in  the  mitral  area  along  with  percus- 
sional  findings  of  mild  cardiac  enlargement  to  the  left. 

Abdomen  was  obese  and  a fluid  wave  was  ascertained. 
Points  of  tenderness  were  noted  along  liver  edge.  Moderate 
normocytic  anemia  and  moderate  leukocytosis  were  present 
as  well  as  a moderate  elevation  of  sedimentation  rate.  The 
hepatogram  was  normal  and  cholecystograms  revealed  an 
unusually  small  but  normally  functioning  gallbladder.  Upper 
gastrointestinal  series  were  normal,  while  the  colon  roent- 
genogram with  a barium  enema  revealed  moderate  spasticity 
of  transverse  and  sigmoid  segments  along  with  several  small 
diverticula  in  the  sigmoid  area.  A chest  film  showed  that 
the  left  hemidiaphragm  was  elevated  approximately  two 
interspaces,  resulting  in  slight  degree  of  compression  of  the 
base  of  left  lung  (fig.  1). 

On  February  6,  a plain  abdominal  film  revealed  moderate 
accumulation  in  -.stomach  and  small  bowel  indicative  of 
obstruction  of  small  intestine.  Two  days  later  the  Miller- 
.Abbott  tube  was  introduced  and  on  the  following  day 
fluoroscopy  showed  the  tube  to  be  in  the  proximal  jejunum. 
Subsequent  serial  observations  over  a period  of  three  weeks 
revealed  that  descent  of  the  tube  W'as  minimum  and  it  was 
concluded  that  its  tip  might  be  at  the  point  of  obstruction. 

The  patient  underwent  intermittent  febrile  periods  and 
during  February  had  repeated  abdominal  paracentesis  which 
yielded  often  between  4 and  5 liters  of  ambercolored  fluid. 
At  the  same  time  it  was  noticed  that  drainage  from  the 
Miller-Abbott  tube  was  rather  meager  and  never  more  than 
one  liter  in  twenty-four  hours.  Supportive  treatment  was 
given  at  all  times,  including  whole  blood,  plasma,  serum 
albumin,  glucose  and  saline  intravenously. 

On  March  6 the  Miller-.Abbott  tube  was  removed.  The 

6.  Comfort,  M.  W.  and  O.sterberg,  A.  E. : Value  of  De- 
termination of  Concentration  of  Sei'uni  Amylase  and  Se- 
rum Uipase  in  Diagnosis  of  Di.sease  of  Pancreas.  Proc. 
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patient  continued  to  complain  of  periumbilical  and  left 
upper  abdominal  pain.  Intake  of  fluid  and  food  was  meager 
and  he  appeared  pale  and  gaunt  with  radial  pulse  barely 
perceptible.  Precordial  pulse  was  108  in  the  phase  of  a 
gallop  rhythm.  Blood  pressure  was  70/50.  He  underwent  a 
downward  course  and  revealed  circulatory  and  respiratory 
failure.  He  expired  at  6:15  a.m.  March  7. 

Clinical  Diagnoses 

1.  Hypertrophic  cirrhosis  of  liver,  severe,  with  marked 
ascites. 

2.  Obstruction  of  jejunum,  type  and  cause  undetermined. 

3.  Anemia,  normocytic,  moderate,  secondary  to  1. 

4.  Valvular  heart  disease,  mitral  insufficiency. 

5.  Paralysis  of  muscle,  left  diaphragm,  cause  undeter- 
mined. 

Pathologic  Diagnoses 

1.  Adenocarcinoma,  tail  of  pancreas,  with  extension  and 
metastasis  to  peritoneum,  mesentery,  omentum,  spleen,  liver, 
lymph  nodes,  lungs,  peritoneal  cul-de-sac,  splenic  vein  and 
the  mesenteric  vein. 

2.  Obstruction,  distal  portion  of  jejunum,  secondary  to 
neoplastic  metastasis  to  bowel. 

3.  Peritonitis,  subacute  to  chronic,  secondary  to  intestinal 
obstruction. 

4.  Cholecystitis  with  cholelithiasis. 

5.  Pneumonia,  lobular,  bilateral. 

This  superannuated  patient  revealed  well  the  pro- 
gressive signs  of  peritoneal  implantation  and  for- 


Fig.  1.  Chest  film  shows  elevation  of  left  hemidia- 
phragm about  two  interspaces,  resulting  in  slight  com- 
pression of  left  lung  base. 

mation  of  ascites  with  obstruction  of  distal  portion 
of  jejunum  from  tumor  cells  arising  in  tail  of  the 
pancreas.  Interestingly  enough,  there  was  an  eleva- 
tion of  left  crus  of  the  diaphragm  that  could  not  be 
accounted  for  prior  to  death. 

Case  2:  In  February,  1945,  a 26  year  old  white  corporal 
noticed  first  a dull  pain  in  the  left,  lower,  lumbar  region 
and  two  months  later  fairly  frequent  attacks  of  nausea  and 
vomiting.  In  six  months  time  his  weight  loss  anKninted  to 
forty  pounds  and  in  May  he  complained  of  weakness, 
dyspnea,  palpitation  and  nocturia,  voiding  twice  at  night. 
In  early  July,  he  discovered  a nodular  mass  in  left  supra- 
clavicular region.  He  was  admitted  to  a station  hospital  in 
an  eastern  state  in  mid-July,  where  physical  examination 
was  essentially  normal  except  for  profound  weight  loss. 
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Roentgenograms  of  chest,  neck,  gastrointestinal  tract  and 
dorsal  lumbar  spine  were  normal.  Sedimentation  rate  showed 
some  elevation.  He  was  transferred  ultimately  to  a deep 
irradiation  center,  which  he  entered  .\ugust  29.  Further 
physical  examination  revealed  that  liver  and  spleen  were 
just  palpable  below  costal  margins  and  blood  pressure  was 


recorded  as  180/130.  There  was  accentuation  of  second 
aortic  sound  and  a harsh  systolic  murmur  was  present  ad- 
jacent to  the  sternum  in  left  second  and  third  interspaces. 
The  fundi  revealed  a slight  papilledema  and  a small  retinal 
hemorrhage  above  right  macula.  These  findings  represented 
hypertensive  retinopathy. 


Fig.  2.  Case  3:  Edema  of  face,  neck  and  chest  wall, 
with  engorgement  of  cervical,  thoracic  and  abdominal 
veins,  is  seen  in  body  photograph.  This  picture  was  taken 
on  admission  before  irradiation  therapy  had  been  admin- 
istered to  metastatic  nodes  in  superior  mediastinum,  pro- 
ducing superior  vena  caval  and  azygos  vein  obstructions. 


Fig.  3 shows  effects  of  iiradiation  therapy  in  same  pa- 
tient one  month  later. 

Fig.  4.  Posteroanterior  view  of  metastatic  nodes  in  su- 
peiior  mediastinum. 

Fig.  5.  Lateral  view  of  metastatic  mass  in  superior 
mediastinum. 
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Fluoroscopy  of  heart  showed  moderate  prominence  of  left 
ventricle  and  slight  dilatation  and  tortion  of  the  aorta, 
while  skull  films  revealed  small  rarefied  areas  in  three  loca- 
tions. Many  laboratory  findings,  including  the  spinal  fluid 
examinations,  were  essentially  negative  except  for  moderate 
leukocytosis  and  elevation  of  sedimentation  rate,  while  the 
electrocardiograms  showed  left  axis  deviation  and  findings 
suggestive  of  coronary  insufficiency. 

Shortly  after  admission  he  had  a generalized  convulsive 
seizure,  occurring  after  breakfast  with  similar  seizures  eight 
days  ■ later.  Multiple  spinal  fluid  pressure  readings  revealed 
partial  blockage.  On  September  10  he  became  unconscious 
and  persisted  in  this  state  for  five  days,  during  which  time 
there  was  marked  decline  in  the  blood  pressure  with  lowest 
figure  recorded  as  90/60.  On  regaining  consciousness,  his 
blood  pressure  showed  gradual  elevation,  reaching  a peak  of 
190/150  in  five  days,  and  thereafter  the  average  of  many 
determinations  was  150/100.  .4bout  now  his  diagnosis  was 
considered  “pheochromocytoma  of  left  adrenal  with  meta- 
stasis to  left  supraclavicular  node,  brain  and  cranial  bones.” 

Intravenous  urograms  revealed  calcified  areas  in  region  of 
the  upper  pole  of  left  kidney  which  could  be  of  adrenal 
origin.  In  this  examination  it  was  noted  also  that  the  pelvis 
and  calices  of  left  kidney  were  markedly  distended.  The 
impression  was  “tumor  mass  of  left  kidney,  containing  cal- 
cium.” In  early  October  his  liver  showed  moderate  enlarge- 
ment and  extended  four  fingers  below  right  costal  margin ; 
it  was  tender,  indurated  and  nodular.  A marble-sized  nodule 
appeared  in  left  parietal  region  of  the  skull. 

Pain  in  the  lumbar  region  remained  constant  and  required 
opiates  and  he  developed  a moderate  foot  drop.  Glucose 
tolerance  test  revealed  a fasting  blood  sugar  of  30  mg.,  while 
in  two  and  one-half  hours,  the  third  specimen  showed  a 
level  of  272  mg.  per  cent.  Subsequently  fasting  blood  sugars 
were  recorded  as  52,  78,  43,  38,  54  and  26  mg.  per  cent, 
while  blood  sugars  taken  one  hour  after  the  noon  meal  were 
146,  192,  84  and  146  mg.  per  cent. 

On  October  31  he  became  unresponsive  to  questioning  and 
his  legs  were  extended  and  spastic,  while  his  eyes  moved 
convulsively.  Later  in  the  afternoon  he  had  a generalized 
clonic  convulsion  and  developed  audible  rhonchi.  He  was 
perspiring  profusely  and  his  pulse  was  thready.  He  expired 
at  8; 50  p.m. 

Clinical  Diagnoses 

1.  .Adenocarcinoma,  left  adrenal  cortex,  with  metastasis  to 
left  supraclavicular,  paraaortic,  retroperitoneal  and  the 
mesenteric  lymph  nodes,  and  to  brain,  cranial  bones,  left 
kidney,  liver  and  dorsolumbar  spine. 

2.  Hypertensive,  cardiovascular  disease,  secondary  to  1. 

3.  Encephalopathy,  severe,  secondary  to  1 and  2. 

4.  Cachexia,  severe,  secondary  to  1,  2 and  3. 

Pathologic  Diagnoses 

1.  Adenocarcinoma,  tail  of  the  pancreas,  with  direct  ex- 
tension into  posterior  wall  of  stomach,  left  adrenal  cortex, 
left  renal  pelvis,  splenic  capsule,  part  three  of  duodenum 
and  splenic  flexure  of  colon,  and  metastatic  involvement  of 
mesenteric  lymph  nodes,  lymph  nodes  along  the  gastro- 
hepatic  ligament,  liver,  paratracheal  lymph  nodes,  cervical 
lymph  nodes  on  left  and  calvarium. 

2.  Chylous  ascites  with  obstruction  to  the  thoracic  duct. 

This  case  demonstrates  vividly  the  marked  weight 
loss  in  a few  months  within  a young,  white  male 
suffering  from  carcinoma  of  tail  of  the  pancreas. 
Eventually  he  showed  metastasis  to  distant  lymph 
nodes,  hypertensive  encephalopathy,  areas  of  de- 
struction in  cranial  bones,  tumor  mass  in  region  of 
the  left  kidney,  hepatic  enlargement,  spontaneous 
hypoglycemia  with  glucose  tolerance  curve  suggest- 
ive of  hepatogenic  origin,  and  chylous  ascites. 

Case  3:  In  mid-July,  1945,  a 33  year  old,  white  corporal 
developed  suddenly  moderately  severe,  substernal  and  upper 
lumbar  pains  for  which  he  was  ho.spitalized  July  18  in  a 
numbered  general  hospital  located  in  Europe.  Dyspnea  had 
been  present  for  several  months  and  he  complained  of  mul- 


tiple joint  pains  and  muscular  aches.  Initial  examination, 
including  chest  films  and  laboratory  tests,  was  normal  except 
for  moderate  elevation  of  sedimentation  rate. 

.About  three  weeks  later  he  displayed  signs  and  symptoms 
of  superior  vena  caval  and  azygos  vein  obstruction  and  en- 
larged, right  supraclavicular  and  left  axillary  lymph  nodes 
(figs.  2,  3).  Biopsy  of  a right  supraclavicular  node  was 
performed  August  21  and  the  pathologist  reported  meta- 
static carcinoma.  He  was  returned  to  this  country  and  ad- 
mitted to  a named  general  hospital  September  1. 

The  patient  had  lost  a considerable  amount  of  weight  and 
strength ; also  present  were  anorexia,  and  multiple  small 
stool  evacuations  daily.  Further  physical  findings  were  those 
of  enlargement  of  liver,  tenderness  in  region  of  fourth  lum- 
bar vertebra  and  marked  atrophy  and  weakness  of  muscles 
of  lower  extremities.  Initial  blood  pressure  was  146/92. 
Venous  pressure  was  585  mm.  HaO. 

A chest  film  taken  in  late  August  showed  that  the  upper, 
anterior,  mediastinal  tumor  had  enlarged  moderately  since 
the  previous  examination  (figs.  4,  5)  elsewhere,  while  roent- 
gen films  of  the  lumbosacral  spine  revealed  slight  compres- 
sion of  the  body  of  fourth  lumbar  vertebra.  Skull  films  and 
intravenous  urograms  as  well  as  the  upper  gastrointestinal 
series  were  normal. 

Irradiation  therapy  was  applied  through  six  ports  with  a 
total  of  4800  roentgens  from  September  1 through  October 

1.  Intermittently  he  received  whole  blood  transfusions,  yet 
revealed  downward  trend  in  the  level  of  his  red  cells,  white 
cells  and  blood  platelets.  He  developed  complete  paresis  of 
left  external  rectus  muscle  and  marked  enlargement  of  the 
liver.  For  five  weeks  blood  pressure  was  moderately  ele- 
vated. Opiates  were  given  frequently.  Cachexia,  weakness 
and  respiratory  difficulty  became  outstanding  and  he  ex- 
pired at  10:15  a.m.  October  26. 

Clinical  Diagnoses: 

1.  Neoplasm,  malignant,  primary  site  undetermined,  with 
metastasis  to  brain  stem.  Supraclavicular  and  axillary 
lymph  nodes,  mediastinum,  liver  and  bone  marrow. 

2.  Ill-defined  disease  of  the  cardiovascular  system,  su- 
perior vena  caval  and  azygos  vein  obstruction,  secondary 
to  1. 

3.  Palsy,  left  sixth  cranial  nerve,  secondary  to  1. 

4.  Cachexia,  severe,  secondary  to  1. 

5.  Anemia,  severe,  secondary  to  1. 

Pathologic  Diagnoses: 

1.  Adenocarcinoma,  tail  of  pancreas  (fig.  6),  with  metas- 
tases  to  left  adrenal  gland,  fourth  lumbar  vertebra,  liver 
(fig.  7),  lungs  bilaterally,  tenth  left  rib,  calvarium,  left 
middle  cranial  fossa  with  involvement  of  inferior  temporal 
lobe  and  abducens  nerve  on  that  side,  sella  turcica  with 
involvement  of  pituitary  gland,  main  root  of  left  trigeminal 
nerve,  and  lymph  nodes  of  the  perigastric,  mesenteric, 
gastrohepatic,  and  mediastinal  regions. 

2.  Pneumonia,  lobular,  bilateral. 

3.  Edema,  hemorrhagic,  pulmonary,  moderate. 

4.  Gastroenteritis,  severe,  hemorrhagic. 

5.  Hemorrhage,  petechial,  multiple,  involving  skin,  sube- 
picardium,  subendocardium,  calices  and  pelvis  of  the  right 
kidney  and  subgaleal  regions. 

This  patient  was  so  actually  ill  from  the  effects  of 
the  superior  vena  caval  and  azygos  vein  obstructions 
which  had  been  noticeably  present  for  about  three 
weeks,  and  secondary  to  pancreatic  malignancy, 
that  he  was  given  emergency  deep  irradiation  ther- 
apy to  the  upper,  midchest  area  on  admission  to  a 
named  general  hospital.  Multiple  treatments  re- 
sulted in  regression  of  the  mediastinal  mass  and 
abatement  of  associated  signs.  However,  there  de- 
veloped along  with  usual  extreme  weight  loss,  a 
very  large  liver,  vertebral  and  intracranial  matas- 
tasis,  diarrhea  and  a severe  anemia,  neutropenia 
and  a thrombocytopenia. 
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Fig.  6.  A longitudinal  section  through  the  pancreas 
shows  the  location  in  the  tail  of  the  primary  neoplastic 
tissue. 


Fig.  7.  A photograph  of  the  liver  reveals  massive  meta- 
stasis from  the  primary  tumor  in  the  tail  of  the  pancreas. 


SUMMARY 

There  is  a distinct  difference  in  behavior,  early 
and  late  in  the  disease,  on  the  part  of  cancerous 
growth  situated  in  the  head  of  the  pancreas  versus 
those  lesions  coming  from  body  and  tail.  Gradually 
there  has  been  published  the  concerted  efforts  of  a 
few  authors  who  are  desirous  of  making  differences 
better  understood. 

Cancer  of  the  head  of  the  pancreas  causes  symp- 
toms secondary  to  duodenal  obstruction  and  block- 
age of  common  bile  duct,  while  the  early  symptom 
of  carcinoma  of  the  body  and  tail  is  a dull,  per- 
sistent pain  located  high  in  the  abdomen  and  often 
in  midback.  Other  symptoms  and  signs  of  differen- 
tial interest  are  progressive  and  rapid  weight  loss. 


constant  anorexia,  a persistent  unex- 
plained diarrhea,  altered  carbohydrate 
metabolism,  enzyme  secretions  and  im- 
portant roentgen  and  gastroscopic 
signs. 

Three  cases  with  primary  carcinoma 
of  the  tail  of  the  pancreas  are  reported. 
Correct  diagnosis  was  not  arrived  at 
prior  to  death.  The  highly  bizarre  be- 
havior of  each  case,  especially  from 
virile,  direct  extension  or  widespread 
metastasis  afforded  striking  involve- 
ments of  multiple  systems.  In  retro- 
spect, diagnosis  of  this  disease  should 
be  made  earlier  for  its  essential  pat- 
tern is  rather  consistent  and  should  be 
kept  in  mind.  Early  cases  may  prove 
amenable  to  surgery. 

DISRUPTION  OF  ABDOMINAL 
AORTA* 

Frank  B.  Packard,  M.D. 

AND 

William  C.  Scott,  M.D. 

PORTLAND,  ORE. 

Interest  in  presentation  of  this  sub- 
ject was  stimulated  by  a correct  ante- 
mortem diagnosis  in  the  most  recent 
case  presented  below  (case  5).  This 
diagnosis,  based  on  the  experience  of 
one  of  us  (F.B.P.)  with  the  other 
four  cases  during  the  relatively  brief 
period  of  a surgical  residency  at  Uni- 
versity of  Oregon  Medical  School  Hos- 
pitals and  Clinics,  suggested  that  the 
condition  was  not  merely  an  autopsy 
rarity  and  deserved  serious  considera- 
tion in  certain  cases  in  an  effort  to 
spare  needless  and  dangerous  surgery. 

The  literature  deals  mostly  with 
general  pathologic  discussions  of  dis- 
secting aneurysms  or  with  diagnosis  of 
thoracic  aneurysms.  None  was  found 
dealing  specifically  with  diagnosis  of  disruption  of 
the  abdominal  sorta.  Shennan,^  in  reviewing  300 
collected  and  personal  cases  up  to  1934,  felt  that 
only  six  had  been  adequately  diagnosed  clinically. 
Mote  and  Carr,^  reporting  60  cases  felt  that  only 
three  had  been  diagnosed  antemortem.  Further  ref- 
erences list  additional  case  reports  and  statistical 
surveys. 

We  present  five  cases  of  acute  disruption  of  the 
abdominal  aorta.  For  the  sake  of  brevity  most  of 
the  pertinent  findings  are  presented  in  tabular  form, 

♦ Read  before  a meeting  of  Portland  Surgical  Society, 
Portland,  Ore.,  October  28,  1947. 

1.  Shennan,  T. ; Dissecting  Aneurysm;  Medical  Re- 
search Council,  Special  Report  Series,  Member  193,  His 
Majesty’s  Stationery  Office,  London,  1934. 

2.  Mote,  C.  D.  and  Carr,  ,T.  L. : Di.ssecting  Aneurysm 
of  Aorta,  Am.  Heart  .1.,  24:69-87,  July,  1942. 
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with  only  a short  discussion  of  each  case  and  a note 
about  the  pathology. 

Case  I:  R.F.D.  This  patient  had  additional  history  of 
previous  epigastric  distress  and  constipation,  relieved  by 
laxatives.  Three  weeks  prior  to  admission  he  had  diffuse 
abdominal  soreness  relieved  by  a laxative  which  had  pro- 
duced a black  bowel  movement.  An  enema  with  good  result 
had  failed  to  relieve  the  presenting  complaint  of  RLQ  pain. 
\ vague  ovoid  mass  10  cm.  in  diameter  was  felt  in  the  right 
flank,  where  tenderness  seemed  to  be  the  greatest. 

With  supportive  therapy,  looking  forward  to  abdominal 
exploration  with  a diagnosis  of  carcinoma  of  the  caecum, 
the  patient’s  course  was  progressively  downhill  and  he  ex- 
pired after  six  hours.  Autopsy  showed  a saccular  aneurysm 
of  the  abdominal  aorta,  9 cm.  above  the  bifurcation,  with 
recent  rupture  anteriorly  and  to  the  right,  with  massive 
retroperitoneal  hemorrhage.  There  was  also  extensive  gen- 
eralized arteriosclerotic  and  hypertensive  cardiovascular  dis- 
ease. 

Case  2:  G.R.M.  This  patient  had  a three  year  history  of 
right  inguinal  hernia  which  had  come  down  two  days  before 
admission  and  the  patient  had  not  been  able  to  reduce  it. 
The  hernia  was  easily  reduced  after  admission.  Diagnostic 
impressions  were  sigmoid  neoplasm  with  bowel  obstruction, 
ruptured  viscus  or  coronary  occlusion.  He  died  in  a few 
hours. 

-\utopsy  showed  an  8 cm.  arteriosclerotic  aneurysm  of  the 
aorta  just  below  the  renal  vessels,  ruptured  to  the  left  with 
dissection  down  to  the  bifurcation  of  the  aorta.  Marked 
generalized  arteriosclerotic  and  hypertensive  cardiovascular 
disease  were  also  present. 

Case  3:  T.M.L.  This  patient  had  a long  history  of  dys- 
pepsia. He  started  having  subxiphoid  pain  four  days  before 
admission.  This  later  became  periumbilical  pain,  and  cramp- 
ing in  character.  Because  of  marked  distention  and  tympany 
and  enemas  producing  no  return,  the  patient  was  explored 
with  diagnosis  of  probable  bowel  obstruction,  dissecting 
abdominal  aortic  aneurysm  to  be  considered.  At  operation  a 
massive  retroperitoneal  hematoma  was  found,  extending  the 
entire  length  of  the  abdominal  aorta.  The  patient  lived  six- 
days  after  the  operation.  .Autopsy  permission  was  refused. 

Case  4:  C.D.  This  patient  had  had  nausea,  vomiting  and 
stabbing  lower  abdominal  pain  for  three  days  before  ad- 
mission. He  was  slightly  icteric.  He  was  explored  with  diag- 
nosis of  low  bowel  obstruction,  dissecting  aneurysm  to  be 
considered.  Roentgenogram  had  strongly  suggested  low 
bowel  obstruction. 

.At  laparotomy  a massive  retroperitoneal  hematoma  was 
found,  extending  into  the  sigmoid  mesentery  and  down  both 
common  illiacs.  The  patient  survived  three  days.  At  au- 


topsy the  source  of  the  hematoma  was  found  to  be  a large 
saccular  aneurysm  of  the  aorta  just  above  the  bifurcation, 
ruptured  to  the  left  and  anteriarly,  with  aneurysmal  dilata- 
tion of  the  iliac  vessels.  There  was  also  marked  arterioscle- 
rosis and  ulceration  of  the  aorta  and  marked  coronary 
artery  sclerosis. 

Case  5:  F..A.M.  This  patient  was  first  seen  at  home  be- 
cause of  sudden  loss  of  consciousness.  Diagnosis  was  origi- 
nally silent  coronary  with  possible  head  injury  and 
pyribenzamine  intoxication  to  be  considered,  the  latter  be- 
cause of  a huge  overdose  of  the  drug.  After  hospitalization 
the  abdominal  signs  and  symptoms  became  more  prominent. 
This  patient  was  in  and  out  of  profound  shock  several  times 
in  the  thirty-six  hours  he  lived  after  he  was  first  seen. 

The  surgical  consultant’s  first  impression  was  dissecting 
abdominal  aneurysm  and  he  felt  there  was  no  surgical  indi- 
cation. Autopsy  showed  a large  aneurysm  6 cm.  below  the 
origin  of  the  superior  mesenteric  artery,  14x18  cm.,  ruptured 
with  massive  retroperitoneal  hemorrhage.  Marked  patchy 
degenerative  atherosclerotic  changes  in  the  aorta,  marked 
coronary  sclerosis,  cardiac  hypertrophy  with  dilatation  and 
chronic  glomerulonephritis  were  also  seen.  The  EKG  im- 
pression of  myocardial  infarction  was  not  confirmed. 

PATHOGENESIS 

Acute  disruption  of  the  aorta  may  occur  in  either 
dissecting  or  saccular  aneurysms.  The  essential 
processes  are  arteriosclerosis  and  hypertension. 
Luetic  aneurysms  are  said  not  to  disrupt  vio- 
lently. Arteriosclerotic  dissecting  aneurysms  are 
described  as  a rare  type,  usually  localized  in  the 
ascending  portion  of  the  arch  but  possibly  affecting 
any  or  all  of  the  aorta.  Dissection  develops  most 
often  at  the  origins  of  the  vasa  vasorum  at  a point 
of  intimal  destruction  following  atheromatous  weak- 
ening or  actual  ulceration.  Hemorrhagic  dissection 
then  extends  and  may  reach  surprising  proportions. 

The  basic  weakness  in  the  saccular  type  of  an- 
eurysm is  the  same,  although  spheroidal  bulging 
takes  place  instead  of  longitudinal  dissection.  The 
media  in  the  saccular  type  are  replaced  by  fibrous 
tissue.  The  sac  is  partially  filled  with  laminated 
thrombus  which  may  rarely  form  endothelium  after 
organization.  Progressive  enlargement  takes  place 


Summary  of  Symptoms 


Case 

1.  R.F.D. 

2.  G.R.M. 

3.  T.M.L. 

4.  C.C. 

.5.  F.A.M. 

-Age  and  Sex 

M 71 

M 58 

M 75 

M 75 

M 54 

Chief  Complaint 

Abdominal  pain 

Abdominal  pain 

Abdominal  pain 

-Abdominal  pain 

Faintness 

Other  C-V  Pathology 

.Arteriosclerosis 
& Hypertension 

.Arteriosclerosis 

Hypertension 

Hypertension 

-Arteriosclerosis 

Hypertension 

.Admission  Bl.  Press. 

70/S0 

100/80 

160/115 

118/78 

60/0 

-Admission  T.-P.-R.- 

100-90-20 

97.6-130-32 

98-100-22  ■ 

99-80-26 

95.4-88-24 

Degree  of  Shock 

Marked 

Marked 

None 

Slight 

Profound 

Nausea  and  Vomiting 

Slight 

Slight 

Marked 

Marked 

None 

Constipation 

Present 

Present 

A^erv  marked 

A'ery  marked 

Present 

Localization  of  Pain 

Right  flank 

Left  flank 

Subxiphoid 

Left  flank 

and  Tenderness 

and  RLQ 

and  left  CVA 

Periumbilical 

LLQ 

and  left  CV.A 

.Abdominal  Tenderness 

Marked 

Marked 

Moderate 

Moderate 

Slight 

-Abdominal  Mass 

Yes 

No 

No 

No 

No 

-Abdominal  Distention 

Slight 

Marked 

Very  marked 

Marked 

Slight 

Hgb.  or  RBC 

4,800,000 

Not  done 

71%  to  61% 

74%  to  47% 

86%  to  76% 

WBC 

8,000 

Not  done 

11,000-14,000 

17,400-12,450 

25,000-18,000 

Sed.  Rate 

7/36 

Not  done 

17/70  to  40/118 

2/85 

4/22 

Urine 

-f- .Albumin 
4-Pus 

-)- .Albumin 

4-Albumin  & Pus 
4-Casts 

Negative 

-T.Albumin,  Pus, 
RBC,  and  Casts 

Serology 

Negative 

Not  done 

Negative 

Negative 

Negative 

EKG 

Not  done 

Not  done 

Myocardial  dam. 

Not  done 

Possible  acute 
.Ant.  Infarction 

X-RAY 

Not  done 

Negative 

Negative 

Probable  low 
Bowel  Obstruct. 

Not  done 
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by  stretching  of  the  sac.  Rupture  of  the  saccular 
type  usually  takes  place  at  its  weakest  point  near 
its  origin  in  the  aorta.  Saccular  aneurysms  of  the 
abdominal  aorta  are  very  rare.  Sacculation  and  dis- 
section may  also  take  place  concomitantly.  Acute 
disruptions  are  said  to  take  place  after  the  age  of 
forty,  usually  in  males.  Our  cases  fit  into  this  gen- 
eral finding. 

DIAGNOSIS 

While  no  cardiovascular  signs  could  be  said  to  be 
typical  of  this  condition,  diagnosis  should  not  be 
entertained  except  in  the  presence  of  generalized 
arteriosclerosis,  preferably  with  hypertension  in  the 
history.  Bruit  over  the  lesions  and  changes  in 
femoral  pulsations,  which  have  been  described,  were 
not  seen  in  these  patients.  Varying  degrees  of  shock 
are  almost  invariably  present. 

All  these  patients  had  gastrointestinal  symptoms. 
Distention,  nausea,  vomiting,  severe  constipation 
were  almost  constan^  These  signs  are  certainly  not 
peculiar  to  this  condition.  With  the  severe  circula- 
tory changes  that  must  take  place  with  such  a vas- 
cular catastrophe  it  would  seem  that  some  gastro- 
intestinal symptoms  would  always  be  present,  if  a 
patient  with  acute  disruption  of  the  abdominal 
aorta  lives  long  enough  to  develop  them. 

Pain  was  usually  sudden  in  onset,  severe,  con- 
stant and  progressive.  Most  patients  complained  of 
pain  in  the  flank  or  in  the  costovertebral  angle  as 
well  as  in  the  abdomen.  Tenderness  was  variable  in 
amount  but  always  present,  .^t  least  in  retrospect, 
it  should  be  possible  to  predict  the  side  of  the  acci- 
dent from  the  location  of  the  pain  and  tenderness. 

Laboratory  findings  were  fairly  constant.  Anemia 
was  progressive.  Leukocytosis  was  present  as  well 
as  elevated  sedimentation  rates.  All  serologies  were 
negative. 

Roentgen  findings  in  these  cases,  where  available, 
were  not  helpful.  Arteriography,  reported  in  the 
literature,  was  not  used.  Hazy  widening  of  the 
aortic  shadow  described  by  Zeller  in  a recent  proven 
case  was  not  seen  in  this  series. 

Differential  diagnosis  would  have  to  include  all 
causes  of  acute  abdomen,  gastrointestinal  hemor- 
rhage, bowel  obstruction  and  probably  also  coro- 
nary occlusion.  It  is  interesting  to  note  that  gastro- 
intestinal hemorrhage  from  rupture  of  an  arterio- 
sclerotic aneurysm  which  had  dissected  into  the 
duodenum  has  been  reported.® 

TREATMENT 

The  magnitude  of  the  vascular  damage  and  the 
generalized  vascular  disease  would  seem  to  abso- 
lutely contraindicate  surgery  after  disruption  has 
occurred.  Successful  surgical  treatment  of  intact 
abdominal  aneurysms  by  cellophane  packing  and 
wiring  with  or  without  electrothermic  coagulation 
has  been  reported.^-®  It  has  also  been  reported  that 

Robert!?.  J.  H. ;•  Poi-tlancl,  Personal  communica- 
tion. 
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unruptured  saccular  aneurysms  tend  to  obliterate 
themselves  by  progressive  thrombosis.'' 

In  general,  the  diagnosis  of  acute  disruption  of 
the  abdominal  aorta  should  be  considered  in  a male 
in  the  later  decades  of  life,  with  preexisting  vascular 
disease,  who  is  in  shock  and  has  abdominal  pain  and 
tenderness,  who  also  has  leukocytosis,  progressive 
anemia,  and  in  whom  the  evidence  of  acute  path- 
ology of  an  abdominal  viscus  does  not  seem  con- 
clusive. The  diagnosis  should  not  be  absolute;  it 
should  not  prevent  surgical  exploration,  if  some 
cause  of  the  symptom-complex  amenable  to  surgery 
seems  an  at  all  reasonable  diagnosis. 

4.  de  Takats.  G.  and  Reynolds,  J.  T.  : Surgical  Treat- 
ment of  Aneuiysms  of  Abdominal  Aorta,  Suigerv, 
21  :443-454,  April,  1947. 

5.  Blakemore,  A.  H. : Clinical  Behavior  of  Arteio.scle- 
rotic  Aneurysm  of  Abdominal  Aorta.  Ann  Surg.,  126:195- 
207,  Aug.,  1947. 

G.  Reported  by  W.  Sittner,  Pathology  Resident,  Eman- 
uel Hospital,  Portland. 

HEART  DISEASE;  ITS  SIGNIFICANCE 
AND  PLANS  FOR  CONTROL* 

Robert  L.  King,  M.D.** 

SEATTLE,  WASH. 

For  a number  of  years  cardiovascular  diseases 
have  caused  almost  half  the  total  deaths  in  the 
LTnited  States,  and  four-fifths  of  these  are  directly 
attributable  to  diseases  of  the  heart  (Table  1). 
Diseases  of  the  heart  and  blood  vessels,  the  greatest 
killers  in  the  United  States  today,  are  showing  a 
steady  increase  in  importance  as  other  causes  of 
death  are  brought  under  control.  Cardiovascular 


•■Ml  Causes  

United  States^ 
1,395,617 

State  of 
Washington^ 
21,620 

Cardiovascular  Diseases 

588,451 

9,537 

Cancer  

182,005 

2,776 

.Occidents  

98,033 

1,886 

Nephritis  

81,701 

981 

Pneumonia  and  Influenza... 

62,324 

862 

Tuberculosis  

50,911 

702 

Table  1.  Leading  Causes  of  Death  (1946) 


diseases,  from  which  one  in  every  twenty  persons 
suffers,  kill  more  people  than  the  next  five  leading 
causes  of  death  combined:  cancer,  accidents,  ne- 
phritis, pneumonia  and  tuberculosis.  One  out  of 
every  three  deaths  is  due  to  heart  disease;  above 
the  age  of  forty-five,  one  out  of  every  two.  The 
mortality  from  diseases  of  heart  and  blood  vessels 
is  three  times  as  high  as  that  of  cancer,  six  times 
as  high  as  accidents,  seven  times  as  high  as  pneu- 
monia and  ten  times  as  high  as  tuberculosis. 

Rheumatic  fever,  which  causes  about  30  per  cent 
of  heart  disease,  is  primarily  a disease  of  children 
and  is  responsible  for  five  times  as  many  deaths  as 
infantile  paralysis,  whooping  cough,  diphtheria, 
scarlet  fever,  epidemic  meningitis  and  measles  com- 
bined. One  million  .■\mericans  today  have  rheumatic 

*Read  before  'the  59th  .Annual  Meeting  of  Washington 
State  IVIedical  As.sociation,  Seattle,  Washington,  October 
5,  1948. 

♦ ♦President  Washington  State  Heart  Association. 

1.  Vol.  27.  No.  11.  National  Office  of  A'ital  Statistics, 
T'nited  States  Public  Health  Service,  Washington  25, 
D.  C. 

2.  State  of  Washington  Pepartment  of  Health,  Smith 
Tower,  Seattle,  Washington. 
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fever,  Avhich  disease  cripples  more  than  twice  as 
many  children  as  infantile  paralysis. 

In  World  War  II  10  per  cent  of  the  men  rejected 
by  Selective  Service  were  disqualified  as  victims  of 
cardiovascular  diseases.  Forty  thousand  members  of 
the  armed  services  were  immobilized  by  rheumatic 
fever  alone. 

Diseases  of  the  heart  and  blood  vessels  cause  a 
greater  volume  of  disability  than  any  other  chronic 
disease,  152  million  work  days  annually.  Two  hun- 
dred thousand  people  are  invalids  as  the  result  of 
these  diseases. 

These  facts,  which  are  repeatedly  brought  to  our 
attention,  indicating  the  importance  of  diseases  of 
the  heart  and  blood  vessels  as  a cause  of  disability 
and  death,  cannot  any  longer  be  ignored.  It  must 
be  recognized  that  this  is  not  merely  a problem  of 
the  medical  profession  but  a civic  responsibility  as 
well.  We  must  take  steps  in  the  direction  of  prevent- 
ing the  untimely  deaths  of  many  of  our  most  out- 
standing citizens  at  their  most  productive  time  of 
life;  we  are  even  more  interested  in  preventing  the 
crippling  of  our  children  by  rheumatic  fever.  Mor- 
tality and  disability  caused  by  cardiovascular 
diseases  are  not  only  one  of  the  most  important 
problems  of  public  health  but  an  economic  one  of 
considerable  magnitude  as  well. 

PLANS  FOR  CONTROL 

The  American  Heart  Association,  which  was  first 
organized  in  1924,  was  until  the  past  year  purely  a 
scientific  organization.  With  the  increasing  problem 
of  diseases  of  the  heart  and  blood  vessels,  it  became 
apparent  that,  if  this  body  did  not  accept  the  re- 
sponsibility of  the  problem  with  which  it  was  faced, 
some  other  group  or  governmental  agency  should. 
After  much  deliberation  and  study,  the  American 
Heart  Association  accepted  the  challenge.  The 
Board  of  Directors  revised  the  policies  of  this  or- 
ganization and  greatly  increased  its  aim  and  scope 
at  their  Chicago  meeting  in  June,  1948.  This  organ- 
ization, under  its  new  plan,  will  be  made  up  of 
local,  state  and  community  heart  associations  which 
adopt  the  policies  of  the  parent  organization. 
Together,  the  national  organization  and  its  locals 
will  develop  a plan  to  attack  the  problem  through  a 
program  of  organization,  professional  lay  education, 
community  service  and  research, 

ORGANIZATION 

It  is  planned  to  set  up  additional  local  heart 
associations,  such  as  the  Washington  State  Heart 
Association  which  has  been  in  existence  since  De- 
cember, 1947.' The  state  organizations  will  in  turn 
be  made  up  of  local  associations  in  the  variou.s 
towns  and  counties.  The  membership  is  not  to  be 
limited  to  physicians  but  will  include  nonprofes- 
sional people  from  all  walks  of  life.  At  least  half  of 
the  membership  should  be  other  than  physicians. 
These  local  groups  will  be  represented  on  the  gov- 
erning body  of  the  state  organization. 

L 


49 

EDUCATION 

Activities  relative  to  public  relations  will  be  an 
important  feature  of  the  program  and  will  receive 
a great  deal  of  attention.  It  is  expected  that  all 
channels  of  publicity  will  be  used  to  inform  the 
public,  including  newspapers,  magazines,  radio  and 
other  available  facilities.  This  wide  dissemination 
of  information  seems  indicated  in  order  to  interest 
and  prepare  as  many  individuals  as  possible  to 
accept  the  responsibility  for  the  programs  in  their 
respective  communities.  The  raising  of  funds  will 
necessarily  be  an  important  activity,  especially  in 
the  nonprofessional  groups.  The  physicians  will 
probably  be  most  helpful  in  developing  the  pro- 
gram of  education  and  community  service. 

Development  of  a close  liaison  with  various 
service  and  educational  organizations  will  be  an 
important  activity  of  all  local  groups.  Through  the 
interest  and  cooperation  of  such  groups,  much  mai^ 
be  accomplished  in  the  educational  field,  the  inves- 
tigation of  already  existing  facilities  and  furnishing 
voluntary  workers  for  various  community  programs. 

There  will  be  a considerable  amount  of  activity 
and  interest  in  the  extension  of  professional  educa- 
tion. The  American  Heart  Association  and  its  affil- 
iates will  remain  primarily  a scientific  organization 
and  will  continue  its  activities  of  this  nature.  The 
local  association  will  endeavor  to  fill  the  need  in 
their  particular  areas  for  nonprofessional  education 
and  instruction  of  physicians.  They  will  distribute 
educational  material  and  provide  visiting  speakers 
and  actual  courses  devoted  to  cardiovascular  sub- 
jects. An  appropriate  amount  of  attention  will  also 
be  paid  to  the  education  of  nurses  and  social  work- 
ers and  dietitians  and  others,  whose  interests  and 
activities  will  be  so  essential  to  bring  a program 
of  community  service  to  fruition. 

RESEARCH 

Unfortunately,  we  must  admit  that  practically 
nothing  is  known  regarding  the  actual  cause  of  the 
various  cardiovascular  diseases.  Furthermore,  our 
methods  of  treatment  are  far  from  being  as  effective 
as  desired.  The  causes  of  rheumatic  fever,  arterio- 
sclerosis and  hypertension,  which  are  the  etiologic 
factors  in  90  per  cent  of  the  diseases  of  the  heart 
and  blood  vessels,  are  unknown.  Need  for  research, 
both  basic  and  clinical,  is  extremely  great.  .\t 
present  there  are  not  in  existence  anywhere  near 
adequate  facilities,  funds  or  personnel  qualified  for 
this  type  of  research.  This  problem  must  be  met  at 
both  the  national  and  local  levels  with  close  inte- 
gration in  providing  more  adequate  facilities.  When 
proper  facilities  for  research  exist,  the  local  associa- 
tion will  sponsor  this  type  of  work  at  its  own  level 
and  will  utilize  the  e.xperience  and  advice  of  the 
national  organization  in  order  to  avoid  duplication 
and  waste  of  talent,  funds  and  facilities. 

COMMUNITY  SERVICE  VtnV./ 

In  every  community,  in  Tocal  heart  asso- 
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ciation  or  similar  organization  interested  in  cardio- 
vascular diseases  has  been  activated,  there  has  been 
found  a problem  of  surprising  magnitude.  This 
applies  to  rheumatic  fever  and  heart  disease,  con- 
genital heart  disease,  hypertension  and  arterio- 
sclerosis. The  follow-up  care  of  an  individual  with 
chronic  heart  disease  is  the  most  neglected  of  all 
features  and  involves  medical  care,  nursing  and 
social  welfare  activities.  It  does  little  good  to  afford 
care  which  ceases  after  several  thousand  dollars 
have  been  expended  for  treatment  in  the  acute 
phase.  The  expense  of  relapse  and  increased  cardiac 
damage  attributable  to  this  type  of  neglect  is  often 
greater  than  that  of  the  initial  illness. 

Actual  care  of  patients  with  rheumatic  fever  has 
thus  far  been  too  exhorbitant  for  any  private  agency 
to  assume.  Use  of  available  funds  in  the  past  has 
necessarily  been  limited  to  other  forms  of  service 
which  serve  to  provide  the  needs  more  thinly  spread 
and  thus  to  benefit  a greater  number  of  individuals. 
Development  of  actual  Institutions  for  care  of  these 
patients  must  be  encouraged,  although  they  should 
be  separate  from  programs  of  local  associations.  It 
is  important  that,  before  any  local  group  undertakes 
community  service,  a full  investigation  is  made  of 
existing  facilities  in  order  to  avoid  duplication  of 
effort. 

Success  of  the  program  of  Washington  State 
Heart  Association  will  in  a large  measure  depend 
upon  the  good  will  and  support  of  the  individual 
physicians  of  this  state.  It  is  not  intended  that  the 
organization  will  in  any  way  be  competitive  with 
medical  practice  or  already  existing  professional 
societies,  health  agencies  or  service  organizations. 
The  aim  is  purely  cooperative  in  nature,  in  an  en- 
deavor to  increase  the  general  awareness  of  the 
importance  of  cardiovascular  diseases,  in  an  attempt 
to  improve  our  professional  knowledge  and  render 
more  adequate  and  better  service  to  victims  of  these 
diseases. 

It  is  expected  that  these  aims  will  be  accom- 
plished through  a carefully  coordinated  program 
of  education,  community  service  and  research. 
Every  physician  in  this  state,  regardless  of  whether 
he  is  a general  practitioner  or  specialist,  may  assist 
in  this  program  by  giving  it  his  personal  endorse- 
ment and  helping  to  organize  groups  of  individuals 
who  are  interested  in  this  problem. 

Determination  of  the  immediate  local  needs  is 
important  and  will  receive  attention  and  coopera- 
tion of  those  in  charge  of  funds  and  facilities  al- 
ready available.  A national  campaign  for  funds 
will  be  conducted  in  February,  1949,  and  it  is 
hoped  that  it  will  receive  approval  and  assistance 
of  all  members  of  the  medical  profession.  The  sup- 
port and  cooperation  of  the  members  of  Washington 
State  Medical  Society  is  solicited  and  it  is  hoped 
that  you  will  encourage  your  patients  and  civic- 
minded  friends  to  join  us  in  furthering  this  program. 
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BLUE  CROSS-BLUE  SHIELD  NATION.4L 
IINSURANCE  COMPANY 

Seattle,  Wash.,  December  16,  1948 

Letters  Editor,  TIME 
TIME  and  LIFE  Building 
9 Rockefeller  Plaza 
New  York  20,  New  York. 

Dear  Sir: 

In  your  report  (TIME,  Dec.  16)  of  the  American  Med- 
ical Association  rejection  of  the  Blue  Cross-Blue  Shield 
plan  for  a national  health  insurance  company,  you  state  as 
flatly  as  if  you  knew  it  to  be  true  that  “the  plan  would 
give  more  people  better  medical  care.”  Such  pontification 
is  wholly  out  of  place  in  objective  news  reporting. 

This  is  the  same  unproved,  unprovable  and  almost  cer- 
tainly false  “fact”  that  has  been  used  for  years  to  promote 
compulsory  health  insurance.  It  is  a perfect  example  of  the 
Hitlerian  big  lie  (the  bigger  the  lie  the  more  completely  it 
will  be  believed,  if  repeated  often  enough). 

Continuing,  you  imply  clearly  that  the  American  Medical 
-Association  was  less  concerned  about  providing  better  med- 
ical care  for  more  people  than  about  averting  certain 
nebulously  expressed  threats  to  its  members,  the  most 
tangible  of  which  was  “too  much  interference  with  doctors 
by  laymen.” 

This  raises  two  questions:  What  is  too  much  interference 
and  what  difference  does  it  make  whether  the  interferers 
are  laymen?  The  answer  to  the  second  question  is  easy.  It 
makes  no  difference  who  does  the  interfering.  The  answer 
to  the  first  is  equally  simple.  Too  much  interference  is  any 
interference  that  hampers  the  doctor  in  the  care  of  his 
patients. 

The  doctor  has  no  objection  to  interference  as  such.  His 
right  to  practice  is  rightly  conditioned  on  proved  compe- 
tence, ethical  conduct  and  use  of  acceptable  methods. 
Doctors  welcome  the  most  stringent  regulation,  provided  it 
contributes  to  the  protection  of  the  patient. 

Such  medical  services  as  are  needed  by  all  people  alike 
without  regard  to  their  individual  peculiarities,  such  as 
iodization  of  water  supplies,  are  in  a sense  “commodities” 
which  may  be  purchased  in  varying  amount  or  quality  to 
suit  the  wishes  of  purses  of  the  purchasing  group  or  indi- 
vidual. Many  activities  of  the  private  physician  fall  in  this 
category. 

Medical  care,  properly  defined,  is  a very  different  matter. 
It  means  the  determination  of,  and  provision  for,  the 
unique  health  needs  of  unique  individuals.  When  standard- 
ized. prefabricated  or  mass-produced,  it  ceases  to  be  med- 
ical care,  much  less  “better  medical  care.”  Only  the  doctor 
who  has  examined  a patient  knows  what  that  patient  needs. 
He  can  tolerate  no  interference  in  his  attempts  to  meet 
those  needs. 

Out  of  three  hundred  years  experience  has  come  the 
common  law  principle  that  a doctor  must  be  directly  and 
solely  responsible  to  his  patient;  that  he  cannot  properly 
practice  as  the  agent  of,  or  be  subject  to  the  control  of  any 
unlicensed  person  or  entity ; that  a corporation,  unable  by 
its  nature  to  demonstrate  the  degree  of  skill  and  learning 
required  for  licensure,  cannot  legally  provide  medical  care 
by  hiring  doctors  to  do  the  work,  even  when  it  exercises 
minimum  control  over  their  professional  acts. 

The  law  can  be  changed  but  the  reasons  for  its  existence 
cannot.  This  applies  as  inescapably  to  the  government  as 
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it  does  to  a corporation.  The  government  can  and  does 
provide  controlled  medical  care  but  it  cannot  provide  good 
medical  care  because  controlled  medical  care  is  ipso  facto 
bad  medical  care,  as  witness  the  \’eterans’  Administration. 
No  doctor  can  be  responsible  for  proper  care  of  his  patient 
when  someone,  even  another  doctor,  sitting  in  an  office 
somewhere  and  never  having  examined  the  patient,  has  the 
pow_er,  however  sparingly  e.xercised,  to  dictate,  after  look- 
ing in  a ledger,  when  and  whether  the  doctor  may  remove 
the  patient’s  appendix. 

A local  prepayment  plan,  wholly  controlled  by  the  local 
physicians,  can  safely,  we  hope,  act  as  the  physicians’  agent 
to  collect  payment  for  their  services,  leaving  the  physi- 
cians answerable  solely  and  directly  to  their  patients.  No 
nationwide  plan  can  possibly  do  this.  Inevitably  the  plan 
will  dictate  to  the  physician  instead  of  being  controlled  by 
him.  What  then  becomes  of  the  promised  “better  medical 
care  for  more  people?” 

Sincerely  yours, 

F.  B.  Exner,  M.D. 


MISCELLANY 

FUTURE  MEDICAL  MEETINGS 
AMERICAN  GOITER  ASSOCI.ATION 
The  next  meeting  of  American  Goiter  Association  will  be 
held  in  the  Hotel  Loraine,  Madison,  Wisconsin,  May  27-28. 
The  program  will  consist  of  papers  dealing  with  goiter  and 
other  diseases  of  the  thyroid  gland,  dry  clinic  and  demon- 
strations. For  further  information  address:  Dr.  T.  C.  Davi- 
son, Atlanta,  Ga. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
The  30th  annual  session  of  American  College  of  Physi- 
cians will  be  held  in  New  York,  March  28-April  1.  For 
information  concerning  hotel  accommodations  and  other 
details,  address:  Dr.  E.  R.  Loveland,  Executive  Secretary, 
4200  Pine  Street,  Philadelphia  4,  Pa. 


NATIONAL  CONFERENCE  ON  MEDICAL  SERVICE 
The  next  meeting  of  National  Conference  on  Medical 
Service  will  be  held  at  the  Palmer  House,  Chicago,  on 
Sunday,  February  6.  -All  physicians  interested  in  the  work 
of  this  organization  are  urged  to  attend  this  meeting.  For 
further  information  address:  Dr.  John  S.  Bouslog,  Secre- 
tary, Denver,  Colorado. 


MEDICAL  CORPS  EXAMINATION 
The  next  examination  for  appointment  to  the  grade  of 
Lieutenant  (j.g.)  in  the  Medical  Corps  of  the  Navy  will 
be  held  at  NaVal  Hospitals  in  continental  United  States, 
January  24-28.  Rules  and  regulations  for  this  examination 
can  be  obtained  from  the  office  of  Naval  Officer  Procure- 
ment, 513  Arctic  Building,  Seattle  4,  Washington. 


FRISCO  DOCTOR  PRESENTS  HIS 
OWN  PROGRAM 

In  this  day  and  age,  when  everybody  is  talking  himself 
hoarse  about  medical  plans  and  programs.  Dr.  Anthony  B. 
Diepenbrock  of  San  Francisco  comes  up  with  his  own 
13-point  health  program  which,  he  says,  “might  be  inter- 
esting to  our  colleagues”: 

1.  Continue  to  sit  on  your  fat  derriere  and  do  nothing. 

2.  Be  apathetic  and,  like  5,000,000  registered  Republican 
voters  who  failed  to  vote,  do  not  bother  to  make  your 
opinion  known.  If  you  think,  as  they  did,  that  your  opinion 
or  your  vote  is  not  worth  anything,  the  opposition  will 
agree  with  you  and  act  accordingly,  as  they  have. 

3.  Write  an  occasional  letter  to  your  congressman,  tell 
him  off,  and  then  explain  proudly  to  the  interns  in  the 
surgical  dressing  rooms  how  smart  you  are  and  what  a 
stinker  your  congressman  is. 

4.  Tell  everybody  you  see  that  the  gag  is  up  and  we 
might  as  well  prepare  for  the  inevitable. 

5.  Moan  and  groan  and  issue  explosive  and  unprintable 
epithets. 

6.  Refer  to  your  medical  leadership  as  a group  of  im- 
potent, ineffective  and  bumbling  ignoramuses. 

7.  Make  speeches  before  sympathetic  lay  audiences  and 
convert  those  who  already  believe  in  free  enterprise. 

8.  Don’t  bother  to  tell  your  county  society  heads,  your 
state  society  heads  or  your  national  association  heads  what 
you  want  them  to  do.  Expect  them  to  find  a way  for  you 
without  your  guidance. 

9.  Scream  about  high  medical  society  dues  and  forget 
that  our  friends  in  the  trades  unions  demand  many  times 
what  we  pay.  In  other  words,  make  the  situation  as  difficult 
as  possible,  then  grumble  about  it. 

10.  Oppose  any  program  developed  by  the  majority  of 
your  colleagues  because  it  demonstrates  your  superior  wit 
and  your  general  greatness. 

11.  Remain  superbly  and  learnedly  dignified  when  Joe 
Doakes  asks  why  you  oppose  state  medicine.  Brush  him 
aside  with  any  insult  you  can  think  of.  Joe  will  like  you 
for  that. 

12.  Don’t  bother  to  use  the  selling  methods  which  actu- 
ally bring  messages  before  the  public.  Continue  to  depend 
on  occasional  radio  feature  programs.  Billboard  advertising, 
newspaper  advertising,  national  magazine  advertising,  radio 
advertising  and  above  all,  continuous  and  daily  radio  spot 
programs  over  national  hookups  and  all  such  like  are  too 
commercial,  too  troublesome,  too  expensive  and  too  undig- 
nified: don’t  use  them. 

13.  Above  all,  disregard  the  “little  guy,”  the  one  with  a 
vote.  Tell  him  nothing;  push  him  around  He  doesn’t  know 
anything  anyhow.  (From  .A.M..A.  Secretary’s  letter,  Novem- 
ber 29,  19480 
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WHAT  NOW? 

The  St.  Louis  interim  session  of  the  house  of  delegates  of 
the  .American  Medical  .Association,  to  which  the  “proposals” 
for  a joint  Blue  Cross-Blue  Shield  national  insurance  com- 
pany was  referred  for  approval  or  rejection,  is  now  history. 

In  spite  of  the  fact  the  “proposals”  were  disapproved  and 
rejected,  thus  disposing  of — our  local  skeptic  insists  we  add 
“temporarily” — the  hottest  potato  to  reach  the  house  of 
delegates  in  years,  physicians  familiar  with  such  things  are 
wondering  what  to  expect  next,  now  that  the  medical  pro- 
fession will  probably  relapse  into  its  accustomed  lethargy. 

The  A.M.C.P.  has  been  freely  criticized  for  failing  to 
devote  as  much  effort  to  its  original  stated  objectives  as  it 
gave  to  the  project  of  amalgamating  with  Blue  Cross  and 
cosponsoring  a national  insurance  company  embodying  the 
dangers  of  centralization.  Both  the  Council  on  Medical 
Service  and  the  Board  of  Trustees  of  the  .American  Medical 
.Association  unanimously  disapproved  the  “proposals”  earlier. 
Now  the  House  of  Delegates  has  supported  a special  ref- 
erence committee’s  report  recommending  rejection  of  the 
“proposals.” 

Ordinarily  this  unanimity  of  disapproval  could  reflect 
enough  discredit  in  the  situation  to  warrant  extensive 
changes  in  personnel  or  policy  or  both,  but  in  the  absence 
of  a positive  statement  or  directive  the  status  of  .Associated 
Medical  Care  Plans  Incorporated  may  be  summarized  as 
officially  dangling. 

The  A.M.C.P.  commission  meets  in  January.  This  may  be 
followed  by  a series  of  resignations  and  reorganization,  but 
this  is  unlikely  since  the  appropriate  time  has  passed.  In 
lieu  of  a reorganization  it  is  possible  the  commission  may 
admit  the  error  of  its  previous  ways  and  change  its  tune 
and  direction.  By  displaying  an  equal  vigor  in  any  changed 
direction  and  policies  it  is  possible  the  skeptical,  with  the 
passage  of  time  and  no  backsliding,  may  become  convinced. 
But  the  commission  is  more  likely  to  find  that  the  stigma 
of  having  misjudged  the  situation  once  is  likely  to  carry' 
over  to  any  subsequent  activities  and  pronouncements  and 
render  its  future  effectiveness  open  to  considerable  doubt. 

Certain  straws  in  the  wind  may  give  some  idea  of  what 
to  expect. 

The  American  Hospital  Association,  through  its  Blue 
Cross  commission,  has  announced  the  intention  to  proceed 
with  the  formation  of  a national  insurance  company  as 
outlined  in  the  “proposals”  to  sell  hospital  and  medical 
benefits  widespread.  Although  we  think  this  is  unwise,  it  is 
their  privilege  to  enter  this  field,  competitive  with  both 
medical  service  plans  and  commercial  insurance  carriers,  if 
they  so  choose. 

Entirely  aside  from  the  above,  which  may  or  may  not  fit 
a pattern,  evidence  continues  to  accumulate  that  the  next 


major  problem  confronting  the  medical  profession,  equal  in 
degree  if  not  in  immediacy  to  the  political  threat,  is  the 
threat  of  the  corporate  practice  of  medicine  through  capture 
of  the  nation’s  hospitals  by  interests  ill  disposed  toward  the 
free  practice  of  medicine.  Indeed,  the  latter  could  well  be 
but  a forerunner  to  the  former. 

The  grapevine  reports  the  next  “joint”  conference  with 
Blue  Cross  has  already  been  scheduled  for  Hollywood, 
Florida,  for  next  March  or  .April.  No  doubt  this  is  a charm- 
ing spot,  but  one  which  many  physician  trustees  might  find 
less  intriguing  than  Havana  or  Mt.  McKinley  national  park. 
The  commission  could  well  reconsider  the  advisability  of 
all  “joint”  activities  with  the  Blue  Cross,  including  this  and 
any  subsequently  planned  conferences.  .An  annual  meeting 
of  Blue  Shield  plans  alone  should  be  sufficient. 

More  particularly,  if  there  is  no  lessening  in  the  intimacy 
of  the  present  and  any  proposed  dealings  with  Blue  Cross, 
including  present  relations  with  Blue  Cross  administered 
Blue  Shield  plans,  if  there  is  no  re-examination  of  the  legal 
structure  and  association  of  the  “joint”  plans,  if  there  is  no 
review  and  re-evaluation  of  the  approval  or  sponsorship 
gix’en  by  county  or  other  medical  organizations  to  bring 
physician  trustees  into  active  and  continuous  scrutiny  of  the 
conduct  of  the  plans,  then  put  it  down  as  virtually  certain 
the  outlook  is  not  good.  In  that  event  it  would  not  be 
strange  to  have  the  efforts  toward  centralization  of  power 
continue  openly,  but  it  is  more  likely  the  attempt  may  go 
underground  to  reappear  at  the  surface  at  a time  deemed 
opportune. 

Only  constant  vigilance  on  the  part  of  the  profession  will 
prove  an  adequate  safeguard.  Gordon  Leitch. 

STATE  COMMITTEE  CHAIRMEN 

Dr.  Leslie  Kent,  Eugene,  president  of  the  Oregon  State 
Medical  Society,  announced  her  committee  assignments  for 
the  fiscal  year  1948-49.  Dr.  Matthew  McKirdie,  Portland, 
will  head  the  committee  on  cancer  study  and  Dr.  Charles 
P.  Wilson,  Portland,  will  continue  as  chairman  of  the  com- 
mittee on  tuberculosis. 

Other  regular  and  special  committee  chairmanships  in- 
clude, industrial  health.  Dr.  Edward  Lebold,  Salem ; char- 
itable medical  care.  Dr.  Frank  Perlman,  Portland;  maternal 
welfare  and  child  health.  Dr.  Charles  E.  Hunt,  Eugene; 
medical  education  and  hospitals.  Dr.  R.  E.  Kleinsorge,  Sil- 
verton;  military  affairs.  Dr.  J.  Guy  Strohm,  Portland;  men- 
tal hygiene.  Dr.  John  R.  Montague,  Portland;  crippling 
diseases.  Dr.  E.  G.  Chuinard,  Portland;  rural  medical  serv- 
ice, Dr.  William  P.  Weese,  Ontario ; central  blood  banks.  Dr. 
Edward  H.  McLean,  Oregon  City. 

Dr.  Kent,  herself,  will  continue  as  the  representative  on 
the  governor’s  state  committee  on  children  and  youth  and 
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Dr.  Ralph  Purvine,  newly  appointed  member  of  the  board 
of  state  medical  examiners  will  continue  as  representative  on 
the  Oregon  state  joint  committee  for  health  and  physical 
fitness. 

COUNTY  SOCIETY  MEETINGS 

LINN  COUNTY  SOCIETY  ELECTS  OFFICERS 
Frank  P.  Girod,  Lebanon,  was  elected  president  of  Linn 
County  Medical  Society,  succeeding  Ralph  M.  Wade  of 
Albany. 

D.  Blanchat,  Linn  county  public  health  officer,  was 
elected  vice-president;  Arne  Jensen,  .Albany,  secretary-treas- 
urer, and  N.  E.  Irvine,  Lebanon,  chairman  of  the  Oregon 
physicians’  advisory  council  for  Linn  county. 

JACKSON  COUNTY  SOCIETY 
Jackson  County  Medical  Society  held  its  annual  election 
at  Medford  on  Dec.  8.  The  following  officers  were  elected: 
President,  C.  J.  Halboth,  Medford;  vice-president,  LeRoy 
Jensen,  Medford;  secretary-treasurer,  C.  W.  Lemery,  Med- 
ford; delegate,  E.  G.  Everett,  .Ashland;  alternate  delegate, 
L.  D.  Inskeep,  Medford. 


OBITUARIES 

Linford  S.  Besson,  60,  Portland,  died  suddenly  December 
1.  Born  in  Philadelphia  in  1888,  he  attended  Ambler  High 
School,  William  Penn  Charter  School,  Lehigh  University  and 
the  Hahnemann  Medical  College.  Establishing  practice  in 
1915,  this  was  interrupted  by  service  in  World  War  I.  He 
was  a lieutenant  in  the  91st  Division  Sanitary  Training  Corps. 
Following  this  Dr.  Besson  returned  to  Portland,  where  he 
practiced  continually  until  his  unexpected  death.  He  served 
for  fifteen  years  as  a member  of  the  State  Board  of  Medical 
Examiners,  being  secretary  in  1940-41.  He  was  a member  of 
Multnomah  County  Medical  Society,  Oregon  State  Medical 
Society  and  the  .American  Medical  .Association. 

Thomas  W.  Ross,  64,  Portland,  died  in  late  November 
after  a short  illness.  He  was  born  in  .Astoria,  became  an 
.All-American  football  player  while  at  Columbia  University, 
practiced  in  Tillamook  and  then  in  Portland.  He  was  active 
in  sports  and  political  circles,  at  one  time  being  a member 
of  the  fish  and  game  commission. 

Elmer  R.  Todd,  68,  mayor-elect  of  Molalla,  died  in 
Oregon  City  November  10.  .A  graduate  of  Willamette  Uni- 
versity, he  established  medical  practice  in  eastern  Oregon, 
but  removed  to  Molalla  in  1918  and  practiced  there  until 
his  death.  He  was  a member  of  the  Clackamas  County 
Medical  Society,  Oregon  State  Medical  Society  and  the 
.American  Medical  Association. 

Charles  G.  Sabin,  72,  Portland,  was  killed  in  an  auto- 
mobile accident  in  Indiana  on  December  11.  A graduate  of 
Northwestern  University,  he  began  practice  in  Portland  in 
1907.  He  was  an  ardent  sportsman,  with  special  interest  in 
field  trials.  He  was  attending  a meet  at  the  time  of  his 
fatal  accident. 

Birdsey  Renshaw,  Ph.D.,  37,  associate  professor  of  physi- 
ology of  the  U.  of  0.  Medical  School,  died  in  Portland  on 
November  23,  a victim  of  poliomyelitis,  after  a short  illness. 
A graduate  of  Harvard,  Dr.  Renshaw  came  to  the  Portland 
school  just  two  years  ago.  Doing  research  work  on  grant 
from  the  Rockefeller  Foundation,  in  a short  time  he  was 
due  to  apply  his  neurophysiologic  training  to  the  problem 
of  poliomyelitis.  He  was  a member  of  the  American  Physi- 
ological Society,  American  Association  for  the  .Advancement 
of  Science  among  others. 


POSTGRADUATE  COURSE  IN 
OBSTETRICS 

UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
PORTLAND 

This  course  is  designed  to  meet  the  needs  of  physicians  in 
general  practice  as  well  as  those  particularly  interested  in 
obstetrics. 

.Acknowledgment  is  made  of  the  generous  financial  sup- 
port for  this  program  by  the  W.  K.  Kellogg  Foundation  of 
Battle  Creek,  Michigan. 

SCHEDULE 
Monday,  January  24 

8:00a.m.  Registration.  .Auditorium  of  Medical  School 
Library. 

9:00  a.m.  Anatomy  of  the  Pelvis — Dr.  Howard  C.  Stearns. 
10:40  a.m.  Diagnosis  of  Pregnancy — Dr.  William  M.  Wilson 
and  Dr.  Marlowe  Dittebrandt. 

1:00  p.m.  Pre-Natal  Care — Dr.  C.  Louise  Clancy. 

2:40  p.m.  Management  of  Labor — Dr.  W.  Ronald  Frazier. 
3:30p.m.  Care  of  Premature  Infant — Dr.  John  H.  Ben- 
ward. 

Tuesday,  Jamwry  25 

8:30  a.m.  The  Induction  of  Labor — Dr.  Gunnar  E.  C. 
Nelson. 

9:20a.m.  .Abortion — Dr.  William  M.  Wilson. 

10:10  a.m.  Erythroblastosis — Dr.  Scott  H.  Goodnight. 

11:00  a.m.  Rh  Factor — Dr.  Arthur  W.  Frisch. 

1:00  p.m.  Placenta  Praevia — Dr.  Duncan  R.  Neilson. 
l:S0p.m.  Ectopic  Pregnancy — Dr.  Gifford  Seitz. 

2:40  p.m.  The  Heart  in  Pregnancy — Dr.  John  Krygier. 
3:30p.m.  Manikin  Demonstration — Dr.  Duncan  R.  Neil- 
son and  Dr.  Ronald  P.  Neilson. 

Wednesday,  January  26 

8:30  a.m.  .Abruptio  Placenta  and  Placenta  Praevia — Dr. 
Ronald  P.  Neilson. 

9:20a.m.  Pregnancy  in  Tuberculosis — Dr.  James  T.  Speros. 
10:10  a.m.  Post  .Abortal  and  Puerperal  Sepsis — Dr.  Duncan 
R.  Neilson. 

11:00a.m.  Round  Table  Discussion. 

1:00  p.m.  Toxemias  of  Pregnancy — Dr.  Clifford  Pearl  and 
Dr.  Ronald  P.  Neilson. 

3:30  p.m.  Manikin  Demonstration — Dr.  Duncan  R.  Neilson 
and  Dr.  Ronald  P.  Neilson. 

Thursday,  January  27 

8:30  a.m.  Amnesia  and  .Analgesia — Dr.  Gunnar  E.  C.  Nel- 
son. 

9:20  a.m.  Para-vertebral  and  Caudal  Analgesia  in  Preg- 
nancy— Dr.  John  G.  P.  Cleland. 

11:00  a.m.  Spinal  Block — Dr.  Jack  Dowsett. 

1:00  p.m.  Pyelitis  and  Mastitis  in  Pregnancy — Dr.  C. 
Louise  Clancy. 

1:50p.m.  Diabetes  and  Pregnancy — Dr.  Rudolph  M. 
Crommelin. 

2:40  p.m.  Syphilis  in  Pregnancy — Dr.  Joyle  Dahl. 
3:30p.m.  Manikin  Demonstration — Dr.  Duncan  R.  Neil- 
son and  Dr.  Ronald  P.  Neilson. 

Friday,  January  28 

8:30  a.m.  Cesarean  Section — Dr.  Howard  C.  Stearns. 

10:10  a.m.  Post  Partum  Hemorrhage — Dr.  George  H.  Lage. 
11:00  a.m.  Female  Endocrinology — Dr.  Carl  G.  Heller. 

1:00  p.m.  Contraception — Dr.  C.  Louise  Clancy. 

1:50  p.m.  Sterility — Dr.  Gifford  Seitz. 

2:40  p.m.  Round  Table  Discussion. 

TUITION:  $50.00.  Tuition  for  veterans  will  be  covered 
under  the  benefits  of  Public  Law  346,  as  amended,  if  the 
veteran  presents  upon  registration  a certificate  of  eligi- 
bility and  entitlement  for  veterans’  educational  benefits. 
REGISTRATIONS  and  inquiries  should  be  addressed  to: 
Director  of  Postgraduate  Instruction,  University  of  Ore- 
gon Medical  School,  3181  S.  W.  Marquam  Hill  Road, 
Portland  1,  Oregon. 
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ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

m 

II 

Seattle,  1949 

MEDICAL  NOTES 

Blood  Bank  Dedicated.  Yakima  Regional  Blood  Center 
at  Yakima  was  dedicated  November  20.  This  blood  bank  is 
the  first  of  the  Red  Cross  blood  banks  to  be  established  in 
the  State  of  Washington.  It  is  expected  that  the  new  center 
will  serve  the  needs  of  physicians  and  hospitals  in  seven 
central  Washington  counties. 

IVIEDICAL  SOCIETY  MEETINGS 

CL.4LL.\M  COUNTY  SOCIETY 

Regular  meeting  of  the  Clallam  County  Medical  Society 
was  held  at  the  Port  Angeles  General  Hospital,  Tuesday, 
December  14,  at  8 p.m.  The  meeting  was  called  to  order  by 
L.  A.  Schueler. 

Election  of  officers  for  the  following  year  resulted  ip  selec- 
tion of:  President,  I.  E.  Kaveney;  Yice-President,  Q. 

Kintner;  Secretary-Treasurer,  R.  E.  Barker;  Delegate  to 
Washington  State  Medical  .Association,  Q.  Kintner;  .Alter- 
nate, L.  Schueler. 

National  Diabetic  Week  and  the  Tuberculosis  Refresher 
Course  at  Los  .Angeles  were  brought  to  the  attention  of  the 
members.  Dr.  Hamilton  was  appointed  associate  member  of 
the  District  Board  of  Health.  Drs.  Kaveney  and  Schueler 
were  appointed  to  the  Liaison  Committee  with  the  Health 
Department.  Contributions  from  individual  members  of  the 
society  were  solicited  by  the  medical  school  for  student 
rooms.  Members  of  the  society  belonging  to  service  clubs 
were  urged  to  give  talks  on  cancer  before  their  respective 
organizations.  Discussion  of  the  Medical  Disciplinary  .Act 
followed.  A motion  in  favor  of  the  .Act  was  carried. 

Dr.  Kaveney  presented  a report  of  the  meeting  in  Port- 
land of  the  Western  Conference  of  Prepaid  Medical  Plans. 


COWLITZ  COUNTY  SOCIETY 
Regular  meeting  of  the  Cowlitz  County  Medical  Society 
was  held  at  the  Hotel  Monticello,  Kelso,  December  IS.  Mr. 
C.  N.  Key  of  the  Pacific  Telephone  and  Telegraph  Company 
gave  a talk  and  demonstration  on  scientific  advances  made 
in  the  telephone  industry.  Mr.  Tom  Hall,  state  senator,  gave 
a talk  on  coming  legislation  and  his  ideas  regarding  it. 
C.  V.  .Allen  was  installed  as  president  for  the  coming  year. 

New  officers  elected  were:  President-elect,  John  Nelson; 
Secretary-Treasurer,  Robert  L.  Pulliam;  Delegate  to  the 
State  Medical  Association,  H.  D.  Fritz. 

KITTITAS  COUNTA"  SOCIETA" 

.Annual  meeting  of  the  Kittitas  County  Medical  Society 
was  held  at  the  Ellensburg  Golf  and  Country  Club,  Decem- 
ber 7.  .All  members  but  one  were  present.  Election  of 
officers: 

Robert  Welding,  President  for  1949,  H.  Cary  Coppock  as 
Secretary-Treasurer  and  James  Mooney  and  Burton  .A. 
Foote  as  delegates  and  alternate  delegate,  respectively,  to 
the  Washington  State  Medical  Association  meeting.  Follow- 
ing the  election,  the  group  enjoyed  a film  on  “The  Use  of 
Gelatin  Sponge  in  Surgery.” 


The  Yakima  Regional  Blood  Bank  was  discussed  with 
two  directors  of  this  activity  pointing  out  the  mutual  bene- 
fits and  responsibilities  of  the  County  Society  and  the  Blood 
Bank  in  Yakima.  Harry  Makins,  medical  director  and  C.  .A. 
Erickson,  general  director  of  the  activity,  brought  the  group 
up  to  date  on  the  progress  of  the  project.  The  society  voted 
to  purchase  a refrigerator  exclusively  for  the  central  storage 
of  blood  for  use  in  Kittitas  county. 

PACIFIC  COUNTY  SOCIETY 
Meeting  of  the  Pacific  County  Medical  Society  was  held 
in  Raymond,  November  18.  Four  new  members  were  ad- 
mitted: John  H.  McEvers  and  Jerome  B.  Ellerine  of  Long 
Beach;  Robert  I.  Firestone  and  William  H.  Ivy  of  Raymond. 


SPOKANE  COUNTY  SOCIETY 
Regular  meeting  of  the  Spokane  County  Medical  Society 
was  held  at  the  Spokane  Club,  December  9.  The  meeting 
was  addressed  by  Harold  M.  Teel,  Dean  of  the  School  of 
Medicine  at  Beirut,  Lebanon,  and  formerly  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology  at  Harvard  University. 

SPOK.ANE  SURGIC.AL  SOCIETY 
Meeting  of  the  Spokane  Surgical  Society  was  held  at  the 
Davenport  Hotel  December  1.  Harry  P.  Lee  discussed 
“Papillary  Tumors  of  the  Bladder.”  Everett  B.  Coulter  dis- 
cussed “Vagotomy.” 

WALLA  WALLA  VALLEY  SOCIETY 
Regular  meeting  of  the  Walla  Walla  Valley  Medical  So- 
ciety was  held  at  the  Grand  Hotel,  Walla  Walla,  Thursday, 
December  9,  with  forty-two  members  and  guests  present. 

Speaker  for  the  occasion  was  Homer  Rush,  Professor  of 
Medicine  in  the  field  of  Cardiology  at  the  University  of 
Oregon  Medical  School.  The  subject  of  his  talk  was  “Coro- 
nary .Artery  Diseases  and  Myocardial  Infarction.”  A short 
business  meeting  preceded  the  talk  by  the  speaker  of  the 
evening. 


YAKIMA  COUNTY  SOCIETY 
.Annual  meeting  of  the  A''akima  County  Medical  Society 
was  held  at  the  Golden  Wheel  Cafe,  Yakima,  Monday  eve- 
ning, December  13,  with  Willard  B.  Rew  presiding.  There 
were  sixty-two  in  attendance. 

John  F.  Pohl  of  Minneapolis,  Minnesota,  addressed  the 
group  on  the  “Orthopedic  Treatment  of  Poliomyelitis.” 

H.  M.  Makins  and  Mr.  C.  A.  Erickson  explained  function- 
ing of  the  new  Blood  Bank  Center  at  A'akima.  This  is  the 
third  such  organization  in  the  Pacific  Northwest. 

Election  of  officers  for  the  ensuing  year  resulted  in  the 
choice  of:  President,  Joseph  H.  Low;  Vice-President,  Ken- 
neth McCoy;  Secretary -Treasurer,  Ralph  A.  Foster. 

Following  the  meeting  members  and  their  wives  were  en- 
tertained at  an  op>en  house,  honoring  Dr.  and  Mrs.  Pohl  by 
Dr.  and  Mrs.  Leland  Lugar.  The  Pohls  were  the  houseguests 
of  T.  A.  .Angland,  who  entertained  in  their  honor  wfith  a 
buffet  supper  on  Sunday  evening. 
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HOSPITAL  NEWS 

Hospital  Bonds  Sold.  Hospital  bonds  for  the  Renton 
General  Hospital  totaling  $200,000  were  purchased  by  a Se- 
attle firm  in  November.  This  permits  hospital  district  No.  1 
to  purchase  the  Renton  Hospital  which  was  built  with  the 
aid  of  Federal  funds  during  the  recent  war. 

Aberdeen  Hospital  Call  Bids.  Bids  have  been  called  for 
construction  of  a new  wing  for  St.  Joseph’s  Hospital  at 
-\berdeen.  The  new  wing  which  will  be  four  stories  high  and 
will  include  kitchen,  dining  room,  laundry  and  children’s 
ward,  is  estimated  to  cost  appro.ximatelyy  $2,000,000.  The 
late  Neil  Cooney,  pioneer  Grays  Harbor  lumberman,  left  the 
bulk  of  his  estate  for  construction  of  a hospital  wing. 

Seattle  North  End  Hospital  Proposed.  group  of 
physicians  and  business  men  in  the  North  End  of  Seattle 
have  proposed  construction  of  a hospital  to  serve  the  needs 
of  that  district.  \ campaign  to  raise  funds  by  popular  sub- 
scription will  soon  be  inaugurated.  Present  plans  call  for  a 
200-bed  hospital  to  be  built  at  a cost  of  $2,500,000  to 
$4,000,000. 

Voters  Approve  Odessa  Hospital.  In  the  November  elec- 
tions, the  voters  in  the  hospital  district  at  Odessa  approved 
issuance  of  $120,000  in  bonds  to  cover  cost  of  construction 
of  a hospital. 


HOSPITAL  STAFF  MEETINGS 

MAYNARD  HOSPITAL,  SE.ATTLE 
Regular  meeting  of  the  Maynard  Hospital  Staff  was  held 
November  16.  Rolf  Eggers  presented  a paper,  entitled  “The 
Differential  Diagnosis  of  Thrombocytopenic  Purpura.”  Dis- 
cussion was  represented  by  Drs.  Mullen,  Ricker,  Finlayson 
and  Lingenfelter. 

DEACONESS  HOSPIT.4L,  SPOKANE 
Regular  monthly  meeting  of  the  Medical  Staff  of  Dea- 
coness Hospital  was  held  in  the  Conference  Room  of  the 
Hospital,  Tuesday,  December  14,  with  eighty-five  physicians 
in  attendance. 

Merritt  Stiles  reported  that  a combined  program  for  edu- 
cation of  residents  and  interns  in  internal  medicine  had  been 
set  up  for  the  three  major  Spokane  hospitals.  Sessions  were 
to  begin  in  January. 

The  following  case  was  reported  by  Everett  B.  Coulter: 
A five-year-old  white  girl  was  admitted  with  a diagnosis 
of  acute  appendicitis,  possible  rupture.  She  complained  of 
cramping  abdominal  pain  of  two  to  three  hours  duration, 
located  in  the  lower  right  quadrant.  There  was  rebound 
tenderness  and  marked  rigidity.  White  cell  count  was  23,800. 
Additional  history  obtained  postoperatively  from  the  mother 
revealed  that  the  child  had  recently  had  one  or  two  episodes 
of  spotty  vaginal  bleeding. 

A large  cystic  tumor  of  the  right  ovary  was  found  and 
removed.  Pathologic  diagnosis  was  infestation  of  vermiform 
appendix  by  enterobius  vermicularis,  marked  hyperplasia 
of  appendiceal  lymph  follicles,  cystic  granulosa  cell  tumor 
of  ovary  with  focal  hemorrhagic  infarction. 

SACRED  HEART  HOSPITAL,  SPOKANE 
Meeting  of  the  staff  of  Sacred  Heart  Hospital  was  held 
in  the  Providence  auditorium  of  the  hospital,  November  16. 
The  meeting  was  addressed  by  George  T.  Wallace  who  dis- 
cussed “Bone  Tumors”  and  F.  M.  Lyle,  who  presented  a 
paper  on  “Fractures  of  the  Foot.”  .\pproximately  eighty 
doctors  attended. 


ST.  LUKE’S  HOSPITAL,  SPOK.\NE 
Meeting  of  the  staff  of  St.  Luke’s  Hospital  was  held, 
December  7.  Approximately  seventy-five  staff  members  were 
present  and  heard  a discussion  on  “Treatment  of  Diabetic 
Acidosis  and  Coma”  by  Lester  J.  Palmer  of  Seattle. 

ST.  ELIZABETH’S  HOSPITAL,  YAKIMA 
At  the  annual  dinner  and  meeting  of  the  staff  of  St. 
Elizabeth’s  Hospital,  Yakima,  November  29,  F.  J.  A.  Ditter 
was  elected  as  Chief  of  Staff.  Vice-President  is  Kenneth 
McCoy;  Secretary-Treasurer,  William  F.  Sims. 


LOCATIONS 

John  L.  Power  has  opened  an  office  at  the  Bronson 
Memorial  Clinic,  Renton,  and  will  practice  E.  E.  N.  T.  He 
was  born  and  raised  in  Seattle  and  attended  the  University 
of  Washington.  He  received  his  medical  degree  from  the 
University  of  Tennessee  Medical  School  in  1943  and  served 
with  the  U.  S.  Navy  in  World  War  II. 

M.  A.  Holmes,  formerly  pathologist  at  the  Wilshire  Hos- 
pital, Los  Angeles,  and  at  Saint  Mary’s  in  Astoria,  has 
moved  to  Ilwaco,  where  he  is  supervising  the  laboratory  at 
Ocean  Beach  Hospital. 

Tom  T.  Middleton  has  moved  from  Ritzville  to  Port 
Orchard. 

J.  L.  .Axling  has  opened  an  office  at  Longview.  He  is  a 
graduate  of  the  University  of  Oregon  Medical  School  and 
interned  last  year  at  the  Multnomah  County  Hospital. 


OBITUARIES 

Dr.  Roy  Henry  Blender  of  Renton  died  November  6, 
aged  37.  Death  was  due  to  malignant  hypertension  and 
uremia.  He  was  bom  in  Oklahoma  and  received  his  medical 
degree  from  the  University  of  -Arkansas  School  of  Medicine 
in  1938.  After  internship  in  St.  Francis  Hospital  at  Wichita, 
he  practiced  for  three  years  in  Manketo,  Kansas,  and  moved 
to  Renton  in  1944. 

Dr.  George  Malcom  MacGregor  of  Kent,  died  Novem- 
ber 11,  aged  77.  He  was  born  in  Lancaster,  Wisconsin,  in 
1871  and  received  his  medical  degree  from  Johns  Hopkins 
University  School  of  Medicine  at  Baltimore  in  1902.  He 
practiced  in  Kent  from  1917  until  a year  ago  when  he 
retired.  During  the  first  twenty  years  of  its  existence.  Dr. 
MacGregor  was  in  charge  of  the  Masonic  Home  at  Zenith. 
Death  was  due  to  arteriosclerosis  and  coronary  occlusion. 

OPEN  HOUSE  OF  SCHOOL  OF  MEDICINE 

You  are  cordially  invited  to  inspect  the  new  Medical- 
Dental  School  of  Nursing  at  the  University  of  Washington 
on  Saturday  and  Sunday,  January  22  and  23.  First  units 
of  the  school  were  opened  when  classes  convened  shortly 
after  January  1,  and  this  is  the  first  opportunity  given  the 
public  to  see  the  “most  modern  medical  school  in  the 
world.” 

This  open  house  is  sponsored  by  the  Washington  State 
Medical  and  Dental  Associations,  and  they  are  anxious  that 
as  many  as  possible  of  our  membership  avail  themselves  of 
this  opportunity  to  view  the  new  facility.  The  visiting  hours 
are  from  1 p.m.  to  5 p.m.  on  Saturday  and  Sunday. 

The  open  house  is  on  the  occasion  of  occupancy  of  the 
first  unit  of  the  structure  this  quarter  by  students.  The 
affair  is  being  sponsored  by  the  state  medical  and  dental 
associations.  Special  guests  will  be  state  legislators,  who 
will  be  in  Olympia  for  the  1949  session  of  the  State  Legis- 
lature. 
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SEATTLE  SURGICAL  SOCIETY 
ANNUAL  MEETING 

This  annual  meeting  will  be  held  at  Olympic  Hotel.  The 

scientific  program  will  be  presented  here  as  well  as  the 

banquets. 

Friday,  February  11 

10:00-10:20a.m.  Donald  T.  Hall — Surgical  Drainage  of  the 
Common  Bile  Duct. 

10:20-10:40  a. m.  R.  D.  Forbes — Injuries  to  Bile  Ducts. 

10:40-ll:00a.m.  Ralph  H.  Loe — Surgical  Gastroscopy. 

Recess 

11: 10-11:30  a.m.  William  B.  Hutchinson — Surgical  Manage- 
ment of  Ulcerative  Colitis. 

11:30-11:  So  a.m.  Earl  P.  Lasher — Treatment  of  .Acute  Pan- 
creatitis. 

Summation 

1:30-  1:50 p.m.  Fred  J.  Jarvis — Achalasia. 

1:50-  2:10p.m.  Martin  Norgore — Comments  on  Vagotomy 
and  Gastric  Resection  for  Peptic  Ulcer. 

2:10-  2:30  p.m.  Eric  R.  Sanderson — Gastric  Ulcer. 

Recess 

2:40-  3:00p.m.  John  A.  Duncan — Some  Results  of  Palla- 
tive  Operations  for  Cancer. 

3:00-  3:20  p.m.  Edward  B.  Speir — Cancer  Therapy. 

3:20-  3:40  p.m.  Vernon  O.  Lundmark — \ Feeding  Tube 
for  Preoperative  Nutrition. 

3:40-  4:00  p.m.  Edwin  T.  MacCamy  — Rupture  of  the 
Pregnant  Uterus. 

Summation 

Evening — Banquet. 


MEDICAL  NOTES 

B.  P.APPENHAGEN  of  Orofino  and  Mr.  T.  V.  Dean, 
manager  of  the  Medical  Service  Bureau  at  Lewiston,  at- 
tended a meeting  of  the  Idaho  Falls  Medical  Society,  No- 
vember 26.  They  discussed  the  prepaid  medical  plans  in 
use  in  North  Idaho. 

Fred  W.  Nolan  has  been  assigned  to  the  Veterans  Admin- 
istration Facility  at  Boise  as  anesthesiologist. 

COUNTY  SOCIETY  MEETINGS 

NORTH  ID.AHO  DISTRICT  SOCIETY 

Regular  monthly  meeting  of  North  Idaho  District  Medical 
Society  was  held  at  the  Lewis-Clark  Hotel,  Lewiston, 
December  15.  Mr.  V.  R.  Clements,  .Attorney  at  Law,  spoke 
on  “Observation  on  Malpractice  Suits”  and  Mr.  C.  J.  Hop- 
kins presented  a discussion  of  the  Workman’s  Compensation 
Act. 

ID.AHO  FALLS  SOCIETY 

Annual  meeting  of  the  Idaho  Falls  Medical  Society  was 
held  at  Idaho  Falls,  December  3.  The  following  were  elected 
to  office:  President,  H.  B.  Woolley;  Vice-President,  N.  H. 
Battles;  Secretary-Treasurer,  J.  E.  Worlton;  Delegates, 
H.  B.  Woolley,  M.  T.  Rees  and  C.  M.  Cline.  .Alternates 
names  were:  H.  E.  Guyett,  H.  Ray  Hatch  and  W.  R. 
.Abbott. 

HOSPITAL  NEWS 

Kootenai  Hospital  Association  Disbanded.  At  a meet- 
ing of  the  directors  of  the  Kootenai  Memorial  Hospital 
■Association  at  Coeur  d’Alene,  November  17,  it  was  voted  to 
disband  the  organization.  No  further  attempt  will  be  made 


Saturday,  February  12 

9:30-  9:50  a.m.  S.  N.  Berens — Hypertension. 

9:50-10: 10  a.m.  D.  E.  Stafford — Benign  Brain  Tumors. 

10: 10-10:30 a.m.  J.  Y.  Phillips — Plea  for  Lumbar  Puncture 
in  Diagnosing  Back  Pain. 

Recess 

10:40-11 :00 a.m.  O.  A.  Nelson  — Hemostasis  in  Prostatic 
Surgery. 

1 1 :00-l  1 : 20  a.m.  .A.  H.  Peacock — Rupture  of  Aortic  Ane- 
ursm  as  a Complication  of  Prostatic  Surg- 
ery, two  cases. 

11:20-11:40 a.m.  .A.  B.  Hepler — Repair  in  Hydronephrosis. 

Summation 

1:30-  2:30  p.m.  Charles  Huggins — Cancer  of  the  Prostate. 

Recess 

2:40-  3:00p.m.  Rex  B.  Palmer  — Severe  Injury  to  the 
Knee.  A Case  Report. 

3:00-  3:20  p.m.  Ernest  Burgess — Fractures  of  the  Clavicle 
Treated  by  Intermedullary  Fixation. 

3:20-  3:40p.m.  James  W.  Miller  — Carpal  Injuries  and 
Their  Management. 

3:40-  4:00p.m.  Roger  .Anderson — Banked  Bone  and  Hom- 
ogenous Bone  Grafts. 

4:00-  4:20p.m.  Louis  H.  Edmunds — Cervical  Fractures 
and  Dislocations. 

4:20-  4:40p.m.  J.  Irving  Tuell — Fractures  of  the  Capitel- 
lum.  .A  Follow-up  Study. 

4:40-  5:00  p.m.  Homer  D.  Dudley — Correction  of  Mis- 
takes in  Hand  Surgery. 

Summation 

Evening — Banquet. 


to  sponsor  the  building  of  a hospital  hi  Kootenai  County. 
Final  tabulation  on  the  hospital  bond  issue,  which  was 
voted  November  2,  showed  that  the  proposal  was  130  votes 
short  of  the  required  two-thirds  majority. 

Nyssa  Dedicates  Hospital.  The  new  Malheur  Memorial 
Hospital  located  at  Nyssa  was  dedicated  November  11,  at 
the  laying  of  the  corner  stone. 

Weiser  Hospital  Assured.  Sufficient  funds  have  been 
collected  and  pledged  to  insure  construction  of  the  Weiser 
Valley  Memorial  Hospital  at  Weiser.  Bids  will  be  called  for 
the  $456,000  hospital  in  January  and  it  is  expected  that 
construction  may  start  in  March. 

Wallace  Hospital  Builds.  New  construction  and  remod- 
elling at  the  Wallace  Hospital  is  under  way.  The  improve- 
ments including  installation  of  an  elevator,  a new  maternity 
and  delivery  room,  a major  and  minor  surgery  room,  x-ray 
and  clinical  laboratories,  will  cost  approximately  $100,000. 

Nurses  Home  Completed.  New  Nursing  Home  for 
Samaritan  Hospital  at  Nampa  has  recently  been  opened. 
It  was  named  Mangum  Hall  in  honor  of  Dr.  Thomas  E. 
Mangum,  Sr.  of  Nampa,  who  established  the  hospital  in 
1920.  It  will  house  seventy-four  student  nurses  and  provide 
class  room  space  and  recreation  facilities. 

War  Camp  Hospital  to  State.  After  five  months  of  ne- 
gotiating with  officials  of  the  War  .Assets  .Administration, 
the  Idaho  Department  of  Public  Health  has  announced  that 
it  has  obtained  the  100-bed  Prisoner  of  War  Camp  Hospital 
at  Ruppert  which  will  be  used  to  supplement  the  present 
facilities  at  the  Idaho  State  Tuberculosis  Hospital  at 
Gooding. 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, ...  They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon."* 


Metamucil  is  "a  bland  bulk-producer”  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Collins,  E.  N.t  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (Morch)  1948. 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
JUNEAU,  MARCH  3-5,  1949 


MEDICAL  NOTES 

D.\TE  SET  FOR  1949  MEETING 
PERSONALS 

The  date  for  the  1949  Meeting  of  the  Territorial  Medical 
Association  has  been  set  for  March  3-5,  1949.  The  place  of 
this  meeting  was  previously  set  at  the  last  annual  meeting, 
and  is  to  be  in  Juneau.  There  will  be  two  or  perhaps  three 
guest  speakers  from  out  of  the  Territory  and  numerous 
papers  by  our  own  members.  The  local  committee  for  this 
meeting  is  working  now  on  arrangements  and  every  effort 
is  being  made  to  prepare  for  a successful  convention. 
Announcements  will  be  sent  out  from  time  to  time  regarding 
the  details. 

Catherine  Burns,  recently  in  private  practice  in  Duluth, 
Minnesota,  has  located  at  Fairbanks  for  the  practice  of 
medicine  and  surgery. 

Fred  Langsam,  formerly  of  Bethel,  has  become  asso- 
ciated with  the  Anchorage  Medical  Clinic. 

Edward  H.  Dunn  has  arrived  in  Fort  Yukon  to  relieve 
Marion  Bingham.  Dr.  Dunn  received  his  appointment  to 
the  hospital  by  the  National  Council  of  the  Episcopal 
Church  for  one  year. 

George  Peters  has  become  associated  with  the  Fairbanks 
Medical  and  Surgical  Clinic. 

Vernon  A.  Cates  has  become  associated  with  the 
Doctors’  Clinic  at  Anchorage. 

H.arold  W.  Lamberton  has  joined  Dr.  Garrett  in  Palmer. 

D.  S.  Newill  of  Connellsville,  Pennsylvania,  has  arrived 
in  Cordova  to  relieve  Donald  Black  who  will  return  to 
♦he  States. 

Robert  P.  Gorman  of  Burlington,  Washington,  has  gone 
to  Seldovia  to  locate. 


Harrison  Leer  of  Petersburg  has  accepted  a residency 
in  ophthalmology  at  Portland,  Oregon,  under  Dr.  Swan. 

L.  P.  Dawes  of  Juneau  is  the  only  medical  legislator, 
being  a holdover  in  the  Territorial  Senate  which  meets  in 
January,  1949. 

.4.  R.  Valle,  who  has  been  for  the  past  two  years  chest 
surgeon  at  the  Seward  Sanatorium,  has  recently  resigned  and 
has  left  the  Territory. 


PHYSICIANS  WANTED 

The  coastwise  towns  of  Valdez  and  Haines  are  still  look- 
ing for  general  practitioners. 

There  is  also  an  opening  for  a medical  officer  in  the 
Veterans  Administration  with  headquarters  in  Juneau. 

The  Arctic  Contractors,  with  headquarters  at  Fairbanks, 
are  seeking  a physician  for  their  project  at  Barrow. 


HEALTH  EDUCATION  CONFERENCES 

Dr.  Wilkins,  Director  of  Nutrition  Investigations  and 
Services  for  the  Florida  Department  of  Health,  discussed 
diseases  of  nutrition  deficiencies  with  the  physicians  and 
dentists  of  Juneau,  .\nchorage,  Fairbanks  and  Ketchikan 
last  month. 

Recent  research  findings  in  anemia,  rickets  and  scurvy 
were  discussed.  Color  photographs  of  typical  symptoms 
suggesting  deficiency  diseases  were  shown  in  addition  to  a 
motion  picture  on  the  improved  healing  of  wounds  with 
large  doses  of  Vitamin  C.  Dentists  present  at  the  meeting 
discussed  with  Dr.  Wilkins  the  application  of  sodium 
fluoride. 

Dr.  Wilkins  directed  the  Nutrition  Division  of  the  U.  S. 
Public  Health  Service  during  the  war  years. 


BOOK  REVIEWS 


■\n  Introduction  to  Gastro-Enterology.  Fourth  Edi- 
tion, Revised  and  Enlarged.  By  Walter  C.  .Alvarez,  Professor 
of  Medicine,  University  of  Minnesota,  The  Mayo  Founda- 
tion, etc.  With  269  illustrations.  903  pp.  $12.50.  Paul  B. 
Hoeber,  Inc.  Medical  Book  Department  of  Harper  & Broth- 
ers, New  V^ork,  1948. 

This  volume  is  written  by  one  of  the  pioneers  in  research 
on  motor  functions  of  the  stomach  and  intestine  who  at  the 
same  time  has  had  a brilliant  career  as  a practicing  physi- 
cian. It  includes  a complete  review  of  the  literature  of 
gastro-enterology  pertinent  to  the  mechanics  of  digestion. 
The  bibliography  includes  2800  titles.  The  book  is  beauti- 
fully printed  and  adequately  illustrated.  The  delightful  Eng- 
lish, combined  with  a typical  Alverezian  style  that  is 
pleasantly  conversational,  makes  it  pleasing  reading.  There 
is  a useful  summary  at  the  end  of  each  chapter. 

The  subject  of  intestinal  gradient  and  polarization  is 
completely  covered.  The  structure  and  functions  of  the 
myenteric  plexuses  and  the  extrinsic  nerves  of  the  digestive 
tract  are  clearly  described.  .Application  of  this  knowledge 
to  practical  matters  such  as  vomiting,  constipation,  diar- 
rhea, gas,  hunger  and  other  functions  is  well  developed. 


Marked  additions  have  been  made  to  chapters  on  the 
pylorus,  nervous  system  of  the  bowel  and  gallbladder,  the 
electroenterogram  and  effects  of  vagotomy  in  man.  The 
chapter  on  “Technical  Methods  and  .Apparatus’’  should  be 
invaluable  to  the  student  or  laboratory  man,  intending  to 
work  on  any  of  the  many  unsolved  problems  in  this  field. 
The  final  chapter,  “On  Books  and  Reading,”  is  alone  worth 
the  price  of  the  volume.  Robert  J.  Mullarky. 

-A  Course  in  Practical  Therapeutics.  By  Martin  Emil 
Rehfuss,  M.D.,  F..A.C.P.,  Professor  of  Clinical  Medicine 
and  Sutherland  M.  Prevost,  Lecturer  in  Therapeutics,  Jef- 
ferson Medical  College,  Philadelphia,  etc.  F.  Kenneth  Al- 
brecht, M.D.,  Formerly  Clinical  Director  of  the  United 
States  Marine  Hospital,  Baltimore,  Maryland,  etc.  Alison 
Howe  Price,  A.B.,  M.D.,  Assistant  Professor  of  Medicine, 
Jefferson  Medical  College,  Philadelphia,  etc.  824  pp.  $15. 
The  Williams  & Wilkins  Company,  Baltimore,  1948. 

This  book  represents  a new  departure  on  the  subject  of 
practical  therapeutics.  It  has  been  written  by  thirteen 
clinicians  and  teachers  of  national  reputation.  It  covers 
all  phases  of  medicine,  including  some  surgery  from  pre- 
(Continiied  on  Page  60) 
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and  postoperative  point  of  view.  The  specialties  are  well 
represented.  The  te.xt  was  designed  primarily  for  medical 
students  but  is  of  great  value  to  anyone  in  the  practice  of 
medicine. 

The  book  breaks  down  primarily  into  three  parts.  The 
first  deals  with  pharmacy  and  therapeutics  in  general.  Part 
two  is  based  on  symptoms  and  is  devoted  to  symptomatic 
therapy,  while  part  three,  which  is  the  most  extensive,  takes 
up  the  treatment  of  specific  disorders.  .\11  phases  of  treat- 
ment are  well  covered,  including  medicine,  diet,  preventive 
medicine,  surgery,  if  indicated,  as  well  as  physical  therapy. 
The  text  is  presented  in  abstract  form  and  much  space  is 
sav'ed  by  avoiding  general  discussions. 

There  are  seventy  full  page  plates,  each  of  which  is  fully 
described  and  discussed  in  abstract.  The  second  cover  page 
is  devoted  to  normal  values  in  blood  constituents.  This 
table  alone  is  valuable.  It  is  the  reviewer’s  opinion  that 
this  is  the  best  text  on  therapeutics  that  has  thus  far  been 
presented  by  any  publisher.  The  only  word  of  criticism 
that  might  be  offered  concerns  its  large  size,  as  it  will  not 
readily  fit  the  average  book  case. 

Frank  J.  Leibly 

Danger  ! Curves  .\head  ! How  to  Prevent  and  Correct 
Overweight.  By  Miriam  Lincoln,  M.D.,  F..\.C.P.  Clinical 
Assistant  Professor  of  Medicine,  University  of  Washington 
School  of  Medicine.  Illustrations  by  Florenz  Clark.  138  pp. 
$2.50.  The  MacMillan  Company,  New  York,  1948. 

Every  physician  appreciates  the  dangers  of  overweight, 
regardless  of  the  age,  social  standings  or  occupation  of  its 
victim.  There  is  a mistaken  notion  that  this  condition  can 
be  relieved  by  the  administration  of  drugs.  The  effective 
treatment  is  based  on  dietary  considerations.  The  author  of 
this  volume  demonstrates  this  principle  effectively,  following 
a period  of  years  in  its  application. 

Chapters  of  this  volume  are  devoted  to  various  phases  of 
overweight,  outlining  its  courses,  injuries  and  results  for  the 
patient  who  possesses  such  a handicap.  These  chapters  are 
of  interest  and  value  to  every  physician  who  is  called  upon 
to  treat  patients  afflicted  with  this  abnormality. 

Striking  instances  are  described  and  illustrated  of  astonish- 
ing reductions  in  weight  with  consequent  improvement  in 
health  and  morale.  One  of  these  notable  instances  is  a 
woman  whose  weight  was  reduced  from  329  to  154  pounds 
in  eighteen  months  which  was  accomplished  exclusively  by 
administering  appropriate  diet.  Numerous  dietaries  are  pre- 
sented, suitable  for  definite  conditions  which  are  suggested 
with  indications  for  administration.  The  last  chapter  of  the 
book  lists  maladies  demanding  avoidance  of  overweight 
which  should  be  recognized  in  the  practice  of  every 
physician. 

PSYCHI..VTRIC  Examination  of  the  School  Child.  By 
Muriel  Barton  Hall,  M.D.,  Joint  Honorary  Medical  Di- 
rector, Liverpool  Psychiatric  Clinic ; Honorary  .Assistant 
Medical  Psychologist,  Royal  Liverpool  United  Hospital,  etc. 
368  pp.  $4.50.  The  Williams  & Wilkins  Company,  Baltimore, 
1947. 

This  book  is  the  result  of  careful  study,  meticulous  ar- 
rangement, and  sound  material  faithfully  presented  but  the 
reader  is  more  impressed  by  what  it  is  “not.”  The  title  is 
misleading,  since  the  focus  of  material  is  actually  on  the 
“school  age”  child  and  not  on  the  child  in  relation  to 
school.  .Also,  the  book  is  designed  not  for  the  psychiatrist 
but  primarily  for  the  medical  practitioner.  .Actually  it  will 
have  its  greatest  usefulness  as  a reference  work  for  social 
work  students  and  teachers  in  training.  Many  of  the  British 
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idioms  and  references  are  a little  confusing  to  the  American 
reader. 

Throughout,  however,  there  are  many  helpful  suggestions 
and  illustrations  for  history  taking,  physical,  emotional  and 
psychologic  testing  and  reporting  of  findings  to  the  sources 
of  referral.  The  medical  student  and  some  practitioners 
could  profit  from  them  as  well  as  some  chapters,  par- 
ticularly; “Disorders  Relating  to  Mental  Development,” 
“Temperamental  States  and  Nervous  Habits,”  “Personality 
and  Behavior  Disorders”  and  “Juvenile  Delinquency.” 

Florence  L.  Swanson 

Hematology.  By  Cyrus  C.  Sturgis,  M.D.,  Professor  of 
Internal  Medicine,  Chairman  of  the  Department  of  Internal 
Medicine,  University  of  Michigan  Medical  School,  etc.  915 
pp.  $12.50.  Charles  C.  Thomas,  Publisher,  Springfield,  111. 

The  author  of  this  volume  is  one  of  the  foremost  writers 
in  the  field  of  hematology.  It  is  a very  excellent  work  in 
many  ways,  each  of  the  various  diseases  of  the  blood  being 
covered  in  a separate  chapter,  all  of  which  are  unusually 
complete  and  thorough.  As  a matter  of  fact,  each  of  these, 
particularly  those  devoted  to  the  major  blood  diseases, 
might  well  serve  as  a monograph  by  itself.  It  is  unusual  to 
find  in  a text-book  so  much  reference  to  current  literature 
and  such  excellent  discussion. 

One  thing  noted  is  absence  of  a chapter  on  normal  blood 
but  the  purpose  is  to  impart  complete  descriptions  and 
latest  information  on  therapy  of  abnormal  blood  conditions 
which  has  been  ideally  accomplished.  This  book  is  recom- 
mended for  perusal  by  the  medical  practitioner  who  seeks 
to  keep  abreast  with  up-to-date  information  on  diseases  of 
the  blood.  Rolf  K.  Eggers. 

Technique  of  Treatment  of  the  Cerebral  Palsy 
Child.  By  Paula  F.  Egel,  Cerebral  Palsy  Director,  Chil- 
dren’s Hospital,  Buffalo,  N.  Y.  Introduction  by  Winthrop 

M.  Phelps,  M.D.,  Director,  Children’s  Rehabilitation  Insti- 
tute, Baltimore,  Md.  .Appendix  by  Moir  P.  Tanner, 
F..A.C.H.A.,  Superintendent,  Children’s  Hospital,  Buffalo, 

N.  Y.  Drawings  by  Dorothea  Mintline.  203  pp.  $3.50.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1948. 

This  book  is  designed,  according  to  the  preface  by  the 
author,  to  perform  two  functions:  “To  introduce  this  form 
of  treatment  and  in  so  doing  interest  someone  in  taking  the 
necessary  course  of  study ; second,  that  it  may  be  used  as 
a guide  to  those  already  trained  in  the  field.”  The  book  is 
short,  replete  with  actual  photographs,  showing  physio- 
therapists at  work  with  children  handicapped  by  cerebral 
palsy.  It  is  felt  that  the  term  “cerebral  palsy’’  is  w'isely 
chosen,  as  against  such  terms  as  “spastics”  or  “Little’s 
disease.” 

The  author  points  out,  and  I believe  correctly,  that  cere- 
bral palsy  cases  may  be  divided  into  five  main  general 
types:  spastic,  athetoid,  tremor,  ataxia  and  rigidity,  and 
that  all  patients  coming  under  these  categories  as  a result 
of  cerebral  pathology  present  at  birth  or  incurred  shortly 
thereafter  fall  properly  into  the  general  classification  of 
cerebral  palsy. 

The  remainder  of  the  book  consists  of  specific  directions 
to  the  physiotherapist,  making  intelligent  muscle  studies  of 
the  patient,  differentiating  muscles  involved  by  the  illness 
and  the  muscles  that  are  compensating  for  the  presence  of 
spasticity,  rigidity,  etc.,  in  the  affected  muscles.  Specific  di- 
rections in  regard  to  treatment  based  on  whether  or  not 
the  muscle  groups  fall  into  one  of  the  five  main  categories, 
as  noted  above,  are  included.  The  illustrations  are  excellent 
(Continued  on  Page  62) 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Beautiful  and  restful  surroundings  afford- 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  January  24,  Februory  21. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  storting  February  7,  Morch  7. 

Surgical  Anatomy  ond  Clinical  Surgery,  two  weeks, 
starting  February  21,  March  21. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
Morch  7,  April  1 1 . 

Surgicol  Pathology  every  two  weeks. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  Feb- 
ruory 21 , March  21 . 

Vaginal  Approoch  to  Pelvic  Surgery,  one  week,  start- 
ing February  14. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  March  7. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  4. 

Personal  Course  in  Gastroscopy,  two  weeks,  storting 

March  7. 

PEDIATRICS— Intensive  course,  four  weeks,  starting  April  4. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting  April  18. 

Clinical  Course  every  two  weeks. 

CYSTOSCOPY— Ten  day  Practical  Course  every  two  weeks. 

ROENTGENOLOGY  — Lecture  and  Diagnostic  Course,  two 
weeks,  starting  the  first  Monday  of  every  month. 

Clinical  Course  starting  the  third  Monday  of  every 
month. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addrett:  Registrar,  427  South  Honere  Street, 

Chicogo  12,  lllineii 


and  actual  songs  or  tunes  to  help  the  children  in  the  neces- 
sary exercises  are  included. 

While  in  Chapter  IV  some  discussion  of  “personalities” 
is  made,  it  seems  there  is  too  much  of  a tendency  to  classify 
personalities  into  “types”  which  is  the  natural  result  of 
fjeople  working  closely  with  such  children.  Some  factors 
which  are  present  in  all  handicapped  children  might  be 
more  adequately  delineated  and  taught  to  the  student  who 
is  later  to  handle  the  cerebral  palsy  child.  It  is  quite  possible 
that  this  has  not  been  gone  into  more  thoroughly  because 
the  book  is  more  a handbook  of  practical  application  of 
physiotherapy  than  one  in  which  the  stress  on  treatment  of 
any  concurrent  emotional  problem  is  made.  Because  of  the 
completeness  of  the  directions  and  the  rather  considerable 
amount  of  detailed  and  valuable  specific  information,  the 
book  is  regarded  as  one  of  extreme  value  and  might  well 
become  part  of  the  library  of  any  physiotherapist. 

Edward  D.  Hoedemaker 

Occupational  Marks  and  Other  Physical  Signs.  A 
Guide  to  Personal  Identification.  By  Francesco  Ronchese, 
M.D.,  Instructor  in  Dermatology,  Boston  University  School 
of  Medicine;  Dermatologist  in  Chief,  Rhode  Island  Hospital, 
Providence,  R.  I.  Foreword  by  John  G.  Downing,  M.D., 
Professor  of  Dermatology,  Boston  University  School  of 
Medicine  and  Tufts  College  Medical  School,  Boston,  Mass. 
181  pp.  $S.SO.  Grune  & Stratton,  New  York,  1948. 

This  volume  is  devoted  to  consideration  of  malformations 
and  disfigurements  which  are  especially  found  on  hands  and 
fingers,  feet  and  toes,  head  and  face;  observations  of  teeth, 
discolorations,  pigments  and  callosities.  Emphasis  is  placed 
upon  avoiding  too  much  importance  on  a single  deformity 
or  symptoms  and  the  necessity  of  coordinating  all  defects 
observable.  There  is  first  consideration  of  general  aspects. 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 


followed  by  specific  occupational  markings.  A great  variety 
of  unusual  markings  are  considered  with  emphasis  placed 
on  their  relation  to  observations  directed  to  causes  which 
might  produce  them  with  deductions  as  to  their  relation  to 
the  patient  under  examination. 

The  most  striking  feature  of  this  book  is  the  abundance 
of  illustrations  which  are  151  in  number,  illustrating  a mul- 
titude of  abnormalities,  some  of  which  are  congenital  but 
tbe  majority  resulting  from  occupation,  exposure  to  ele- 
ments or  direct  results  from  injuries.  This  is  a book  which 
should  be  of  value  to  every  investigator  whose  conclusions 
must  be  largely  determined  by  physical  appearance  of  va- 
rious portions  of  the  body. 

The  College  Curriculum  in  Hospital  Administration. 
A Final  Report  by  the  Joint  Commission  on  Education.  107 
pp.  $2.00.  Physicians’  Record  Company,  Chicago,  1948. 

The  Joint  Commission  on  Education  has  devoted  time 
and  energy  from  February  1945  until  June  1948  in  develop- 
ment of  university  programs  for  training  hospital  adminis- 
trators with  promotion  and  improvement  of  administrative 
internship.  It  considered  and  decided  on  many  problems 
relating  to  the  number  and  location  of  training  centers  and 
questions  regarding  their  relations  to  hospital  and  health 
fields.  This  volume  presents  the  conclusions  and  presenta- 
tion of  the  work  accomplished  by  this  committee. 

Some  of  the  problems  studied  and  described  in  the  report 
pertain  to  working  with  the  medical  staff,  personnel  man- 
agement, medical  care  programs,  legal  aspects  of  adminis- 
tration, management  of  government  hospitals,  as  well  as 
other  topics  which  are  duly  considered.  This  book  will 
undoubtedly  be  of  interest  to  those  connected  with  hospital 
administration. 


RECOGNIZE  THESE  CONTAINERS? 


I 


.F  you  know  the  history  of  ready-to-use  intra- 
venous solutions,  you’ll  recognize  the  first  two  contain- 
ers as  real  "old-timers”  in  the  field.  The  one  at  left 
was  used  by  Baxter  in  1928  for  the  first  commercially 
prepared  parenteral  solutions  sold  in  the  United  States. 
A year  or  so  later  the  middle  bottle  was  also  used. 
These  bottles  were  satisfactory  in  the  early  days  of 
solution  pioneering,  but  in  1931  farsighted  Baxter 
leadership  replaced  them  with  the  Vacoliter  container, 
offering  greater  protection  to  solutions  and  more  con- 
venience to  hospitals.  The  Vacoliter  container  shown 
at  right  is  the  result  of  continuous  improvement 
throughout  the  years.  In  Vacoliter  containers,  solution 
sterility  has  been  protected  successfully  since  1931. 


1 


Tin:  SEASONED  SKILL 
OE  THE  SPECIALIST... 

A . . 

-/jA.  specialist  acquires  rank  through  study 
and  experience.  He  thus  develops  a seasoned  skill 
which  is  seldom  equaled  by  others  whose  efforts  are 
dispersed  in  a wider  range  of  activities.  This 
seasoned  skill  of  the  specialist  is  inherent  in  the 
production  of  Vacoliter  solutions  and  all  Baxter 
equipment.  The  wealth  of  experience  and  specialized 
techniques  back  of  these  Baxter  products  underlies 
the  confidence  with  which  they  are  accepted  in  the 
greater  part  of  the  world.  Baxter  has  produced 
parenteral  solutions  for  mass-dosage  longer  than 
any  other  manufacturer,  and  has  continuously 
specialized  in  solution  research  and  production. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  D.  McRoberts  Secretary,  J.  W.  Clarke 

Lewiston  Genesee 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  C.  B.  Lusty  Secretary,  L.  H.  Cline 

St.  Anthony  Rexburg 

OREGON 

Baker  County  Society 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society Second  Friday 

President,  H.  N.  Whitelaw  Secretary,  R.  W.  Marcum 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  W.  O.  Courter  Secretary,  R.  C.  Robinson 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow 
Molalla 

Clatsop  County  Society 

President,  A.  J.  Kerbel  Secretary,  D.  A.  McLouchlan 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton 
St.  Helens 

Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Douglas  County  Society 

(^resident,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  O.  J.  Holboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society.... 

President,  T.  A.  Kerns 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  John  P.  Keizer 
North  Bend 


Secretary,  J.  P.  Campbell 
Roseburg 


Grants  Pass 

Klamath  County  Society 

President,  H.  B.  Currin 
Klamath  Falls 


Secretary,  S.  B.  Osgood 
Grants  Pass 

..Second  and  Fourth  Wednesdays 

Secretary,  R.  Tice 
Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretary,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Fridoy 

President,  E.  L Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society 

President,  0.  N.  Callender  Secretary,  J.  A.  Hardiman 

Toledo  Newport 

Linn  County  Medical  Society 

President,  R.  M,  Wade  Secretary,  M.  O.  Perkins 

Albany  Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  E.  B.  Bossotti  Secretary,  W.  C.  Crothers 

Dallas  Salem 

Mid-Columbia  Society 

President,  S.  E.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretory,  F.  J.  Underwood 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary.  Clemens  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  A.  D.  McMurdo  Secretary,  L.  J.  Feves 

Heppner  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  D.  R.  Rich  Secretary,  Robert  L.  Stuart 

La  Grande  La  Grande 

Wollowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society - - 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMInnviile  McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 


Richland 

Secretary,  P.  A.  Fuqua 

Chelon  County  Society First  Wednesday  —Wenatchee 

President,  C.  K.  Miller  Secretary  A.  L.  Ludwick 

vVenatchee  Wenatchee 

Clallam  County  Society.. ..Second  Tuesday  — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Voncouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  F.  H.  Douglass  Secretary,  W.  A.  McMahon 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.... First  Tuesday— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President.  W.  D.  Turner  Secretary,  Rush  Banks 

Cneholis  Centralia 

Lincoln  County  Society 

President,  L J.  Bonney 
Odessa 


Secretary,  J.  E.  /Anderson 
Wilbur 


Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 
Omak  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesdoy  — Tacomo 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  C.  W.  Douglas  Secretory,  P.  C.  Noble 

Anocortes  Anacortes 

Snohomish  County  Society First  Thursday  — Everett 

President,  H.  J.  Gunderson  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society....Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Wallo  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary.  A.  G.  Zoet 

cellingham  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  ond  additions  to  this  list  are  requested  from  the  societies  represented. 
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THE  UPG  20N  PROGRAM 

. A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 


The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal,  Broad  Coverage  Provision;  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 


Indemnity  for  Specific  Losses  by  Accidents 
Monthly  Indemnity  for  Disability  by  Accident 
Monthly  Indemnity  for  Disability  by  Sickness 
Special  Provision  for  Indemnity  during  Recovery  Period; 

Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 
Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 
No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 
All  Qualified  Members  of  your  Profession  accepted 


Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Profesdonal  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Profes  ions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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MEETINGS  OF  MEDICAL  SOOETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1 949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L.  S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association 1949  — Seottle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association.  March  3-S,  1949— Juneau 
President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  •*  Juneau 

North  Pacific  Pediatric  Society. 

President,  C.  L.  Lyon 
Spokane 


Secretary  A.  B.  Johnson 
Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy,  Old  Heothman  Hotel,  Portland 


President,  F.  L.  Dunnavan, 
Vancouver,  Wash. 
Oregon  Pathologicol  Society 
President,  C.  H.  Manlove 
Portland 


Secretary,  C.  W.  Kuhn 
Portland 
Second  Tuesday  — Portland 
Secretary,  S.  F.  Crynes 
Portland 


North  Pacific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portland 

President,  H.  A.  Dickel  Secretary,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society  

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portlond  Academy  of  Pediatrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday— Seattle  or  Tacoma 

President,  R.  Wightman  Secretary,  B.  E.  Peden 

Seattle  Seattle 


Seattle  Gynecological  Society. 
President,  D.  J.  Thorp 
Seattle 

Seattle  Neurological  Society.. 
President,  W.  F.  Windle 
Seattle 

Seattle  Pediatric  Society 

President  N.  W.  Murphy 
Seattle 

Washington  State  Obstetrical 
President,  J.  D.  Kindschi 
Spokane 

Washington  State  Society  of 
President,  C.  P.  Larson 
Tacoma 


Third  Wednesday 

Secretary,  C.  D.  Kimball 
Seattle 

Third  Monday 

Secretary,  Frederick  Becker 
Seattle 

.Fourth  Fridoy 

Secretary,  D.  M.  .Harris 
Seattle 

Society Seottle 

Secretary,  W.  C.  Knudson 
Seattle 

Pathologists Seattle 

Secretary,  H.  W.  Edmonds 
Seattle 

Washington  State  Urological  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


PROFESSIONAL  ANNOUNCEMENTS 


OPENING  FOR  PHYSICI.\N-SURGEON 
.\  desirable  location  in  city  of  600  population,  in  pros- 
perous farming  district,  is  available.  Town  has  drug  store 
with  registered  pharmacist,  also  doctor’s  office  and  living 
quarters.  Hospital  accommodations  nineteen  miles  distant. 
For  further  information  address  B,  care  Northwest  Med- 
icine, 309  Douglas  Building,  Seattle  1,  Wash. 


.\SSOCL\TION  IN  PEDI.ATRICS  WANTED 
Pediatrician,  age  thirty-seven,  desires  location  or  associa- 
tion with  established  pediatrician  or  group.  Completing 
board  requirements.  .Available  after  March  first.  Address 
K,  care  Northwest  Medicine,  309  Douglas  Building,  Seattle 
1,  Washington. 

GENERAL  PRACTICE  FOR  SALE 
Western  Washington.  Priced  at  inventory  of  office  equip- 
ment. Most  items  highest  quality  and  good  as  new.  Worth 
12,000.  Make  an  offer.  Substantial  income  assured.  In 
medium  size,  rapidly  growing  city.  Retiring.  Will  introduce. 
-\ddress  M,  care  Northwest  Medicine,  309  Douglas  Bldg., 
Seattle  1,  Wash. 


BUILDING  AVAILABLE  FOR  CLINIC 
A building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  425  or  phone  3941,  Coulee 
City,  Wash. 


PRACTICE  AND  LE.\SE  FOR  SALE 
Space  enough  for  two  doctors.  General  practice  established 
three  and  a half  years.  Equipment  $2,000,  improvements 
$1,000,  totaling  .$3,000.  Have  been  offered  $1,200  for  space 
without  the  equipment,  .\ddress  844  Medical  .\rts  Building, 
Tacoma  2,  Wash. 


EYE,  EAR,  NOSE  AND  THRO.\T  PRACTICE 
FOR  SALE 

Excellent  opportunity  to  step  into  a well  established 
eye,  ear,  nose  and  throat  practice.  Wishing  to  retire,  will 
sell  equipment  and  good  will.  Only  specialist  in  city  of 
8,000  in  southern  Oregon.  Terms  if  desired.  Write  for  de- 
tails. Address  E,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle  1,  Wash. 


X-RAY  MACHINE  FOR  SALE 
Standard  machine,  40  m.  a.,  two  tubes,  tilting  table, 
shock  proof,  Bucky  and  accessories  are  for  sale.  $800. 
.\ddress  929  Fourth  & Pike  Building,  Seattle  1,  Wash.,  for 
further  particulars. 
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R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 

According  to  a Nationwide  survey: 

MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGAREHE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza* 
tions  asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 


“NO  THROAT 
IRRITATION 

due  to  smoking 

CAMELS!’ 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


mOK  CMia  MIIDNBS 
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• A HOSPITAL  for  the  therapy  of  Nervous  and  Mental  Disorders* 


• Convalescent  and  Chronic  Medical  Cases 
Admitted  When  Vacancies  Permit 


Electroencephalography,  also  electronarcosis  therapy  and  transorbital 
lobotomy  now  available 


Crown  Hill  Hospital 

DON  D.  DEWEY,  Manager 

Phone:  9010  13th  Ave.  N.W. 

DExter  0781  Seattle  7,  Wash. 
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in  the  world  more  modern! 


This  is  the  new  three  and  one-half 
million  dollar  Sturgis  (Michigan) 
Similac  Laboratory.  This  additional 
capacity  was  made  necessary  by  your 
confidence  in  Similac,  and  your  in- 
creasing use  of  the  product  in  your 
infant  feeding  practice. 

The  years  of  basic  and  clinical  research 
which  preceded  the  introduction  of 
Similac,  established  with  us  a habit  for 


research.  And  the  many  years  of  accept- 
ance which  Similac  has  enjoyed  since 
its  introduction,  make  us  fully  con- 
scious that  continuing  research  is  an 
obligation. 

In  our  present  resources  to  fulfill  this 
obligation  we  take  a pardonable  pride. 

But  our  greatest  pride  will  continue  to 
be  the  high  esteem  in  which  Similac  is 
held  by  Doctors  everywhere. 

INC.  • COLUMBUS  16,  OHIO 


SIMIL/VC  . . . 


Northwest  Representative — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneco  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 

LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  SEneca  1656 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

706  Medical  & Dental  Bldg.  Seattle  1 


Phone  SEneca  3333 


GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

404  Medical  & Dental  Bldg.  Seattle  1 


Phone  MAin  5447 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldg.  Seattle  1 


ELiot  8842 


ARCHIE  C.  POWELL,  M.D. 

RHINOPLASTY 

OTORHINOLARYNGOLOGY 


Phone  Minor  1731 


PAUL  OSMUN,  M.D. 

PLASTIC  SURGERY  OF  THE  NOSE 
RADIUM  FOR  DEAFNESS 


444  Stimson  Bldg. 

Seattle  1 

OBSTETRICS  a 

Phone  MAin  1067 

RAYMOND 

E.  GILLETT,  M.D. 

OBSTETRICS 

AND  GYNECOLOGY 

508  Medical  Center  Bldg. 

S.  820  McClellan  St. 

Spokane  9 

1116  Summit  Ave. 


Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 


GASTROENTEROLOGY 


Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


ENDOCRINOLOGY 


Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 
FOR  INFORMATION  AND  RATES 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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SURGERY 


Phone  ELIot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

* 

216  Stimson  Bldg.  Seottle  1 


Phone  SEneca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  I 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAin  6967 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  5527 


ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


659  Paulsen  Medical  & Dental  Bldg. 


Spokane  8 


Phone  MAin  6379 


ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

518  Cobb  Bldg.  Seattle  1 


Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


Phone  SEneca  5731 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


902  Fourth  & Pike  Bldg. 


Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03  1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

, Internist,  Special  Attention  to 

ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laboratory 

718  Fourth  £r  Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

1317  Morion  St.  Seattle  4 


Phone  MAin  5785 


N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Therapy 
1125  Medical  & Dental  Bldg.  Seattle  1 


Phone  SEneco  1335 

JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

721  Cobb  Bldg.  Seattle  1 


PRospect  0223 

H.  M.  LANDBERG,  M.D. 

PSYCHIATRY 

NEUROLOGY  CHILD  GUIDANCE 

1615  Seventeenth  Ave. 

Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 


Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG,,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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OREGON 


SURGERY 


NEUROPSYCHIATRY 


Phone  BEacon  9942 


A.  G.  BETTMAN,  M.D. 

Practice  Limited  to 
PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

629  Medical  Arts  Bldg.  Portland  5 


Phone  BEacon  2164 

VErmont  2266 

GEORGE 

F.  KELLER,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

Hours 

by  Appointment 

837  Medical  Arts  Bldg. 

Portland  5 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 


NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  Seattle  4 
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lABORAW 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  ♦ Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEUHSTS  NORWOOD.  OHIO,  U.  5 A. 


COLEMAN&BELt 


Hoff^s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedlv  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


Example  of  severe  rickets  in  a sunny  clime. 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum;  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


please  enclose  professional  card  when  repuesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  ore  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
doily  life  of  such  patients  that  physicians  con  bring  into  proper 
perspective  with  ^^Premarin." 

^'‘Premarin"  therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  os  water  soluble  conjugates. 


,1  (OUNdLON  V, 


0 **  •noiUi 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 


—wlihoui  fear  of  side  reactions 

There’s  one  sure  way  of  silencing  crying  youngsters  and 
nervous  mamas  who  complain  about  reactions  - specify 
Cutter  Immune  Serum  Globulin— Human.  Successful  results 
with  this  product  are  not  happenstance.  They  come  from : 


1 .  The  right  raw  material  — fresh  venous  blood  from  normal  donors. 


2.  The  water-clarity  of  a hemolysis-free  and  non-pyrogenic  product. 

3.  The  concentration  of  160  mgm.  per  cc.  of  gamma  globulin  — main- 
tains consistent  globulin  potency  yet  permits  low  volume  adjustable 
dosage : 


For  prevention  — 

0.1  cc.  Immune  Serum  Globulin 
For  modification  — 

0.02  cc.  Immune  Serum  Globulin 


intramuscularly, 
per  pound 
body  weight 


Prepare  now  for  measles’  peak  season  just  ahead.  Notify 
your  pharmacist  the  amount  of  gamma  globulin  you  ex- 
pect to  use— and  specify  Cutter. 

CUTTER  laboratories  • BERKELEY  10,  CALIFORNIA 


Prevent  or  modify  measles  with  — 


IMMUNE  SERUM  GLOBULIN 


G CUTTER 


i 
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ATTENTION,  PLEASE- 

Chiropractic  Legislation  — Washington  Section 
Nebraska  Opposes  State  Medicine  — Editorial 
Oregon  Physicians  Service  — Oregon  Section 
Will  State  Medicine  Be  Adopted  — Editorial 

Intestinal  Adenomatosis  — Schnug  and  Christianson 
Aberrant  Ureter  — Krenier  and  Marcum 
Juvenile  Diabetes  — Pillow  and  Palmer 
Stenosis  of  Lacrimal  Duct  — Firestone 
Extraocular  Foreign  Bodies  — Clothier 


Common  Eye  Injuries  — Burch 
Pulmonary  Embolism  — Evoy 
Dacryocystitis  — Jones 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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the  exceptional 


qualification 


HEELIIS 


estrogen 


therapy 


PARK  EJ-D 


) 


isolated  in  pure  crystalline  form— and  still 
the  standard  of  reference  for  measuring  estrogen  activity— THEELIN 
has  been  a stand-by  for  over  two  decades.  Its  effectiveness  in  controlling 
symptoms  and  signs  of  the  menopause  and  other  estrogen-deficient 
states  is  attested  to  by  hundreds  of  published  reports.  The 
notable  freedom  from  undesirable  side  effects  of  this  naturally  occurring 
estrogenic  hormone  has  long  been  familiar  to  physicians  everywhere. 


THEELIN’s  dose-for-dose  uniformity  is  assured  by 
chemical  determination  of  identity  and  purity,  and  standardization  by 
weight.  The  variety  of  clinically  convenient  dosage  forms  permits 

individualized  treatment  schedules. 


THEELIN  Aqueous  S USPENSION  1-cc.  ampoules  of  1 mg. 

(10,000  I.U.),  2 mg.  (20,000  I.U.),  and  5 mg.  (50,000  I.U.). 

THEELIN  In  Oil  l-cc.  ampoules  of  0.1  mg.  (1000  I.U.),  0.2  mg. 

(2000  I.U.),  0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.). 

THEELIN  Steri-Vials®  In  Oil,  vials  of  lO  cc.,  1 mg. 

(10,000  I.U.)  per  cc. 
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CRYSTALS  OF 
FOLIC  ACID 


During  the  past  several  years,  Lederle  has  made 
a very  substantial  investment  in  time  and  money 
for  the  investigation  of  nutritional  deficiency 
states.  The  vast  majority  of  such  investigations 
lead  down  dead-end  streets,  but  occasionally — 
and  most  fortunately  for  mankind — a brilliant 
result  is  achieved.  One  of  the  fields  in  which  these 
efforts  have  proven,  and  are  proving,  successful 
is  the  field  of  nutritional  macrocytic  anemias. 
The  first  step  in  the  conquest  of  this  field  was  the 

S(!REC.  U.  S.  PAT.  OFF. 

LEDERLE  LABORATORIES 


perfection  of  a practicable  intramuscular  liver 
extract  by  Lederle  several  decades  ago.  More 
recently,  the  Lederle-Cyanamid  research  team 
isolated  and  synthesized  folic  acid,  which  has 
been  proven  specific  for  the  macrocytic  anemias 
of  sprue,  infancy  and  childhood,  pregnancy,  gas- 
trointestinal dysfunction,  and  pellagra.  We  are 
close  to  a solution  of  many  other  similar  nutri- 
tional problems.  FOLVITE*  Folic  Acid  Lederle, 
in  various  forms,  is  available  for  prescription  use. 


T^TiriQTrWT  Gjonamul compa/vv 

i/iVlljlvil  30  ROCKEFELLER  PL^A  * NEW  YORK  20,  N.  Y. 


A 1^'  ,N 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES’ 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office— 450  Sutter  Street  San  Francisco  8/  California 
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furacin 


^(BRANO  of  NITROFURAZ<^^j^ 

$OtU«.t  BASC. 


^ ^ ^^^*^**®  <>«•■<  »Y  OP 

^ ^ftODMCT  AN£>  US««  AVAit***-*  ^ 


^RtPARATlOM  fO»  TOI^** 


For 


surface  infections . . . 


'duo‘n€^  /Ai€iei-  ■an  ■e^i:ce^^n/  me^/eam 

infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  LABORATORIES,  INC.,  NORWICH,  H.Y. 


•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson,  J.  W. : MU.  Surgeon,  S7:  380,  1945.  • Shipley,  E.  K.  and  Dodd,  M.  C. : 
Surg.,  Gynec.  & Obst.,  8? : 366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  36  \ 263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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since  1908 

HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 


MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


THE  mm  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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WHEN  HE’S 
TEMPTED  BY 


FORBIDDEN 


FOODS  • . . 


What’s  a man  to  do?  He’s 
tired  of  dieting. 

The  vision  of  new 
health  and  a better 
figure  faded  with 
the  first  10  pounds  . . . 

and  now  all  he  can  see 
wherever  he  goes  is  food, 
food,  tempting  food  . . . 

• One  2.5  mg.  tablet  of  Desoxyn 

Hydrochloride,  an  hour  before  breakfast  and  lunch,  can  provide  meal-to-meal 
aid  in  curbing  the  appetite.  It  also  imparts  a desire  for  greater  activity  and  decreases 

the  feeling  of  fatigue.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  • Weight  for  weight,  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines,  so  that  smaller  doses  may 
be  used.  Many  investigators  who  have  used  Desoxyn  extensively  claim  that 
its  action  is  faster  and  more  -prolonged  with  relatively  few  side-effects. 

With  the  correct  dosage,  little  or  no  pressor  effect  has  been  observed. 

• As  an  adjunct  to  the  treatment  of  obesity,  as  relief  for  the 
depression  of  convalescence,  as  a safe,  effective  stimulant  for 
the  central  nervous  system,  remember  Desoxyn  Hydrochloride. 

For  the  complete  story  on  indications  and  dosages,  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Prescribe 

DESOXYN" 

HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 


ELIXIR,  20  mg.  per  fluidounce. 


AMPOULES,  20  mg.  p«r  cc. 
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For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  mea  Is.  After  re  I ief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  grain  tablets  and  in  powder  form. 


Bilhuber-Knoll  Gorp.  Orange,  N.  J/  j 
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COVN'S’ 


TWO  ADDED  SUGARS 

I . i f.  per  1 cajjl 

, ,nHk 

rriilTDlGESTED  PROTEINS 

WORE  EASIL  ^ 

The  protein  niannfacUinngV^^ 

ana  le.s  a^e^.^n.c 

^O'NTS 

A COMPLETE  MILK  DIET 


Ns 


j'  CO.. 

fortified  vitamin 


*x»oiaip; 

CONTENT 


SIMILAR  TO  HUMAN  MILK 


e for  human  milk  gains  acceptance  by  the 
jnl^to  the  extent  that  it  is  iccH  tolerated 

, ^INsda, 

I®  ^^od/fiet/  Af  ,,  ^®^FENr 
r'C'^nts  a//  or  .1, 


POWDER 


LIQUID 


Start  with  either  and  change 
, from  one  to  the  other,  to 
1 meet  individual  requirements. 


KIODIFIED  (Tlll-I^ 


A copy  of  this  informative  folder  which  com- 
pletely describes  Baker’s  Modified  Milk,  with 
feeding  directions,  will  be  mailed  on  request. 


Division  Offices:  San  Francisco,Los  Angeles, 
Denver,  Seattle  and  Greensboro,  N.  C. 


THE  BAKER  LABORATORIES  INC.,  Cleveland,  Ohio 


L 
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‘ProfE 

CAMEL  MILDNESS 

lourse^f 


- * ■■ 


1 Mildness  tor  y throat. 

TestCame'  M^  ior  A that  Ca*ne 

.•X-Zone  — ye  not  coovin  o,ohed,  re- 

^ny  time,  ^yette  you  evet  ^„d 

are  the  m''**®*  ^^ith  the  unus  plus 

c"°st 

Co  mpat''^  ’ 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported : 

‘‘Not  one  single  ease  of 
throat  irritation  due  to 
smoking  CAMELS!  ” 


Hundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels  — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  of  throat  ir- 
ritation due  to  smoking 
Camels.” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 
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PHYSICAL 

HABILITATION 


TREATMENT 


SOCIAL 

REHABILITATION  u' 


effo«^  “ sWe  <ese«*  , \fj,  temam‘''6  ^ *,oagh 
hoUcs.  ye  to  * tot  tecov«V  t^Utut'Otf. 

t-*  fvonget.  Gtoona«°*  fttysicat 

'"'‘-clt  *e  Mco- 

\\\tUe  ---'yaaStatt  — 

hOUC  loorna'  RECi 

pngVand  > 


RECOGNIZED  BY  THE 

cdm 

MEMBER  OP 

^UM 


Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  AVE.  S.W.,  SEATTLE  6,  WASH.,  WEst  7232 
Cable  Address:  REFLEX 
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OttiiiiMii 

or  one  hundred  patients 

It  is  possible  to  limit  your  choice  of  estrogenic  substances  to 
one  preparation— AMNIOTIN— and  still  meet  the  greatly  vary- 
ing needs  of  all  your  menopausal  patients. 

AMNIOTIN  is  the  ONLY  complex  of  naturally  occurring 
mixed  estrogens  for  use  by  three  routes:  intramuscular,  oral, 
and  intravaginal.  Its  great  range  of  potency  and  flexibility  of 
administration  enables  you  to  individualize  the  therapy  for 
each  and  every  patient  with  a single  preparation. 


Squibb 


AMNIOTIN 


Ampuls  and  Vials 


SQUIBB  complex  of  nalurally  occurring  esfrogens  Capsules  (oral) 


Pessaries  (capsule  type) 
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Effective  in  combating 


simple  depression 


When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
’Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 
When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate,  S.ICF.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.  M.  Reg.  U.  S.  Pat.  00. 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


t: 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
Serving  the  WEST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  2-1544 


Estinyl,  a derivative  of  the  ovarian  follicular 

* 

hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 


ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


4.^.- 
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even 


oam 


Not  only  in  neurosurgery— where  hemostatic  certainty 

and  minimal  scarring  are  so  critical— but  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 
and  hemorrhage  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
V little  or  no  fear  of  tissue  reaction. 


Trademark,  Reg.  U.S.  Pat.  Off. 


Fine  pharmaceuticals  since  1886 


Upjohn 
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Clinical  studies  demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


'Boss.  E.P.:  The  Physiologic  and  Clinical  Phenomena  of  Aging,  New  Orleans  M.  & S.  J. 

07:64  (Aug.)  1944. 

'■‘Spies,  T.D.,  and  Collins.  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 

J.  Gerontol.  i;33  (Jan.)  1946. 

•'Stieglitz,  E.J.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17:197  (Apr.)  1948. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/a  oz.  ol  Ovaltine  and  8 az.  of  whole  milk,*  provide; 


CALORIES 676  VITAMIN  A 3000  I.U. 

PROIEIN 32  Cm.  VITAMIN  Bi 116  mg. 

EAT 32  Gm  RIBOFLAVIN 2.0  mg. 

CARBOHYDRATE  ....  66  Gm.  NIACIN 6.8  mg. 

CALCIUM  112Gm.  VIIAMIN  C 300  mg. 

PHOSPHORUS  . . . 0.94  Gm  VIIAMIN  0 417  I.U. 

IRON 12  mg  COPPER 0.5  mg. 


*Based  on  average  reported  values  for  milk 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  E)r.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal.  Broad  Coverage  Provisions  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 

Indemnity  for  Specific  Losses  by  Accidents 

Monthly  Indemnity  for  Disability  by  Accident 

Monthly  Indemnity  for  Disability  by  Sickness 

Special  Provision  for  Indemnity  during  Recovery  Periods 

Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

All  Qualified  Members  of  your  Profession  accepted 


Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Profesdonal  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Professions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 


For  Complete  Information,  Write  or  Phone 


PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


NORTHWEST  MEDICINE  ADVERTISER 
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In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 


BETA  LAaoSE 


BIO  LAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — “baby  talk  for  a good  square  meal". 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “forbidden  food",  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key”  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
"custom-formula"  food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


These  Borden  Prescription  Products  are  available  at  al 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17.  N.  Y. 
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CHECK  LIST 


for  choice  of 
a laxative 


Phospho-  xyPE  of 

(Jhe",-  action 


^ Prompt  action 
^ Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

^ Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

No  Patient 
Discomfort 

^ Nonhabituating 

^ Free  from 

Cumulative  Effects 


ADMINIS' 

TRATION 

Flexible  Dosage 
Uniform  Potency 
^ Pleasant  Taste 


Piiom 


Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  oh  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

‘ PHOSPHO-SODA'  ond  'FLEET' 
ore  registered  trade-rrrarks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SOUA 

(FLEET)* 

I Phospho-Soda  (Fleet)*  is  a solution 

* containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Good  News  for  Your  Diabetic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


First,  of  course,  are  those  of  the  attending  physician.  It  is  he 
who  must  make  the  diagnosis  and  prescribe  diet,  exercise,  and 
Insulin.  The  physician’s  success,  however,  is  inextricably  bound 
up  in  the  ability  and  integrity  of  the  manufacturer  who  makes 
and  tests  the  Insulin  he  prescribes. 

Pharmaceutical  manufacturing,  like  the  practice  of  medicine, 
draws  upon  many  sciences  and  skills.  During  the  twenty-six 
years  of  the  Banting  Era,  for  example,  Eli  Lilly  and  Company 
has  painstakingly  built  up  a competent  staff  of  experienced 
technicians  in  the  specialized  field  of  Insulin  manufacture  and 
control. 

Every  lot  of  Iletin  (Insulin,  Lilly),  from  the  grinding  of  the 
frozen  pancreas  glands  to  the  final  physiological  assay,  is  under 
a specialist’s  supervision.  These  men  welcome  the  responsibility 
of  serving  you  and  your  patient  with  potent,  stable,  and 
uniform  preparations  of  Iletin  (Insulin,  Lilly). 
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EDITORIALS 


WILL  STATE  MEDICINE  BE 
ADOPTED? 

No  established  aspect  of  American  life  has  been 
subjected  to  so  much  destructive  criticism  in  recent 
years  as  the  practice  of  medicine,  with  the  deter- 
mination exhibited  by  its  propagandists  to  over- 
throw present  methods  and  to  supplant  them  by 
some  form  of  state  medicine.  The  propagandists  are 
chiefly  occupied  with  attacks  on  present  methods 
of  medical  practice,  consisting  of  false  or  exag- 
gerated charges  against  medical  practitioners 
which  in  many  localities  have  smeared  conscien- 
tious, scientific  members  of  the  profession,  whose 
daily  practice  has  constantly  been  aimed  to  main- 
tain general  health  and  amelioration  of  individual 
sickness. 

No  one  person  has  of  late  been  more  conspicuous 
in  these  smearing  attacks  than  Oscar  Ewing  who 
heads  the  Federal  Security  Administration.  Anyone 
with  moderate  knowledge  of  the  practice  of  med- 
icine can  recognize  the  false  and  exaggerated  at- 
tacks emanating  from  him,  directed  toward  the 
whole  medical  profession  of  our  country. 

Under  these  circumstances,  it  is  natural  that 
rebuttals  from  practicing  physicians  are  commonly 
received  with  questioning  credibility  and  discounted 
by  the  effusive  verbosity  of  their  attackers.  Conse- 
quently, the  editorial  submitted  herewith,  copied 
from  the  January  22  edition  of  the  Saturday  Eve- 
ning Post,  is  especially  notable  and  effective,  com- 
ing from  a layman  who  has  clearly  made  judicial 
study  of  state  medicine: 

STATE  MEDICINE  HASN’T  WORKED  ANY 
MIR.ACLES 

In  a recent  Meet  the  Press  program  Lawrence  Spivak 
quoted  Oscar  Ewing,  head  of  the  Federal  Security  Admin- 
istration, having  said  this:  “Which  is  more  important? 
The  personal,  selfish  business  and  professional  values  of 
180,000  practicing  physicians  in  this  country  or  the  health 
and  well-being  of  some  68,000,000  of  our  population?’’ 

.Administrator  Ewing  might  better  have  asked,  “Which  is 
more  important;  the  opinions  and  professional  standards  of 
180,000  doctors  who  have  been  trained  to  practice  medicine 
and  who  have  raised  American  medical  care  to  a level 
achieved  nowhere  else,  or  the  supposed  notions  of  some 
millions  of  laymen  that,  if  medicine  became  a Federal 
bureaucracy,  better  medical  care  would  follow  imme- 
diately?” Mr.  Ewing  implies  that  the  objections  of  the 
doctors  to  socialized  medicine  are  purely  selfish  and  that 
better  health  would  result  from  the  bureaucratic  scheme 
now  contemplated. 

None  of  these  contentions  is  impressive  but  that  does 
not  mean  we  shall  not  get  socialized  medicine.  Indeed,  the 
bloc  of  professional  social  workers,  whose  benefits  from 


such  a scheme  are  obvious,  has  sold  the  idea  to  millions. 
•Already  the  private  physician  has  been  successfully  smeared 
to  the  satisfaction  of  millions  as  a profiteer  whose  interest 
in  medicine  is  that  it  pays  better  than  selling  vacuum 
cleaners. 

However,  it  might  not  be  a bad  idea  to  take  up  at  least 
a few  of  the  extravagant  claims  made  for  public  medicine. 
Dr.  Melchior  Palyi,  economist  at  the  University  of  Chicago, 
spent  last  summer  in  Europe,  studying  the  effects  of  “plan- 
ning” in  various  fields.  Medicine  interested  him  particularly 
because  its  socialization  gets  defenders  who  would  not 
favor  the  socialization  of  anything  else.  He  found  there 
are  two  ways  to  socialize  medicine:  the  Bismarck  method, 
which  was  to  make  public  functionaries  of  doctors;  and 
the  French  method,  which  was  to  leave  the  practice  of  med- 
icine alone,  but  send  the  patient’s  bill  to  the  state.  (This 
latter  appears  to  be  the  way  Mr.  Ewing  wants  it.) 

The  corruption  in  the  Bismarck  system  resulted  in  such 
backbreaking  costs  and  such  bad  medicine  that  the  Ger- 
mans had  to  change  it.  The  French  scheme  works  out 
about  as  badly.  The  patient  sends  his  bill  to  the  govern- 
ment but  the  kickbacks  became  so  scandalous  that  a huge 
army  of  functionaries  has  arisen  to  check  the  doctors’  bills. 
Inevitably  the  deficit  of  the  health-insurance  program 
mounts  steadily  and  has  to  be  replenished  from  other 
revenues.  Inevitably  also,  the  state,  to  postpone  bankruptcy, 
must  interfere  more  and  more  with  medical  practice. 

Britain,  which  has  taken  a modified  form  of  the  German 
system,  has  already  run  into  the  pattern  of  rapidly  rising 
costs.  Doctors’  waiting  rooms  are  packed  as,  according  to 
Dr.  Palyi,  human  nature  asserts  itself,  “diluted  by  utopian 
ideas  of  the  individual’s  alleged  right  to  costless  service 
provided  by  the  state  which  is  presumed  to  have  unlim- 
ited resources.”  The  catch  in  socialized  medicine  is,  of 
course,  that  the  insured  can  always  take  out  more  than  he 
pays  in.  Unfortunately,  the  decline  of  medical  standards, 
which  always  accompanies  the  encroachments  of  bureau- 
crats into  professional  matters,  means  that  the  medical 
care  which  can  be  guaranteed  becomes  less  and  less  worth 
getting. 

It  seems  to  us  that  Congress,  instead  of  swallowing 
whole  hog  what  the  social-worker  bloc  and  the  CIO-P.AC 
and  louder  irresponsibles  in  politics  think  about  the  prac- 
tice of  medicine,  might  consult  the  doctors.  They  might 
at  least  enlighten  us  on  just  how  180,000  medical  men  are 
going  to  do  the  work  of  the  500,000  medical  men  who  will 
be  needed  when  pills  and  poultices  are  free,  merely  by 
taking  their  orders  from  social  workers  and  Federal  job- 
holders. 

Further  evidence  of  the  deplorable  results  fol- 
lowing establishment  of  state  medicine  in  England 
is  evidenced  by  the  letter  from  Dr.  Alfred  D. 
Adams  of  Spokane,  accompanied  by  the  attached 
letter  received  from  an  English  practicing  physi- 
cian which  indicates  the  disorganized  and  destruc- 
tive results  already  produced  by  state  medicine  in 
that  country: 

STATE  MEDICINE  PRACTICE  IN  ENGLAND 
The  following  is  taken  from  a letter  dated  De- 
cember 27,  1948,  written  by  a doctor  who  is  prac- 
ticing in  Norwich,  Norfolk,  England: 

We  are  told  that  the  State  Medical  Service  is  suffering 
from  teething  troubles.  We  only  hope  that  this  is  true 
but,  so  far  all  our  fears  about  it  are  being  realized  and 
none  of  the  promised  benefits,  at  least  from  the  surgeon’s 
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point  of  view,  have  emerged.  Here  is  a quotation  from 
Truth  of  December  10: 

“Evidence  is  multiplying  on  every  side  of  the  distress 
and  suffering  caused  in  the  medical  profession  by  the 
national  health  service.  Doctors  are  overworked  and  under- 
paid, and  many  have  severely  suffered  under  the  strain.  A 
specialist,  writing  to  the  Daily  Telegraph,  describes  how  a 
colleague  expressed  the  feeling  to  him:  ‘I  used  to  love  my 
work  but  now  I begin  to  hate  it.’ 

“From  the  earliest  times,  and  in  Britain  especially,  med- 
icine has  been  regarded  by  its  practitioners  as  a labour  of 
love.  It  is  proof  of  the  violence  of  the  revolution  effected 
by  Mr.  Bevan  that  services  formerly  given  gladly  and 
unsparingly  are  now,  from  sheer  physical  exhaustion,  be- 
coming forced  and  reluctant.  Warned  by  the  British  ex- 
ample, the  American  Medical  Association  is  raising  a fund 
of  money  from  its  140,000  members  to  oppose  any  govern- 
ment-controlled health  program.  A nationwide  campaign  is 
contemplated  to  impress  on  the  American  public  the  ad- 
vantage of  the  American  system  in  securing  a wide  distribu- 
tion of  a high  quality  of  medical  care.  If  any  Americans 
remain  uncon\dnced  by  the  campaign,  the  fund  should  be 
used  to  pay  the  expenses  of  a deputation  to  visit  Britain 
and  see  what  state-controlled  medicine  means  in  practice. 

“The  report  taken  back  to  America  would  be  more  than 
sufficient  to  persuade  doctors  and  patients  alike  stubbornly 
to  resist  any  change  in  their  relationship.  Britain  has  been 
made  the  ‘corpus  vile’  for  one  of  the  most  disastrous 
experiments  in  nationalization,  an  experiment  from  which 
even  the  Communist  rulers  of  many  countries  behind  the 
the  iron  curtain  have  shrunk.” 

NEBR.4SKA  LEGISLATURE  OPPOSES 
STATE  MEDICINE 

Hon.  Carl  T.  Curtis  of  Nebraska,  January  17, 
1949,  reported  to  the  United  States  House  of  Rep- 
resentatives a resolution  adopted  by  the  Nebraska 


Legislature  in  its  sixty-first  session  now  assembled, 
opposing  establishment  of  state  medicine. 

The  resolution,  memorializing  the  Congress  of 
the  United  States  in  opposition  to  a national  com- 
pulsory sickness  insurance  program,  recited  the 
present  highest  level  of  health  of  the  American 
people  and  extolled  the  accomplishments  of  Ameri- 
can medicine  under  the  present  system  of  medical 
practice.  This  was  followed  by  presentation  of  the 
following  resolution: 

1.  That  the  Legislature  of  the  State  of  Nebraska  respect- 
fully requests  the  Congress  of  the  United  States  to  refrain 
from  imposing  upon  the  citizens  of  this  nation  any  form 
of  compulsory  insurance  or  any  system  of  medical  care 
designed  for  national  bureaucratic  control. 

2.  That  Nebraska  Senators  and  Representatives  now  in 
the  Congress  of  the  United  States  be  and  are  hereby  respect- 
fully requested  to  use  every  effort  at  their  command  to 
prevent  the  enactment  of  such  legislation. 

3.  That  copies  of  this  resolution  be  transmitted  by  the 
Clerk  of  the  Legislature  to  the  President  of  the  United 
States,  the  presiding  officers  of  the  United  States  Senate  and 
United  States  House  of  Representatives  and  to  each  Senator 
and  Congressman  from  Nebraska. 

If  Other  state  legislatures  would  consider  this 
problem  on  a similar  judicial  basis  and  adopt  reso- 
lutions of  this  character  relative  to  establishment  of 
state  medicine  in  the  Lmited  States,  such  actions 
might  have  significant  influence  in  preventing  adop- 
tion of  compulsory  insurance  by  our  national  gov- 
ernment. 


DEATHS  BY  AGE;  UNITED  STATES,  1947 

FEDER.\L  SECURITY  .AGENCY 
PUBLIC  HEALTH  SERVICE 
NATIONAL  OFFICE  OF  VITAL  STATISTICS 
WASHINGTON  25,  D.  C. 

January  30,  1949 

The  average  age  at  death  in  the  United  States  during 
1947  was  3.6  years  higher  for  women  than  for  men,  accord- 
ing to  figures  released  today  by  the  National  Office  of 
Vital  Statistics  of  the  Public  Health  Service,  Federal  Se- 
curity Agency.  The  average  (median)  age  at  death  for 
women  was  66.9  years  as  compared  with  63.3  for  men. 

In  general,  the  average  age  at  death  has  been  increasing 
since  1933,  the  first  year  in  which  data  are  available  for 
the  entire  continental  United  States,  the  increase  being 
faster  for  women  than  for  men.  For  women  the  increase 
was  13  f)ercent,  from  59.2  years  in  1933  to  66.9  in  1947  as 
compared  with  an  increase  of  10  percent  for  men,  from 
57.5  to  63.3  during  this  period.  For  both  sexes  the  average 
age  at  death  was  64.8  years  in  1947,  or  an  increase  of  11 
percent,  from  58.2  in  1933. 

Table  1 presents  the  average  age  at  death  in  the  United 
States  by  sex  for  each  year  from  1933  to  1947.  The  form 
of  average  shown  is  the  median,  or  middle  value  in  a 
series  when  the  values  are  arranged  according  to  size.  Thus, 
half  the  total  number  of  deaths  will  occur  below  the 
median  and  half  above. 

Mortality  varies  greatly  with  age,  race,  and  sex.  It  is 
comparatively  high  among  infants  less  than  1 year  of  age 
and  is  lowest  among  children  5-9  and  10-14  years  of  aee. 
■After  these  age  groups  the  death  rate  increases  steadily 
with  age.  In  each  age  group  the  death  rate  for  females  is 
lower  than  the  rate  for  males  and,  except  in  the  age  group 
75  years  and  over,  the  rate  is  lower  for  the  white  than  for 
the  nonwhite  population. 

All  data  shown  are  exclusive  of  deaths  among  armed 
forces  overseas. 


Table  1 

Median  .Age  (in  years)  at  Death  by  Sex 
United  States,  1933-1947 


Year 

Total 

Male 

Female 

Year 

Total 

Male 

Female 

1947 

64.8 

63.3 

66.9 

1939 

62.0 

60.9 

63.5 

1946 

64.2 

62.7 

66.3 

1938 

60.9 

60.0 

62.3 

1945 

64.9 

62.6 

65.9 

1937 

60.1 

59.1 

61.4 

1944 

63.6 

62.3 

65.5 

1936 

59.8 

58.7 

61.2 

1943 

63.4 

62.0 

65.3 

1935 

59.0 

58.0 

60.2 

1942 

62.8 

61.5 

64.7 

1934 

58.3 

57.5 

59.5 

1940 

62.6 

61.5 

64.3 

TOWN  MEETING,  FEBRUARY  22 

The  topic  for  “America’s  Town  Meeting,”  8:30  to  9:30 
p.m.,  EST,  over  .ABC  network’s  252  stations,  for  Tuesday, 
February  22,  will  be  “Should  We  Adopt  .A  Compulsory 
National  Health  Insurance  Program?”  with  a panel  of  four 
nationally  known  speakers.  Clifton  Fadiman,  radio  per- 
sonality and  literary  critic,  will  substitute  for  George  V. 
Denny,  Jr.,  regular  moderator  of  the  Town  Meeting  broad- 
cast-telecast. 

The  speakers  will  be  Dr.  Morris  Fishbein,  editor  of  the 
“Journal  of  the  American  Medical  Association”  who  has 
recently  been  appointed  adviser  to  the  .Atomic  Energy  Com- 
mission and  is  Chairman  of  the  Committee  on  Information, 
Division  of  Medical  Sciences,  National  Research  Council, 
and  member  of  the  American  Public  Health  .Association ; 
Senator  M.  .Alexander  Smith  (R.,  New  Jersey),  member  of 
the  Senate  Labor  and  Public  Welfare  Committee,  and  for- 
mer Chairman  of  the  Senate  Sub-Committee  on  Health; 
Oscar  Ewing,  lawyer.  Federal  Security  Administrator  and 
former  Special  Assistant  to  the  United  States  .Attorney 
General,  and  Walter  Reuther,  President  of  the  United  .Au- 
tomobile Workers,  C.I.O. 
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ORIGINAL 

JUVENILE  DIABETES 

PRELIMINARY  STUDY  OF  TWENTY-FIVE  CASES  OF  TWENTY 
YEARS  OR  MORE  DURATION* 

Randolph  P.  Pillow,  M.D. 

Lester  J.  Palmer,  M.D. 

SEATTLE,  WASH. 

Ninety-one  juvenile  diabetics,  who  had  onset  of 
diabetes  during  the  years  1920-1928,  have  been 
treated  in  the  Internal  Medicine  Section  of  The 
Mason  Clinic.  Twenty-eight  cases  are  classified  as 
“no  record”  since  they  have  not  visited  the  clinic 
during  the  past  year  (Table  1).  Of  the  remaining 
63  cases,  24  (38.1  per  cent)  are  now  dead,  and  39 
(61.9  per  cent)  are  living.  Of  this  latter  group,  5 
(7.9  per  cent)  are  incapacitated  by  complications 
directly  attributable  to  diabetes,  and  34  (53.9  per 
cent)  are  able  to  lead  relatively  normal  lives,  not- 
withstanding various  manifestations  of  diabetes  in 
a number  of  them. 

Table  1 

Ninety-one  Cases  of  Juvenile  Diabetes  of  Twenty  Years  or 
More  Duration 


Living  39 

a.  Essentially  well 34 

b.  Incapacitated  5 

Expired  24 

Not  located  within  past  year,  transient,  etc 28 


^ 

The  onset  of  diabetes  in  juveniles  (prior  to  the 
fifteenth  birthday)  has  always  carried  a graver 
prognosis  for  vascular  disease  than  in  groups  with 
onset  at  a later  age.  This  study  of  juvenile  diabetics 
of  over  twenty  years  duration  was  made  to  de- 
termine the  effect  of  the  disease,  socially,  econom- 
ically and  physically,  on  twenty-five  individuals. 
Examination  of  all  cases  was  carried  out  from 
March  to  May  1948  and  all  dates  are  calculated  as 
of  July  1,  1948. 

This  group  of  twenty-five  cases  probably  repre- 
sents the  “cream  of  the  crop,”  since  a brief  review 
of  our  entire  number  of  juvenile  diabetics  of  this 
duration  indicates  that  the  overall  mortality  and 
morbidity  rates  have  been  high.  The  present  con- 
dition of  these  cases,  studied  on  an  outpatient 
status,  is  above  the  average  of  the  entire  group.  No 
attempt  was  made  at  selection,  the  patients  being 
studied  in  the  order  in  which  they  responded  to  a 
request  that  they  be  examined  by  us.  They  are 
predominantly  of  English,  Irish,  Scotch  and  Scan- 
dinavian descent.  Seventeen  cases  have  been  treated 
at  The  Mason  Clinic  for  over  ten  years,  only  four 
cases  less  than  five  years. 

Our  evaluation  is  based  on  the  following  studies: 
history  and  physical  examination;  special  fundo- 

*From  The  Mason  Clinic  and  the  Department  of  Medi- 
cine, University  of  W^ashington  School  of  Medicine,  Se- 
attle, Washington. 
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scopic  examination;  roentgen  examination  of  the 
chest,  abdomen  and  entire  right  leg;  oscillometric 
readings  of  the  lower  extremities;  audiogram, 
electrocardiogram,  complete  blood  counts  and  dif- 
ferential smear;  sedimentation  rate,  urinalysis,  se- 
rology, total  serum  protein  and  A/G  ratio;  blood 
sugar,  cholesterol,  NPN,  Fishberg  urine  concentra- 
tion and  phenolsulfonphthalein  excretion.  We  have 
purposely  paralleled  our  investigation  with  the 
study  reported  by  Dr.  Priscilla  White  and  the 
George  F.  Baker  Clinic  of  New  England  Deaconess 
Hospital  in  order  to  determine  the  relationship  of 
our  patients  to  another  series  of  a similar  nature 
which,  however,  is  much  larger  numerically. 

Twenty-three  of  these  patients  have  married; 
there  has  been  one  divorce.  Frequently  the  non- 
diabetic member  of  the  union  is  as  enthusiastic  in 
regard  to  diabetic  regulation  as  the  patient.  These 
marriages  have  resulted  in  three  spontaneous  abor- 
tions, three  stillboms,  one  neonatal  death,  one  adop- 
tion and  twelve  living  children.  The  abnormal  births 
have  all  been  of  diabetic  mothers.  None  of  the 
children  have  diabetes  at  this  time. 

In  occupation,  the  twenty-five  cases  range  from 
business  executive,  bank  teller  and  housewife,  to 
lumberjack  and  laborer.  Only  three  cases  were 
forced  to  interrupt  their  educational  program  be- 
cause of  their  diabetes.  One  completed  grammar 
school,  six  completed  junior  high  school,  six  gradu- 
ated from  high  school,  five  graduated  from  high 
school  and  business  college,  and  seven  are  college 
and  university  graduates. 

Except  for  one  case,  who  is  now  incapacitated 
by  severe  diabetic  retinitis  and  nephritis,  these  pa- 
tients were  financially  able  to  obtain  adequate  diets. 
Each  has  averaged  three  and  one-half  hospital  ad- 
missions directly  attributable  to  diabetes,  varying 
from  one  to  six  admissions.  Twelve  have  family 
histories  of  diabetes. 

All  patients  in  this  group  have  taken  insulin  con- 
tinuously since  onset  of  diabetes  with  four  excep- 
tions. Two  cases  were  detected  as  diabetics  in  1922 
and  1927,  and  insulin  was  not  used  in  treatment 
for  two  and  one  years,  respectively.  Two  cases 
stopped  insulin  from  one  to  three  months  after  this 
treatment  had  been  instituted.  Diabetic  coma  re- 
sulted and  insulin  was  resumed  promptly  in  both 
cases. 

The  average  daily  insulin  dosage  now  is  51.3 
units,  both  regular  and  protamine  zinc  insulin,  sep- 
arately or  as  a mixture,  being  used  in  each  case, 
varying  from  26  to  100  units.  It  is  noted  from  our 
records  that  several  deaths  occurred  among  the 
juvenile  diabetics  from  coma  which  resulted  when 
the  use  of  insulin  was  discontinued  on  nonmedical 
advice. 
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In  order  to  indicate  the  degree  to  which  the 
vascular  system  has  been  affected  by  diabetes  of 
long  standing,  as  detected  by  the  clinical  studies 
previously  described,  each  case  may  be  classified  as 
Class  I,  Class  II,  or  Class  III.**  As  seen  in  Table  2. 
Only  seven  of  these  twenty-five  cases  have  survived 
as  Class  1.  The  majority,  or  fifteen  cases,  are  Class 
II.  Three  cases  are  Class  III  and  are  largely  inca- 
pacitated. In  this  series  the  vascular  lesions  have 
not  involved  the  heart  clinically,  there  being  no 
angina  pectoris,  myocardial  infarction,  heart  failure 
or  significant  electrocardiographic  abnormalities 
demonstrated.  Neither  have  there  been  any  cerebro- 
vascular accidents. 


T.able  2 

Present  Vascular  Status  of  25  Juvenile  Diabetics  of  Twenty 
Years  or  More  Duration 


Cases 

Severity 

Cases 

7 

Class  I:  Normal  or  slightly  affected 

7 

IS 

Class  II:  Moderately  affected 

15 

3 

Class  III:  Incapacitated 

3 

Since  hearing  loss  and  labryinthitis  are  frequently 
complications  associated  with  the  vascular  changes 
of  old  age,  each  of  these  patients  was  investigated 
for  such  defects  which  might  be  considered  a vas- 
cular complication  of  diabetes.  None  of  the  twenty- 
five  cases  has  had  vertigo  or  tinnitus.  One  case  had 
chronic  purulent  otitis  media  and  mastoiditis  in  the 
left  ear  in  childhood  prior  to  the  onset  of  diabetes. 
Audiometric  studies  revealed  slightly  reduced  air 
conduction  but  normal  bone  conduction  on  the  in- 
volved side.  None  of  the  remaining  cases  displayed 
evidence  of  decreased  air  or  bone  conduction  as 
measured  by  the  audiogram. 

None  of  this  group  has  had  known  active  pulmo- 
nary tuberculosis.  Prior  to  the  discovery  of  and 
during  the  early  use  of  insulin,  tuberculosis  was 
encountered  two  or  three  times  more  frequently  at 
autopsy  in  diabetics  than  in  nondiabetics.  In  our 
experience,  the  incidence  of  tuberculosis  in  the  dia- 
betic has  been  markedly  reduced  by  proper  control 
of  the  diabetes. 


Table  3 

Average  Age  of  Onset  and  Duration  .According  to  Severity 


Severity 

Average  Age  of  Onset 

Duration 

Class  I 

4 years 

21  years 

Class  II 

9f4  years 

22  years 

Class  III 

11  years 

22  years 

In  Table  3 we  have  made  an  effort  to  determine 
any  correlation  between  the  severity  of  the  diabetes 
now,  using  the  classification  previously  described, 
and  the  age  of  onset  and  duration  of  the  disease. 
The  average  duration  has  been  essentially  the  same 

**Class  I;  Normal  or  slightly  affected,  as  retinal 
sclerosis  and/or  a single  and  isolated  retinal  hemorrhage 
only. 

Class  II:  Moderately  affected,  as  alhuminuria,  and/or 
hypertension,  and/or  several  or  more  retinal  hemor- 
rhages. 

Class  III:  Severely  affected,  as  severe  retinitis  or 

retinal  detachment,  and/or  nephritis,  and/or  myocaidiai 
infarction,  and/or  cerebrovascular  accident. 


for  Classes  I,  II  and  III,  being  21,  22  and  22  years 
respectively.  However,  the  Class  I cases  had  onset 
of  diabetes  at  four  years  of  age.  Class  II  at  nine  and 
one-half  years,  and  Class  III  at  eleven  years.  .Al- 
though this  series  is  small  and  many  other  factors 
are  concerned,  the  onset  of  diabetes  in  the  moder- 
ately and  severely  affected  groups  at  a time  so  close 
to  the  puberal  ages  is,  indeed,  striking. 

The  most  frequently  recognized  vascular  compli- 
cation in  this  group  is  retinal  hemorrhage  (Table 
4),  varying  from  a single  hemorrhage  in  one  retina, 
four  cases,  to  multiple  hemorrhages,  twelve  cases. 
In  two  cases  the  hemorrhages  have  involved  the 
central  field  of  vision  and  resulted  in  blindness  in 
Table  4 

Types  of  Vascular  Complications 


Type Cases 

Retinal  hemorrhage  18 

a.  One  isolated  hemorrhage 4 

b.  Two  or  more  hemorrhages 12 

c.  Retinal  detachment  2 

-Albuminuria,  to  3 on  basis  of  3 14 

Retinal  sclerosis  12 

Hypertension,  normal  up  to  lSO/90 7 

Calcified  arteries,  roentenogram  of  chest,  ab- 
domen, right  leg,  and  right  foot 7 

Nephritis  and/or  nephrosclerosis S 

Diabetic  cataracts  1 


one  eye  in  one  case  and  both  eyes  in  one  case.  .Al- 
buminuria is  present  in  fourteen  cases,  retinal  artery 
sclerosis  in  twelve,  hypertension  in  seven,  roentgen 
evidence  of  vascular  calcification  in  six,  nephritis  in 
five,  and  diabetic  cataracts  in  one. 

Since  the  cases  in  this  series  have  all  survived 
twenty  years  of  diabetes  which  had  its  onset  during 
the  juvenile  period,  the  degree  of  vascular  compli- 
cations according  to  their  present  age  is  signifi- 
cant. In  Table  5.  It  is  shown  that  vascular  compli- 
cations in  those,  who  developed  diabetes  prior  to 
the  age  of  ten  years  and  who  are  now  less  than 
thirty  years  of  age,  are  confined  to  the  eye  as 
retinal  hemorrhage  or  sclerosis.  More  noteworthy  is 
the  observation  that  vascular  complications  are 
more  severe  and  in  greater  number  where  the  indi- 
vidual, after  twenty  years  of  diabetes,  is  now  over 
thirty  years  of  age. 

When  the  overall  or  combined  severity  of  the 
complications  in  each  case  is  related  to  the  present 
age  of  the  individual  on  the  basis  of  Class  I,  II  or 
III,  the  Class  I cases  fall  below  thirty  now  and  the 
Class  III  over  thirty  years  of  age  (Table  6).  The 
majority  of  the  Class  II  or  moderately  affected  ones, 
are  also  over  thirty  years  of  age.  Thus,  in  regard  to 
the  number  and  severity  of  vascular  complications. 
Table  6 

Severity  of  Vascular  Complications  in  Juvenile  Diabetics  of 


Same  Duration  According  to  Present  Age 


Years 

Class  / 

Class  II 

Class  III 

Total 

20-24.9 

3 

1 

4 

25-29.9 

3 

5 

8 

30-34.9 

1 

6 

2 

9 

35-39.9 

3 

1 

4 
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it  would  appear  that  the  thirtieth  year  of  age  is 
definitely  an  important  one  in  the  vascular  age  of 
these  diabetic  individuals. 

Each  of  the  twenty-five  cases  was  investigated  in 
regard  to  occurrences  of  coma,  acidosis,  hyper- 
glycemia, hyperchloresterolemia  and  liver  enlarge- 
ment in  relation  to  the  present  severity  of  diabetic 
complications.  Although  episodes  of  acidosis,  coma 
and  hyperglycemia  have  occurred  more  frequently 
in  Class  II  and  III  individuals,  the  cases  showing 
minimal  damage  (Class  I)  were  not  free  of  periods 
of  poor  regulation,  as  shown  in  Table  7. 

In  general,  this  group  has  received  “modern  treat- 
ment” as  it  is  known  today  diet,  use  of  slow  acting 
and  quick  acting  insulins,  etc.  for  only  one-half  of 


in  the  majority.  The  Class  III  and  a minor  portion 
of  Class  II  patients  have  had  poor  or  fair  control 
overall.  Viewed  from  a clinical  standpoint,  it  is 
evident  that  an  unknown  factor  is  concerned  in  the 
vascular  condition  of  diabetic  individuals,  and  good 
control  alone,  although  extremely  important,  is  not 
the  sole  factor  concerned. 

DISCUSSION 

There  are  living  today  in  the  United  States  a 
group  of  diabetics,  in  whom  the  onset  of  diabetes 
occurred  before  the  fifteenth  birthday.  This  group, 
usually  referred  to  as  juvenile  diabetics,  numbers, 
according  to  the  best  available  opinion,  approxi- 
mately 50,000  individuals.  These  juvenile  diabetics, 


Table  S 

Influence  of  .^ge  on  Juvenile  Diabetes  of  the  Same  Duration 


Age  Now 

Cases 

Retinal 

Sclerosis 

Retinal 

Hemorrhage 

Calcified 

Arteries 

Nephritis 

Hypertension 

20-24.9 

4 

2 

25-29.9 

8 

1 

4 

30-34.9 

9 

7 

8 

5 

3 

4 

35-39.9 

4 

4 

4 

2 

2 

3 

Table  7 

Diabetic  Control* 

Coma 

Acidosis  Hyperglycemia 

Hypercholester- 

Liver 

Severity 

Cases 

one  time 

one  time  one  time  or 

olemia  400  mg.  % 

enlargement 

or  more 

or  more  more  since  onset 

or  more  now 

Class  I 

7 

3 

4 5 

1 

0 

Class  II 

15 

9 

10  11 

10 

1 

Class  III 

3 

2 

3 3 

1 

1 

♦Criterion  of  control  as  employed  by  White. 


the  twenty  years  of  their  disease.  Approximately  all 
of  these  patients  were  placed  on  protamine  zinc 
insulin,  with  supplementary  regular  insulin  added 
about  midway  of  1938. 

It  is  impossible  to  evaluate  the  control  of  these 
diabetics  by  any  one  or  several  criteria.  As  a rough 
estimate,  we  have  classified  the  overall  diabetic  con- 
trol as  good,  fair  or  poor.  In  arriving  at  this  classi- 
fication, we  have  taken  the  following  things  into 
consideration:  frequency  of  blood  sugar  tests  over 
200  mg.  per  cent  on  random  outpatient  visits,  fre- 
quency of  coma  and  acidosis,  adherence  to  diet, 
frequency  of  orange  or  yellow  fasting  urine  speci- 
mens and  the  patient’s  ability  to  apply  the  prin- 
ciples of  good  diabetic  control  to  his  own  case. 
Finally,  our  general  estimate  of  each  patient’s  con- 
trol was  used  in  as  unbiased  a manner  as  possible. 
On  the  basis  of  this  grouping,  Table  8 shows  that 
those  cases  presenting  only  Class  I or  II  com- 
plications now  have  been  in  good  or  fair  control 


Table  8 

Severity  of  Vascular  Complications 
Related  to  Overall  Control 


Control 

Class  I 

Class  II 

Class  III 

Good 

5 

5 

0 

Fair 

1 

7 

1 

Poor 

1 

3 

2 

as  noted  in  recently  published  surveys,  show  a high 
incidence  of  premature  vascular  disease. 

V ascular  damage  in  this  group  commonly  appears 
long  before  the  age  at  which  it  is  usually  observed 
in  the  average  individual.  Although  it  may  appear 
prematurely  in  diabetics  who  experience  onset  after 
reaching  adult  life,  many  such  individuals,  when 
vascular  damage  becomes  evident,  have  arrived  at 
the  time  of  life  when  arterial  disease  is  frequently 
seen,  regardless  of  diabetes,  in  contrast  to  the  still 
young  age  of  the  juvenile  group. 

This  vascular  damage  in  the  juvenile  group  com- 
monly becomes  evident  first  in  the  retina.  The  next 
most  common  evidence  arises  in  the  kidney.  The 
heart,  brain  and  general  vascular  tree  also  present 
degenerative  manifestations. 

The  nature  of  these  degenerative  vascular  lesions 
remains  almost  entirely  controversial.  There  are 
those  who  claim  that  they  are  the  direct  result  of 
diabetes,  especially  when  poorly  controlled.  Among 
diabetics  with  onset  in  adult  life,  any  natural,  con- 
stitutional or  hereditary  tendency  to  premature  vas- 
cular age  could  possibly  be  aggravated  by  the 
occurrence  of  diabetes  but  this  factor  would  not 
likely  be  operative  in  the  juvenile  group.  Because 
atheromatous  vascular  degeneration  is  the  type  of 
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vascular  disease  which  is  most  characteristically 
observed  in  the  diabetic,  there  are  those  who  believe 
these  clinical  pictures  are  the  product  of  a disor- 
dered fat  metabolism.  If  one  is  to  believe  that  pre- 
mature vascular  disease  occurs  as  a direct  result  of 
and  secondary  to  especially  poorly  controlled  dia- 
betes, it  is  difficult  to  explain  the  exceptions. 

Furthermore,  all  those,  who  observe  any  con- 
siderable number  of  diabetics  over  a period  of  time, 
are  at  a loss  to  explain  why  certain  patients,  whose 
records  show'  continuous  poor  diabetic  control  in 
spite  of  higher  doses  of  insulin,  still  fail  to  reveal 
after  fifteen  years  or  more  of  diabetes  and  after 
thorough  examination,  any  evidence  of  vascular 
disease  inconsistent  with  age,  while  other  patients, 
with  much  milder  diabetes  of  much  shorter  dura- 
tion, show  extensive  damage.  These  exceptions  to 
the  rule  would  suggest  that  in  some,  and  perhaps 
in  most  but  not  in  all  diabetics,  there  is  a metabolic 
disorder  which  is  not  always  part  and  parcel  of  the 
primary  disease.  It  is  these  exceptions  which  affirm 
the  fact  that  our  knowledge  of  the  metabolic  defect 
in  diabetes  is  far  from  complete.  Slowly  but  surely 
the  biochemists  and  the  endocrinologists  are  adding 
to  our  knowledge. 

This  small  group  of  juvenile  diabetics  surveyed  in 
this  publication  has  been  closely  observed  over  the 
twenty  years  duration  of  their  diabetes,  and  each 
one  of  this  group  has  been  currently  surveyed.  The 
data  are  not  discouraging.  It  is  actually  stimulating 
and  encouraging. 

Until  we  more  thoroughly  understand  all  of  the 
factors  involved,  the  evidence  definitely  indicates 
the  advisability  of  treating  the  diabetic  in  a manner 
which  will  compel  clinical  reactions  in  the  blood  and 
urine  to  approach  the  normal  as  closely  as  is  pos- 
sible and  practical. 


.AMERICAN  HEART  ASSOCIATION 

Dr.  John  W.  Ferres  has  been  named  Director  of  the 
Public  Health  Division  of  the  .American  Heart  .Association. 
He  will  direct  the  development  of  public  health  programs 
for  the  American  Heart  .Association  and  will  assist  local 
heart  associations  in  expanding  and  maintaining  effective 
cardiac  services  in  communities  throughout  the  United 
States. 

The  formation  of  additional  affiliated  heart  associations 
and  the  expansion  of  community  services  comprise  an  im- 
portant objective  of  the  American  Heart  .Association’s  1949 
National  Campaign,  from  February  7 to  28.  A total  of 
$5,000,000  is  being  sought  for  a three-ray  program  of 
research,  education  and  community  service. 

Dr.  Ferree  has  a wide  background  in  public  health  and 
social  hygiene.  For  two  years  prior  to  his  present  appoint- 
ment. Dr.  Ferree  has  been  Associate  Director  of  the  Na- 
tional Health  Council,  in  New  York,  and  earlier  was  Direc- 
tor of  Educational  Services  for  the  .American  Social  Hygiene 
Association. 

Dr.  Ferree,  a native  of  Indiana,  was  educated  at  the 
University  of  Pennsylvania  and  the  Indiana  University 
School  of  Medicine.  He  entered  the  public  health  field  in 
1936  and  from  1940  to  1942  w-as  State  Health  Commissioner 
of  Indiana.  In  the  latter  year  he  served  as  Secretary  of  the 
.Association  of  State  and  Territorial  Health  Officers. 


TREATMENT  OF  COMMON  EYE 
INJURIES* 

Edward  P.  Burch,  M.D.** 

MINNEAPOLIS,  MINN. 

Since  the  number  and  variety  of  noxious  agents 
which  can  produce  injury  to  the  eye  are  virtually 
legion,  it  is  manifestly  possible  to  include  in  this 
discussion  only  a few  of  the  commoner  types  of 
injury,  together  with  some  general  principles  con- 
cerning their  management. 

In  the  event  of  damage  to  the  eye  itself  or  its 
adnexa,  a careful  history  should  never  be  neglected. 
If  the  emergent  nature  of  the  situation  demands 
immediate  treatment,  the  history  should  be  obtained 
as  soon  as  possible,  not  only  because  of  its  impor- 
tance from  the  medicolegal  aspect  but  also  because 
it  may  suggest  essential  diagnostic  and  therapeutic 
measures  such  as  roentgenogram  for  a foreign  body, 
administration  of  tetanus  antitoxin  or  toxoid  or  use 
of  chemotherapeutic,  antibiotic  or  nonspecific  for- 
eign protein  therapy. 

Irrespective  of  how  trivial  an  eye  injury  may 
appear  to  the  examiner  at  first  glance,  examination 
of  the  eye  should  be  sufficiently  exhaustive  to  ascer- 
tain whether  or  not  deeper  structures  such  as  the 
lens,  retina,  optic  nerve  or  posterior  segment  of  the 
sclera  have  sustained  damage.  Whenever  possible 
the  vision  of  the  eye  should  be  carefully  recorded. 
This  is  of  particular  importance  from  the  legal 
standpoint  in  industrial  injuries  and  constitutes  an 
important  safeguard  against  malpractice  actions, 
since  an  occasional  patient  will  attribute  subsequent 
loss  of  vision  to  the  treatment  received. 

Since  many  external  injuries  of  the  eye,  especially 
those  in  which  the  cornea  is  implicated,  are  accom- 
panied by  intense  photophobia,  lacrimation,  bleph- 
arospasm and  rather  severe  discomfort,  it  may 
become  necessary  to  instill  a topical  anesthetic 
agent  into  the  conjunctival  sac  to  ensure  adequate 
inspection  of  the  ocular  tissues.  Eor  this  purpose 
.5  per  cent  pontocaine,  2 per  cent  butyn  or  1 per 
cent  holocaine  may  be  regarded  as  the  anesthetics 
of  choice  in  the  order  named.  Cocaine  solutions 
should  be  avoided  because  of  their  well  known 
propensity  for  dessicating  the  corneal  epithelium 
and  also  because  cocaine  dilates  the  pupil.  Rarely, 
except  in  the  case  of  children,  is  a general  anes- 
thetic required.  In  the  case  of  infants,  vinethane  is 
a safe  and  suitable  general  anesthetic,  while  sodium 
pentothal  is  preferred  for  older  children  and  adults. 
The  possibility  of  inflicting  further  damage  by 
attempting  to  examine  an  eye  with  a penetrating 
injury  must  not  be  lightly  disregarded.  To  facilitate 
the  examination,  lid  retractors  are  frequently  in- 
dispensable. 

*Read  before  the  F'ifty-sixth  Annual  Meeting  of  Idaho 
State  Medical  Association,  Sun  Valley,  Idaho,  July  6-8, 
1948. 

♦ ♦Associate  Professor  of  Ophthalmology,  University 
of  Minnesota  Medical  School. 
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Any  wound  of  the  lid  or  eye  which  has  been 
made  by  a contaminated  object,  and  particularly 
wounds  which  occur  in  agricultural  workers,  should 
be  treated  by  the  prompt  administration  of  tetanus 
antitoxin  with  due  regard  for  the  precautions 
against  sensitivity  to  horse  serum  and  desensitizing 
doses  if  necessary. 

Any  patient  sustaining  a deep  wound  or  penetrat- 
ing wound  of  the  eye  should  be  given  sulfadiazine  or 
sulfamerazine  by  mouth,  or  intramuscular  injection 
of  penicillin  until  the  danger  of  infection  has  clearly 
passed.  At  the  present  time  the  use  of  large  doses 
of  penicillin  daily,  usually  300,000  units  in  a single 
dose,  enjoys  a wide  vogue.  Excellent  commercial 
preparations  are  currently  available.  If  a penetra- 
tion of  the  globe  has  occurred,  it  is  a wise  precau- 
tion to  give  triple  typhoid  vaccine  intravenously  as 
well.  It  is  a common  practice  amongst  ophthalmol- 
ogists to  order  300,000  units  of  penicillin  as  soon  as 
the  patient  is  seen,  and  the  following  day  to  order  a 
vaccine  containing  fifteen  to  twenty-five  million  killed 
typhoid-paratyphoid,  to  be  given  intravenously  for 
its  nonspecific  foreign  effect  on  uveal  tract  inflam- 
mation. On  the  third  day  the  dose  of  penicillin  is 
repeated  and  on  the  following  day  the  dosage  of 
typhoid  vaccine  is  doubled.  This  plan  is  continued 
until  a course  of  three  to  five  or  more  injections  of 
the  typhoid  vaccine  have  been  given,  the  dose  being 
doubled  or  appreciably  increased  each  time.  The 
sulfonamides  may  be  ordered  concurrently,  if  it  is 
so  desired.  If  this  regimen  is  carried  out,  it  is 
believed  that  all  of  the  nonsurgical  requirements 
concerning  the  prophylaxis  of  sympathetic  oph- 
thalmia will  have  been  satisfied  from  the  medico- 
legal standpoint. 

Before  proceeding  to  discussion  of  specific  in- 
juries, it  seems  logical  to  consider  in  some  detail 
the  problem  of  sympathetic  inflammatory  disease 
in  the  uninjured  eye.  Unquestionably  this  disease 
is  the  most  dread  of  all  complications  of  ocular 
injuries.  It  is  truly  the  bete  noire  of  the  ophthalmol- 
ogist. Because  of  the  danger  of  sympathetic  oph- 
thalmia, it  is  highly  recommended  that  all  hope- 
lessly blind  and  damaged  eyes  be  removed  at  once. 
Such  eyes,  even  if  sympathetic  disease  does  not 
supervene,  may  remain  painful  for  weeks  or  months, 
usually  become  unsightly  and  are  distinctly  a threat 
to  the  uninjured  fellow  eye  for  months  and  even 
years.  Not  infrequently,  parents  are  reluctant  to 
consent  to  removal  of  even  an  irreparably  damaged 
eye  which  has  no  prospect  of  regaining  useful  vision. 
The  horrible  spectre  of  sympathetic  ophthalmia 
must  at  all  costs  be  impressed  upon  them.  To  the 
best  of  my  knowledge,  sympathetic  ophthalmia  has 
never  occurred  earlier  than  the  tenth  day  following 
injury.  This  allows  a ten  day  period  of  grace  in 
doubtful  instances  before  a final  decision  must  be 
reached  whether  or  not  the  eye  may  be  retained. 


The  disease  is  more  likely  to  develop  in  eyes 
which  have  received  a penetrating  injury  in  the 
region  of  the  ciliary  body,  which  extends  for  a 
distance  of  8 mm.  circumferentially  around  the 
cornea.  It  occurs  with  greater  frequency  in  chil- 
dren. It  usually  occurs  within  the  first  month  fol- 
lowing injury  and  is  fairly  uncommon  after  a period 
of  three  months  have  elapsed.  It  may,  however, 
occur  at  any  subsequent  time  and  well  authenti- 
cated cases  may  be  found  in  ophthalmic  literature, 
and  which  have  been  verified  microscopically,  which 
have  occurred  twenty  or  more  years  after  the  initial 
insult. 

The  cause  of  the  condition  remains  obscure, 
although  infection  with  a filterable  virus,  uveal 
tract  allergy  or  a combination  of  these  pathogenetic 
possibilities  have  received  considerable  attention 
in  recent  years.  Rarely  the  disease  occurs  following 
severe  contusion  of  the  eye.  It  is  definitely  less 
common  in  the  face  of  frankly  suppurative  disease 
of  the  injured  eye.  The  very  number  of  remedies 
which  have  been  advocated  for  its  treatment  con- 
stitute an  eloquent  commentary  on  their  ineffectu- 
ality. Once  the  disease  is  established,  sulfadiazine, 
penicillin  and  foreign  protein  injections  constitute 
the  currently  advocated  method  of  treatment,  along 
with  atropine  locally  to  prevent  formation  of  adhe- 
sions between  the  iris  and  anterior  lens  capsule. 

With  rare  exceptions,  the  course  of  the  disease 
is  relentless  and  secondary  glaucoma,  complicated 
cataract  and  ultimately  phthisis  bulbi  may  be  an- 
ticipated. The  usually  hopeless  course  of  sympa- 
thetic ophthalmia,  with  the  ultimate  issue  of  total 
or  almost  total  visual  incapacity,  points  up  the 
necessity  for  early  removal  of  irreparably  damaged 
globes  and  unceasing  vigilance  if  the  injured  mem- 
ber is  retained  with  the  expectations  of  recovering 
useful  vision. 

Among  the  more  common  wounds  of  the  eye  are 
lacerations  of  the  lids.  Proper  attention  to  recently 
incurred  wounds  of  this  type  will  usually  obviate 
the  necessity  of  more  formidable  plastic  procedures 
at  a later  date.  After  careful  debridement  of  se- 
verely crushed  tissue  and  search  for  retained  foreign 
material  has  been  instituted,  if  the  history  indicates 
such  a possibility,  the  region  of  the  laceration 
should  be  meticulously  cleansed  with  tincture  of 
green  soap  and  water.  The  wound  should  be  repeat- 
edly flushed  with  normal  saline  solution  and  irritat- 
ing antiseptic  tinctures  should  not  be  used.  Deep 
wounds  of  the  lid,  involving  the  tarsus  and  orbicu- 
laris muscles,  should  be  closed  with  interrupted 
4-0  plain  catgut  sutures  and  the  skin  closed  sep- 
arately by  means  of  interrupted  5-0,  or  preferably 
6-0,  black  silk  sutures,  having  atraumatic  need'es 
attached.  Layer  by  layer  closure  will  prevent  cica- 
tricial ectropion  or  entropion  except  in  the  most 
severe,  deep  and  irregular  lacerations.  Deep  sutures 


106 


EYE  INJURIES BURCH 


VOL.  48,  No.  2 


should  be  placed  sufficiently  remote  from  the  edges 
of  the  wound  to  ensure  that  they  will  not  cut 
through. 

Experience  gained  during  World  War  II  clearly 
indicates  that  sulfonamide  crystals  should  not  be 
sprinkled  in  the  wound.  The  wound,  however,  may 
be  dressed  with  10  per  cent  sulfacetamide  or  pen- 
icillin ointment  containing  1,000  or  2,000  units  per 
gram.  A vaseline  gauze  type  of  dressing,  applied 
with  gentle  pressure  by  means  of  an  elastoplast 
strip,  makes  an  ideal  dressing  for  lacerated  wounds 
of  the  lids.  Gauze  fluff  or  ordinary  eye  pads  may 
be  interposed  between  the  vaseline  impregnation 
gauze  and  the  adhesive  strip. 

Penetrating  wounds  of  the  eye  demand  extremely 
careful  management.  Many,  of  course,  are  induced 
by  small  metallic  objects  striking  the  globe  at  high 
speed  and  with  great  force.  If  magnetic,  they  can 
almost  invariably  be  removed  by  either  the  anterior 
or  posterior  route  with  a giant  magnet.  A discussion 
of  the  problems  involved  in  magnet  extraction  does 
not  lie  within  the  purview  of  this  paper  as  it  re- 
quires special  equipment.  The  eye  will  not  tolerate 
retained  foreign  bodies  of  steel  or  iron.  Through 
oxidation  the  iron  breaks  down  and  a condition 
known  as  siderosis  results.  The  internal  structures 
of  the  eye  become  permeated  with  resultant  iron 
oxide  which  imparts  a characteristic  greenish  hue 
to  the  tissue.  A low  grade  chronic  intraocular  in- 
flammatory process  is  set  up  and  enucleation  be- 
comes mandatory.  If  the  metallic  fragment  is 
copper  or  brass,  a similar  inflammation,  known  as 
chalcosis,  will  arise  and  the  eye  is  lost.  Particles 
of  glass,  and  even  lead,  are  better  tolerated,  al- 
though, if  they  cannot  be  removed  under  direct 
vision  by  forceps  or  by  special  endoscopic  means, 
the  eye  must  often  be  enucleated.  Plexiglas  frag- 
ments seem  to  be  fairly  well  tolerated  and  a number 
of  eyes  have  been  seen  which  enjoy  excellent  vision, 
although  numerous  small  fragments  of  this  material 
are  readily  visible  within  the  eye. 

A penetrating  injury  will,  of  course,  involve  one 
or  more  of  the  external  tunics  of  the  eye.  If  the 
conjunctiva  only  is  penetrated,  simple  repair  may 
be  effected  by  means  of  an  interrupted,  fine  black 
silk  suture  with  atraumatic  needles  attached.  If 
the  wound  involves  the  sclera  or  cornea,  the  pro- 
cedure requires  hospitalization  and  the  patient  must 
be  taken  to  the  operating  room.  Scleral  wounds  may 
be  repaired  with  fine,  white  silk  or  catgut  sutures, 
the  overlying  conjunctiva  being  closed  separately 
with  black  silk.  If  uveal  tissue  or  vitreous  is  pro- 
lapsed through  the  wound,  it  must  be  cleanly  re- 
moved with  fine,  sharp  scissors  and  the  scleral 
wound  sutured. 

Wounds  of  the  cornea  demand  special  handling. 
If  the  wound  is  small  and  there  is  no  herniation  of 
iris  tissue,  the  most  judicious  procedure  may  be  to 


leave  it  alone.  Small  penetrating  wounds  sometimes 
can  be  closed  with  fine,  black  silk  sutures,  employ- 
ing atraumatic  needles.  The  technic  of  closure  is 
usually  quite  difficult  and  special  forceps  are  re- 
quired to  avoid  crushing  the  cornea.  Still  larger  and 
irregular  wounds  are  often  best  managed  by  mobil- 
izing an  apronlike  flap  of  conjunctiva  or  a ribbon- 
like strip  of  the  structure.  Apron-flaps  must  be 
secured  by  means  of  conjunctival  sutures.  If  an  iris 
prolapse  of  any  magnitude  exists,  if  the  iris  tissue 
is  badly  crushed  or  if  the  prolapse  is  not  very 
recent,  an  excision  of  the  prolapsed  tissue  must  be 
carried  out.  If  the  corneal  wound  is  not  large  and 
the  prolapse  small  ,and  recent,  the  iris  may  be 
reposited  and  a bubble  of  air  injected  into  the 
anterior  chamber  to  prevent  the  formation  of  adhe- 
sions between  the  iris  and  posterior  corneal  surface. 
If  free  blood  is  present  in  the  anterior  chamber, 
this  may  be  very  gently  irrigated  with  warm  normal 
saline  solution  until  it  no  longer  contains  free  blood. 
Great  care  must  be  exercised  not  to  injure  the 
lens  and  no  effort  should  be  exerted  to  dislodge 
clots  of  blood  which  do  not  irrigate  away  readily. 

Very  often  a perforation  of  the  cornea  results  in 
damage  to  the  lens  with  the  formation  of  a trau- 
matic cataract.  Unless  a considerable  amount  of 
flocculent  lens  substance  is  present  in  the  anterior 
chamber,  it  is  advisable  not  to  attempt  lavage.  The 
management  of  traumatic  cataract  should  be  de- 
ferred until  a later  date  when  the  corneal  lesion 
has  healed.  In  some  instances  early  intervention 
may  become  necessary,  due  to  the  swelling  of  the 
lens  fibers  and  occurrence  of  painful  secondary 
glaucoma. 

Hemorrhage  into  the  anterior  chamber,  whether 
due  to  penetrating  injury  or  contusion,  must  be 
considered  because  of  the  possibility  of  marked 
reduction  of  vision  due  to  blood  staining  of  the 
cornea.  Ordinarily,  if  the  hemorrhage  shows  no 
indication  of  prompt  absorption,  an  attempt  must 
be  made  to  irrigate  or  remove  the  clots  by  forceps, 
following  paracentesis  with  a keratome.  If  the 
hemorrhage  is  allowed  to  remain,  blood  pigments 
stain  the  cornea  and  a considerable  opacity  ensues. 
This  is  particularly  true,  if  the  intraocular  tension 
within  the  eye  is  elevated  beyond  normal  values. 

Almost  any  severe  injury  to  the  eye  may  be  fol- 
lowed by  traumatic  iritis.  This  is  particularly  true, 
if  a combination  of  blood  and  lens  substance  are 
both  present  in  the  anterior  chamber  and  the  iris 
has  prolapsed  or  in  any  way  been  insulted.  Atropine 
drops  or  ointment  should  be  instilled  with  sufficient 
frequency  to  maintain  maximum  dilatation  of  the 
pupil,  to  allay  the  severe  pain  occasioned  by  ciliary 
spasm  and  to  keep  the  eye  at  rest.  Foreign  protein 
is  of  value  in  combatting  the  inflammatory  process 
and  salicylates  may  be  given  between  injections  of 
typhoid  vaccine.  The  eye  must  be  very  carefully 
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observed  for  indications  of  secondary  glaucoma. 
If  this  condition  occurs,  simple  paracentesis  is  indi- 
cated and  the  atropine  should  be  continued.  A 
number  of  paracenteses  may  be  required  but  only 
very  exceptionally  should  atropine  be  discontinued. 

■\fter  any  severe  injury  to  the  eye,  particularly  in 
the  case  of  myopic  and  elderly  individuals  who  are 
subject  to  cystic  disease  of  the  retina,  the  possi- 
bility of  retinal  detachment  cannot  be  disregarded. 
The  fundus  of  the  eye  must  be  examined  under 
full  mydriasis  and  the  visual  field  examined.  Retinal 
separation  may  not  become  apparent  until  several 
weeks,  or  even  months,  after  the  injury,  when  the 
patient  first  notices  a disturbance  of  his  central 
field  of  vision.  For  this  reason  patients  sustaining 
even  seemingly  trivial  eye  injuries  should  be  ob- 
served at  fairly  frequent  intervals  until  the  likeli- 
hood of  detachment  is  remote.  Early  recognition  of 
this  condition  is  highly  important  since  a high  per- 
centage of  surgical  cures  can  be  effected  in  early 
cases. 

.\nother  type  of  lesion  which  must  be  borne  in 
mind  is  luxation  or  subluxation  of  the  lens.  Vision 
is  disturbed  and  the  cardinal  sign  is  tremulousness 
of  the  iris  as  the  patient  moves  the  eye.  While 
minor  degrees  of  dislocation  usually  require  no 
treatment,  if  the  lens  becomes  dislocated  anteriorly, 
a severe  secondary  glaucoma  arises  and  removal  of 
the  lens  becomes  necessary.  Posterior,  complete 
luxation  into  the  vitreous  will  also  occasion  a 
severe  disturbance  with  low  grade  uveitis  or  glau- 
coma, or  both,  and  if  the  lens  cannot  be  success- 
fully extracted  with  a lens  loop,  removal  of  the 
eye  is  often  necessary. 

Severe  contusion  of  the  eye  may  result  in  rup- 
ture of  the  iris  sphincter  with  permanent  dilatation 
of  the  pupil  or  the  iris  may  become  detached  at  its 
root,  resulting  in  deformed  pupil.  This  latter  condi- 
tion is  known  as  iridodialysis.  Severe  degrees  of 
iridodialysis  require  surgical  repair. 

Burns  of  the  eye  may  occur  through  contact 
with  a variety  of  thermal  and  chemical  agents.  They 
are  extremely  painful  and  may  result  in  serious  loss 
of  vision.  Among  the  more  common  are  those  due 
to  acids,  alkalis,  lime  and  ammonia.  Emergency 
treatment,  except  in  the  case  of  lime  burns,  should 
consist  of  instillation  of  a drop  of  castor  oil  fol- 
lowed by  irrigation  with  copious  amounts  of  w^ater 
to  mechanically  remove  as  much  of  the  chemical 
irritant  as  possible.  Except  in  industrial  plants, 
where  chemical  burns  may  occur  with  frequency,  it 
is  seldom  possible  to  introduce  chemical  neutraliz- 
ing agents  with  sufficient  promptitude  to  make  their 
use  worthwhile.  Indeed,  such  neutralization  in  the 
opinion  of  most  authorities  may  do  more  harm  than 
good,  since  the  heat  of  neutralization  may  cause 
additional  injury  to  the  delicate  ocular  membranes. 

Lime  burns  deserve  special  mention,  .^fter  careful 


mechanical  removal  of  all  lime  particles  with  an 
applicator  impregnated  with  vaseline,  the  eye 
should  be  irrigated  with  a solution  of  10  per  cent 
neutral  ammonium  tartrate.  Irrigation  with  this 
substance  should  be  repeated  at  intervals  of  several 
hours. 

Ammonium  burns  are  an  extremely  grave  matter 
because  of  the  tendency  for  ammonium  to  pene- 
trate deeply  and  rapidly  into  the  eye,  due  to  its 
volatile  nature.  Following  irrigation  with  water,  it 
is  advisable  to  evacuate  the  aqueous  by  means  of 
paracentesis  for  several  successive  days. 

All  types  of  ocular  burns  should  receive  atropine 
and  the  eye  should  be  bandaged  after  instillation 
of  a bland  antiseptic  ointment  to  prevent  the  for- 
mation of  a symblepharon. 

Thermal  burns,  which  are  most  frequently  at- 
tributable to  the  head  of  an  ignited  match  flying 
into  the  eye,  should  be  treated  principally  with 
the  thought  in  mind  of  preventing  infection  of  the 
necrotic  tissue.  Penicillin  ointment,  atropinization 
and  occlusive  bandaging  are  indicated.  Anesthetic, 
antiseptic  ointments  are  often  of  value  in  relieving 
pain,  although  frequently  morphine  may  be  re- 
quired to  control  severe  pain. 

TREATMENT  OE  EXTRAOCULAR 
EOREIGN  BODIES 
W.  L.  Clothier,  ^I.D. 

POCATELLO,  IDA. 

Eoreign  bodies  under  the  lid  or  embedded  in  the 
cornea  are  among  the  commonest  of  all  injuries 
and  are  peculiar  in  their  ability  to  disable,  at  least 
temporarily,  the  injured  individual.  As  a rule  for- 
eign particles  under  the  upper  lid  produce  the 
greatest  amount  of  pain,  while  those  on  the  cornea 
are  not  as  painful  but  are  more  likely  to  produce 
complications  such  as  ulceration  or  iritis,  due  in 
part,  perhaps,  to  the  fact  that  pain  from  the  injury 
is  often  relatively  slight  and  the  injured  individual 
neglects  seeking  medical  attention  until  forced  to  do 
so  by  some  complication. 

Indeed,  minute  foreign  bodies  may  lodge  in  the 
cornea  and  produce  no  symptoms.  It  is  not  uncom- 
mon during  a routine  slit  lamp  examination  to  find 
small  particles  of  foreign  material  embedded  in  the 
cornea  which  have  been  covered  by  epithelium.  In 
my  experience  the  most  common  causes  of  injury 
are  due  to  wind  blowing  particles  into  patient’s 
eyes,  grinding  with  an  emery  wheel  and  hammering 
on  a metallic  surface. 

Complications  occur  in  the  majority  of  instances 
in  direct  proportion  to  the  interval  between  time 
of  injury  and  time  of  treatment.  But  it  must  be 
said  that  a not  uncommon  cause  is  from  unsuc- 
cessful attempts  to  remove  the  offending  particle. 
I have  had  cases  referred  to  me  for  removal  of  a 
foreign  body  on  the  cornea,  in  which  considerable 
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corneal  tissue  had  been  excavated  in  attempting  to 
remove  a pigmented  mole  of  the  iris.  Furthermore, 
these  cases  should  not  be  routinely  treated  by 
nurses  as  not  infrequently  occurs  in  industrial 
emergency  hospitals. 

Only  by  means  of  a proper  examination  can  a 
foreign  body  be  detected.  A history  is  often  useless 
since  many  patients  are  unable  to  remember  getting 
anything  in  their  eyes.  This  is  particularly  true  of 
industrial  patients  who  dread  the  red  tape  of  filling 
out  reports  when  they  are  injured. 

The  important  requisites  in  looking  for  foreign 
bodies  of  the  eye  are  a source  of  illumination  which 
will  provide  a small  bright  beam  of  light  and  a pair 
of  magnifying  spectacles  or  a loupe.  Only  rarely  is 
it  necessary  to  use  the  slip  lamp  in  locating  a 
foreign  body  of  the  cornea.  It  is  often  helpful  to 
direct  the  beam  of  light  obliquely  upon  the  cornea 
and  have  the  patient  move  his  eye  about  so  that 
the  cornea  may  be  viewed,  using  the  black  pupil  as 
a background,  for  it  is  not  easy  to  see  a small  rust 
particle  against  a brown  iris. 

It  is  not  only  important  to  know  how  to  look  for 
a foreign  body  but  also  to  know  where  to  look.  One 
should  not  only  examine  the  cornea  and  the  con- 
junctival surface  of  the  upper  and  lower  lids,  but 
also  the  puncta,  lid  margins  and  superior  retrotarsal 
fold. 

The  most  common  foreign  bodies  found  in  the 
puncta  are  cilia  and  small  splinters  of  wood.  This 
type  of  injury  produces  a rather  characteristic  in- 
jection of  the  bulbar  conjunctiva  on  the  nasal  side 
of  the  globe.  Minute  blisters  and  wartlike  excre- 
sences  on  the  lid  margins  may  simulate  a foreign 
body  by  rubbing  against  the  cornea. 

Before  a foreign  body  is  removed,  particularly 
from  the  cornea,  it  is  necessary  to  instill  an  anes- 
thetic in  the  eye.  This  procedure  may  be  indicated 
prior  to  examination  in  order  to  make  the  patient 
comfortable.  For  anesthesia  I prefer  metycaine, 
chiefly  because  I have  not  observed  any  patients 
who  w'ere  sensitive  to  this  drug.  Regardless  of  what 
type  of  anesthetic  is  used,  it  is  most  important  to 
have  adequate  anesthesia  for  more  damage  can  be 
done,  should  a patient  “flinch”  from  pain  when 
attempting  to  remove  a deeply  embedded  particle 
in  the  cornea  than  can  possibly  result  from  an 
allergic  conjunctivitis  produced  by  the  anesthetic. 

There  are  several  methods  by  which  foreign 
bodies  can  be  removed.  Usually  a small  cotton 
applicator  will  suffice  for  removal  of  particles  on 
the  conjunctival  surface  of  the  lids.  Occasionally 
these  particles  may  be  embedded  and  must  be  re- 
moved by  a sharp  pointed  instrument.  In  the  case 
of  “sand  burr  spicules”  which  have  a tendency  to 
penetrate  through  the  conjunctiva  into  the  tarsal 
plate,  leaving  only  a minute  point  exposed,  one 
must  pull  them  out  with  a cilia  forceps.  Foreign 
objects  in  the  puncta  can  be  thus  removed. 


Removal  of  foreign  bodies  from  the  cornea  is 
usually  more  difficult  and  some  of  various  methods 
devised  for  removing  them  with  a minimum  corneal 
damage  are  briefly  described. 

Particles  lying  on  the  corneal  epithelium  can  be 
removed  by  gently  wiping  them  away  with  a finely 
pointed  cotton  applicator  or  they  can  be  washed 
away  by  using  a fine  stream  of  normal  saline  from 
a hypodermic  syringe.  Embedded  particles  can 
rarely  be  removed  satisfactorily  by  the  above 
methods.  Instead,  they  must  be  carefully  lifted 
from  the  cornea  with  a sharply  pointed  instrument. 
Suitable  instruments  for  this  purpose  are  a hypo- 
dermic needle,  cataract  knife  or  a slightly  dulled 
Bowman  discission  needle.  The  common  eye  spud 
should  not  be  used.  Its  point  is  larger  than  most 
foreign  bodies  and  it  usually  produces  more  corneal 
damage  than  does  the  initial  injury.  Also,  for  the 
same  reason  routine  use  of  a corneal  burr,  for  re- 
moving a rust  ring,  should  be  avoided. 

Among  the  most  difficult  particles  to  remove  are 
those  containing  iron  which  have  been  embedded 
in  the  cornea  for  several  days  and  as  a result  have 
produced  a “rust  ring.”  The  iron  containing  particle 
may  affect  the  cornea  in  two  ways;  it  may  form  a 
hard  ring  of  material  lying  immediately  adjacent 
to  the  foreign  body  or  the  iron  may  diffuse  out  into 
the  surrounding  corneal  tissue.  The  first  type  is 
relatively  simple  to  remove,  often  being  extracted 
in  the  form  of  a minute  “doughnut.”  However,  to 
remove  the  second  type  completely  it  is  frequently 
necessary  to  remove  viable  corneal  tissue  and  indis- 
criminate removal  of  such  stained  tissue  will  pro- 
duce considerable  scar  formation.  It  has  been  advo- 
cated that  the  stained  comeal  tissue  be  treated  with 
silver  nitrate  solution  in  order  to  facilitate  removal 
of  the  stained  area.  I have  not  found  this  method 
satisfactory  for  it  is  not  always  necessary  to  remove 
all  the  stained  tissue  and  the  procedure  is  frequently 
followed  by  severe  pain. 

It  is  my  practice  to  carefully  remove  all  mace- 
rated stained  tissue  immediately  adjacent  to  the  site 
of  the  foreign  body.  The  patient  is  then  given  a 
solution  of  sodium  sulfacetimide  and  metycaine  and 
told  to  report  for  observation  on  the  following  day. 
In  most  instances  the  cornea  will  be  healed,  even 
though  some  of  the  tissue  may  contain  iron  stain. 
If  healing  is  not  complete,  the  stained  tissue  in  the 
wound  is  carefully  cleaned  out  entirely.  The  point 
is  that  stained  corneal  tissue  will  often  heal  and, 
further,  this  stained  tissue  is  usually  much  less  dis- 
turbing to  vision  than  scar  tissue.  Overzealous  re- 
moval of  stained  tissue  in  the  central  comeal  area 
can  materially  and  permanently  reduce  vision. 

Proper  aftercare  is  of  considerable  importance 
and  it  is  a universal  practice  to  prescribe  some  sort 
of  medicine  for  the  patient  to  use,  following  removal 
of  a foreign  body.  However,  there  is  disagreement 
as  to  the  use  of  an  anesthetic  in  this  medication. 
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In  my  practice  I routinely  prescribe  either  mildly 
anesthetic  drops  or  salve,  the  drops  for  use  when 
corneal  damage  is  slight  and  the  salve  for  use  when 
the  corneal  trauma  is  more  extensive.  Penicillin 
solutions  and  ointments  are  not  recommended  for 
this  purpose.  The  only  untoward  reactions  resulting 
from  this  type  of  medication  have  been  a few  cases 
of  sensitivity  to  the  anesthetic  agent  and  this  has 
been  practically  eliminated  to  date  by  the  use  of 
metycaine. 

Ordinarily  the  eye  is  not  covered  following  re- 
moval of  a foreign  body.  The  patient  is  usually 
able  to  return  immediately  to  his  regular  work, 
hence  an  eye  pad  only  serves  to  decrease  visual 
efficiency.  Furthermore,  an  eye  pad  interferes  with 
normal  drainage  from  the  conjunctival  sac,  be- 
comes soaked  with  secretion  and  provides  a shelter 
in  which  bacteria  may  proliferate  and  thus  become; 


tropine  and  is  not  to  be  confused  with  the  type  of 
iritis  accompanying  comeal  ulceration. 

4.  The  most  serious  complication  is  development 
of  a corneal  ulcer.  This  condition  rarely  occurs  in 
patients  who  have  had  the  foreign  particle  removed 
within  twelve  hours  after  injury.  In  those  instances, 
when  the  patient  has  allowed  the  foreign  body  to 
remain  in  his  eye  for  several  days,  one  frequently 
finds  an  area  of  ulceration  outlining  the  foreign 
particle  on  the  cornea. 

Briefly,  my  treatment  of  these  ulcerated  cases 
consists  of  removal  of  the  foreign  body,  cauteriza- 
tion of  the  ulcer,  instillation  of  a mydriatic  until 
pupil  is  well  dilated  and  use  of  anesthetic  astringent 
eye  drops  every  two  hours.  The  eye  is  not  covered 
with  a dressing.  Foreign  protein,  penicillin,  sulfa 
drugs  and  vasodilators  are  reserved  for  the  exten- 
e corneal  ulcers,  fortunately  infrequent. 


Chart  1 shows  monthly  numbers  of  foi'eign  bodies  on  lids  and  cornea. 


Total 

by 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Type 


R.  lid 20  26  29  26  24  38  23  44  23  33  38  37  361 

R.  cornea 34  27  37  48  50  44  48  55  55  51  35  27  511 

L.  lid 32  19  22  20  32  35  33  29  33  40  23  34  352 

L.  cornea 31  41  25  42  35  47  48  74  46  38  46  33  506 


Totals  by  months 117  113  113  136  141  164  152  202  157  162  142  131 


a potential  source  of  infection.  There  are  exceptions 
to  this.  For  example,  should  the  corneal  epithelium 
fail  to  regenerate  properly  in  the  injured  area,  it  is 
then  necessary  to  cover  the  eye  in  order  to  prevent 
the  upper  lid  from  wiping  away  the  newly  formed 
tissue.  In  most  cases,  however,  a pair  of  heavily 
tinted  glasses  will  provide  adequate  protection  and 
are  better  tolerated  by  the  patient  than  if  one  eye 
is  covered  by  a dressing. 

There  are  several  complications  which  may  occur 
after  a foreign  body  is  removed.  The  most  common 
are: 

1.  Pain  resulting  from  the  corneal  trauma  and 
which  can  be  controlled  by  prescribing  an  anes- 
thetic solution  for  the  patient’s  use. 

2.  Imperfect  epithelialization  of  the  corneal 
wound.  This  may  occur  in  several  forms.  The  cor- 
neal epithelium  becomes  “heaped  up”  like  a minute 
nodule  or  more  rarely  fails  to  grow  over  the  wound. 
The  former  is  treated  by  flattening  the  nodule  with 
a blunt  instrument.  The  latter  is  somewhat  more 
resistant  to  treatment.  Frequent  use  of  anesthetic 
ointment  and  application  of  an  eye  pad  usually  are 
sufficient.  However,  a few  cases  may  require  cauter- 
ization of  the  edges  of  the  epithelial  wound  in  order 
to  stimulate  normal  regrowth. 

3.  Iritis  of  the  posttraumatic  type  can  be  con- 
trolled by  instillation  of  a mydriatic  such  as  homa- 


This  Chart  1 shows  relative  frequency  of  foreign 
bodies  on  lids  and  cornea.  Note  seasonal  incidence. 
All  of  these  patients  are  employed  by  one  industry 
and  were  treated  by  me.  The  series  extends  over 
a period  of  six  years. 

Foreign  bodies  in  the  eyes  of  small  children  and 
infants  are  not  common  and  when  present  are 
usually  found  on  the  cornea  and  not  under  the  lid, 
probably  due  to  the  fact  that  their  lids  are  more 
tightly  placed  against  the  eyeball.  These  patients 
are  frequently  difficult  to  examine  and,  unless  com- 
petent assistance  is  available,  it  may  be  necessary 
to  administer  a general  anesthetic  in  order  to 
properly  examine  the  eyes.  Embedded  foreign  par- 
ticles on  the  cornea  of  infants  or  small  children 
should  be  removed  under  general  anesthesia.  Par- 
ticles under  the  lid  may  be  safely  removed,  if  the 
child  is  held  by  an  assistant  or  two.  Treatment  fol- 
lowing removal  of  foreign  particles  is  the  same  as 
in  older  patients. 

In  conclusion,  it  should  be  noted  that  cases  of 
extraocular  foreign  body  deserve  careful  attention 
for  they  can  develop  legal  complications  which  may 
prove  embarrassing  to  the  doctor.  Therefore,  when 
possible,  the  visual  acuity  of  each  case  should  be 
determined  and  recorded  before  treatment  is  begun 
and  again  when  the  patient  is  discharged. 
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TOTI-MOSHER  OPERATION  EOR  CURE 
OF  DACRYOCYSTITIS* 

Arthur  C.  Jones,  M.D. 

BOISE,  IDA. 

I have  done  167  Toti-Mosher  operations  in  a 
little  over  twenty  years  with  six  known  failures. 
Two  of  the  failures  were  in  children,  one  in  a 
syphilitic,  two  traumatics  where  the  nasal  bones 
were  broken,  and  one  in  a very  uncooperative 
patient  who  should  have  been  operated  upon  under 
general  anesthesia  instead  of  a local.  In  this  case 
the  other  side  was  done  under  general  anesthesia 
and  the  end  results  were  perfect. 

My  interest  in  repeating  and  enlarging  from  a 
previous  paper  given  in  1929  before  this  society 
is  occasioned  by  listening  to  two  papers  given  on 
this  subject  within  the  past  two  years  by  well 
known  ophthalmologists.  Their  descriptions  of  the 
operation  made  it  sound  like  quite  a formidable 
surgical  procedure.  I am  going  to  attempt  to  sim- 
plify the  surgical  approach  and  the  aftertreatment. 

Most  acute  dacryocystitis  arises  from  a chron- 
ically infected  lacrimal  sac  as  a result  of  naso- 
lacrimal stenosis.  I think  75  per  cent  of  the  pathol- 
ogy lies  within  the  nose  or  in  the  bone  carrying  the 
lacrimal  sac  and  duct  and  that  the  operator  should 
have  a working  knowledge  of  nasal  surgery.  I have 
not  found  it  necessar\^  to  pay  very  much  attention 
to  the  canthal  ligaments  where  the  incision  is  made 
about  11  mm.  from  the  internal  canthus  and  paral- 
leling the  attachment  of  the  orbicularis  muscle.  It 
starts  at  the  level  of  the  crease  in  the  upper  eyelid 
which  marks  the  upper  limit  of  the  cartilage  of  the 
lid  and  runs  down  in  a nearly  straight  line  and  par- 
allel with  the  posterior  edge  of  the  ascending  pro- 
cess of  the  superior  maxilla.  There  has  been  very 
little  scarring  or  orbital  disfigurement. 

The  operation  can  be  done  in  the  face  of  a sub- 
acute infection  and  fairly  good  results  are  accom- 
plished, even  though  the  inferior  punctum  of  duct 
is  closed.  Nearly  all  of  the  tearing  is  stopped  and  I 
have  not  had  a return  of  the  purulent  dacryocystitis. 
The  upper  punctum  and  duct  will  take  care  of  most 
of  the  tearing.  I do  not  do  the  Dupuy-Dutemps 
operation.  I think  this  operation  is  a difficult  pro- 
cedure and  entirely  unnecessary. 

First  Step:  A strip  of  gauze  saturated  with  co- 
caine crystals  and  adrenalin  is  placed  underneath 
the  middle  turbinate  and  left  there.  The  eyelids  are 
sutured  together  on  the  operative  side  and  the  eye 
drapes  are  sutured  to  the  forehead,  to  the  bridge  of 
the  nose  and  below  the  eye.  This  keeps  the  drapes 
from  continuously  slipping  and  covering  the  operat- 
ing field.  About  95  per  cent  of  all  adult  operations 
are  done  under  local  anesthetic  without  any  dif- 
ficulty. A preliminary  medication  of  nembutal  gr. 
1.5  and  a No.  1 or  No.  2 H.M.C.  is  given  one-half 
hour  before  the  operation.  The  skin  is  injected  with 


2 per  cent  procaine  and  a 30  gauge  needle  will 
minimize  the  puncture  discomfort.  Following  the 
skin  injection,  the  supra-  and  infraorbital  nerves 
are  injected  with  a two  inch  26  gauge  needle.  Care 
must  be  taken  that  the  needle  does  not  pass  through 
the  enlarged  and  infected  tear  sac  as  this  might 
produce  a retrobulbar  infection.  If  the  periosteum 
is  followed  very  closely,  this  hazard  will  be  elim- 
inated. I have  been  using  1,000  units  of  penicillin 
in  1 cc.  distilled  water  and  incorporating  this  with 
my  2 per  cent  procaine  solution.  This  cuts  down  the 
afterreaction  very  markedly. 

Many  times  I find  it  unnecessary  to  remove  the 
anterior  tip  of  the  middle  turbinate.  The  turbinate 
can  be  fractured  inwardly  so  that  it  does  not  im- 
pinge or  obstruct  the  nasal  opening  and  the  intact 
turbinate  does  not  produce  as  much  granulation. 

Second  Step:  The  second  step  of  the  operation  is 
exposure  of  the  lacrimal  sac,  freeing  it  from  its  bed 
and  turning  it  and  the  adjacent  soft  tissues  outward. 
The  sac  is  approached  through  the  incision  just 
described. 

Third  Step:  The  third  step  is  to  make  a bone 
opening  into  the  nose  which  at  least  equals  the 
height  and  width  of  the  sac  unless  it  is  excessively 
dilated.  The  bone  opening,  however,  must  be  made 
large  enough  to  receive  easily  the  outer  wall  of  the 
sac  after  the  inner  half  or  two-thirds  has  been  cut 
away.  The  initial  opening  into  the  nose  is  made  by 
breaking  down  the  lacrimal  bone  in  front  of  the 
crest.  This  is  readily  accomplished  by  the  end  of 
a small  punch.  A sufficient  opening  is  made  in  the 
lacrimal  bone  to  permit  the  introduction  of  the 
smallest  Kerrison  punch  or  any  similar  instrument, 
like  that  of  Citelli. 

With  this  done,  the  rest  of  the  lacrimal  bone  in 
front  of  the  crest  is  bitten  away  and  then  the  pos- 
terior edge  of  the  ascending  process  of  the  superior 
maxilla  is  removed,  where  this  makes  the  anterior 
half  of  the  bed  of  the  sac.  .'Vs  stated  above,  the 
bony  opening  into  the  nose  must  at  least  equal  the 
height  and  width  of  the  sac.  This  accomplished,  the 
inner  bony  wall  of  the  nasal  duct  is  bitten  away 
with  a small  punch  (Lang’s)  to  the  level  of  the 
upper  rim  of  the  inferior  turbinate. 

The  nasal  packing  is  removed.  The  mucous  mem- 
brane of  the  nose  is  sacrificed  where  it  presents  in 
the  bone  opening  and  trimmed  flush  with  the  mar- 
gin. A Freer  elevator  is  introduced  into  the  nostril 
and  is  passed  upward  beneath  the  middle  turbinate. 
You  can  then  tent  the  mucous  membrane  out 
through  the  bony  opening  and  make  it  easier  to 
remove  all  of  it.  The  region  of  the  nose  opposite 
the  bone  opening  and  into  which  from  now  on  the 
sac  is  to  drain,  is  made  free  from  tags  of  middle 
turbinate  and  overlapping  ethmoid  cells.  This  is 
done  in  order  that  the  granulations  which  occur 
during  the  healing  process  may  not  obliterate  the 
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new  opening,  in  case  this  is  surrounded  by  granula- 
tions caused  by  suppuration  in  the  sac.  I have  found 
that,  by  passing  Bowman’s  probe  through  the 
puncta  and  down  into  the  sac,  this  makes  the  re- 
moval of  the  inner  half  of  the  sac  much  easier. 

A thin  strip  of  vaseline  gauze  packing  is  inserted 
through  the  nostril  and  placed  in  the  area  beneath 
the  middle  turbinate  and  the  outer  wall  of  the  sac 
under  direct  vision.  This  prevents  accumulation  of 
blood  clots  and  discourages  granulation  tissue. 

The  external  wound  is  sutured  with  dermaline 
and  a truncated  dressing  is  applied  over  the  inci- 
sion. This  is  covered  with  an  eye  pad  and  a pressure 
bandage.  The  patient  is  discharged  from  the  hos- 
pital the  second  or  third  day.  The  pressure  bandage 
is  kept  on  for  twenty-four  hours.  The  sutures  are 
removed  the  second  or  third  day.  The  first  irriga- 
tion is  done  on  the  third  day  and  I have  not  found 
it  necessary  to  repeat  the  irrigations  more  than 
three  or  four  times. 

CONCLUSION 

The  Toti-Mosher  operation  is  much  less  difficult 
than  the  Dupuy-Dutemps.  Freedom  from  tearing 
is  accomplished  in  a high  percentage  of  the  cases 
and,  if  there  is  no  tearing,  we  do  not  have  purulent 
dacryocystitis.  The  scarring  is  not  noticeable  and 
the  operation  can  be  done  on  old  people  with 
safety.  I have  done  the  operation  previous  to 
cataract  surgery  many  times. 

PREVENTION  AND  RELIEF  OF  STENOSIS 
OF  LACRIMAL  DUCT 
Charles  Firestone,-  M.D. 

SEATTLE,  WASH. 

Epiphora,  occurring  as  a sequel  to  traumatic  sev- 
erance of  the  nasolacrical  duct,  is  a relatively  com- 
mon condition  which  presents  itself  for  treatment 
to  the  ophthalmologist  as  well  as  the  general  prac- 
titioner. The  trauma  generally  causing  such  a con- 
dition has  usually  yielded  an  immediate  transient 
injury  to  the  balance  of  the  optic  structure.  In  the 
course  of  treatment  of  the  total  condition,  the  torn 
lid  is  usually  sutured  or,  if  displacement  is  minimal, 
is  left  in  situ  to  heal  and  the  attending  physician 
proceeds  to  minister  to  the  reactive  inflammatory 
effects  of  the  trauma.  It  is  ironical  that  the  attend- 
ing physician  as  well  as  the  patient  experiences  less 
anxiety  over  the  condition  of  the  torn  lid  than  he 
does  over  the  visual  function  of  the  injured  eye.  The 
latter  will  in  almost  all  cases,  save  where  the  injury 
is  a very  violent  one,  have  subsided  and  returned  to 
its  normal  functioning  state,  while  the  former  will 
produce  a sequel  of  epiphora.  This  will  remain  with 
the  patient  for  the  rest  of  his  natural  life  and  will 
plague  him  from  the  functional,  cosmetic  and 
psychologic  viewpoint. 

I have  seen  ophthamologists  in  the  military  serv- 
ice as  well  as  in  private  practice  labor  assiduously 


to  repair  a torn  lacrimal  duct,  utilizing  every  ounce 
of  skill  and  care  at  their  command  to  reappose  the 
torn  segments  of  the  lid  so  as  to  get  continuity  of 
the  duct  lumen,  only  to  be  rewarded  in  the  end 
with  disappointment.  Even  in  instances  where  the 
ophthalmologist  has  taken  extreme  caution  and 
minutely  sutured  the  tear  over  the  probe  which  he 
inserted  prior  to  suturing,  he  has  gotten  a disap- 
pointing result  because,  upon  removal  of  the  probe, 
tonal  retraction  of  tissues  come  into  play  and  dis- 
turbed the  continuity  of  the  minutely  calibered 
duct.  Indeed,  I have  experienced  this  disappoint- 
ment myself  during  past  years  and  it  had  made  me 
wary  of  predicting  to  patients  or  their  parents,  and 
had  induced  me  to  question  my  own  judgment  in 
carrying  out  the  foregoing  accepted  procedures. 

What  can  one  expect  but  autonomous  healing  and 
scarring,  and  lack  of  continuity  of  the  lacrimal  duct, 
regardless  of  the  skill  and  care  exercised  at  the  time 
of  repair.  Unless  lumen  continuity  of  the  duct  is 
insured  during  the  healing  period,  stenosis  is 
bound  to  be  the  resultant  condition,  and  stenosis 
translated  into  symptoms  spells  epiphora,  a most 
annoying  condition  for  those  afflicted  with  it. 

What  can  be  done  to  prevent  the  condition  of 
stenosis  of  the  lacrimal  duct  and  to  relieve  the  con- 
dition after  it  has  occurred?  During  the  war  and 
in  the  past  few  years  in  private  practice,  I have 
employed  a technic  of  repair  which  has  proved  100 
per  cent  effective  in  preventing  this  condition.  The 
procedure  is  a simple  one.  Opthalmologic  and 
plastic  surgery  texts  and  literature  fail  to  reveal 
prior  use  of  this  technic.  The  procedure  is  as 
follows: 

METHOD  OF  REPAIR 

After  topical  anesthetization  of  the  eye  and  duct, 
insert  a number  3 lacrimal  probe  into  the  punctum 
which  is  usually  on  the  distal  or  hanging  portion 
of  the  torn  lid.  Push  it  through  until  it  emerges 
from  the  duct  opening  of  the  lacerated  lid  surface. 
Find  the  duct  opening  on  the  lacerated  surface  of 
the  proximal  portion  of  the  torn  lid;  insert  the 
probe  into  it,  then  continue  through  into  the  sac 
and  nasal  portion  of  the  duct,  through  the  nasal 
ostium  of  the  duct  into  the  nose  and  leave  the 
probe  in  this  position.  This  procedure  establi.shes 
a positive  lumen  continuity  of  the  duct.  The  wound 
is  repaired  over  the  probe  while  it  remains  inserted 
in  the  above  described  position.  The  probe  is  then 
flexed  to  a position  in  which  it  exercises  minimal 
tension  on  the  wound  flaps  that  have  been  approx- 
imated and  sutured,  and  it  is  fixed  in  that  position 
by  means  of  adhesive  strips  (figures  1 and  2).  The 
probe  is  left  in  that  position  for  a period  of  seven 
days,  until  healing  is  sufficiently  complete  to  justify 
the  conclusion  that  no  tissue  shifting  and  produc- 
tion of  stenosis  will  or  can  occur. 

If  the  probe  is  left  in  a position  in  which  it 
exerts  more  than  minimal  tension  on  the  distal  flap. 
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Fig.  1.  Injury  entailing  tear  of  lower  lid  with  sever- 
ance of  nasolacrimal  duct  repaired  by  probe  retention 
method  with  excellent  results. 


Fig.  2.  Injury  entailing  severance  of  nasolacrimal  duct 
repaired  by  means  of  probe  retention  with  excellent  re- 
sults. 


it  will  tear  through  it  and  the  result  will  be  that  of 
a slit  canaliculus  but  there  will  be  no  epiphora.  The 
eye  is  occluded  after  application  of  lavish  quantities 
of  ophthalmic  ointment  of  choice  and  well  padded 
for  the  seven  days  of  probe  retention.  The  dressings 
and  probe  are  removed  after  seven  days.  The  eye 
may  be  inspected  in  the  interim,  if  indication  for 
such  inspection  presents  itself. 

I have  also  used  this  method  in  cases  of  epiphora 
and  stenosis  of  the  duct  arising  from  diseases  of 
the  duct  or  sac  and  in  duct  adhesions  of  unknown 
origin  and  have  obtained  what  appear  to  me  to  be 
surprisingly  good  results.  I can  recommend  this 
procedure  as  being  far  superior  to  repeated  probings 
and  dilatations  of  the  duct  with  their  glaring  fail- 
ures in  the  majority  of  cases. 

CONCLUSION 

.Above  is  presented  a method  for  prevention  and 
relief  of  stenosis  of  the  nasolacrimal  duct  which  to 
my  knowledge  is  the  only  method  which  offers  a 
rational  basis  for  prognosis  and  an  assured  means 
for  directing  the  healing  process  to  the  end  of 
retaining  lumen  continuity  of  the  duct.  The  meth- 
ods of  repair  now  in  vogue  cannot  hope  to  achieve 
the  duct  lumen  patency  that  they  seek  for  their  end. 

The  surgeon  employing  the  methods  now  in  vogue 
cannot  help  but  recognize  that  at  best  they  are  hit 
and  miss  methods,  and  that  more  often  than  not, 
they  are  misses.  It  is  to  be  expected  that  the  normal 
recuperative  processes  of  injured  tissues  will  not 
respect  apposition  of  such  minute  a structure  as 


the  nasolacrimal  duct  unless  such  apposition  is 
fixed  and  firmly  held  in  situ.  The  retained  probe 
does  exactly  that;  it  fixates  the  apposing  flaps  for 
the  duration  of  the  healing  and  the  duct  lumen 
remains  patent. 

ABERR.ANT  URETER  WITH  EXTRAVESIC.AL 
ORIFICE  .AS  C.AUSE  OF  PSEUDOENURESIS 
IN  A FEM.ALE* 

Charles  E.  Kremer,  M.D. 

Robert  W.  Marcum,  M.D. 

CORVALLIS,  ORE. 

.After  Schrader  reported  finding  a case  of  aber- 
rant ureter  with  extravesical  orifice  in  a postmortem 
dissection  in  1674,  other  cases  were  noted  until 
now  there  are  about  315  cases  described  in  the 
literature.  Twice  as  many  are  found  in  females  as 
in  males,  due  undoubtedly  to  the  relative  ease  of 
finding  the  ectopic  opening  in  the  female  vestibule 
or  urethra.  Proved  vaginal  and  uterine  openings 
have  been  reported  in  rare  instances.  The  aberrant 
ureter  in  the  male  frequently  terminates  in  the 
posterior  urethra  or  seminal  vesicle  and  the  diffi- 
culties in  diagnosis  are  obvious. 

Smith  and  Orkin^  reported  a statistical  study  of 
471  congenital  anomalies  of  the  kidney  and  ureter 
in  1945.  The  cases  were  gleaned  from  18,460  admis- 
sions to  the  urologic  service  of  the  Royal  Victoria 

♦ Read  before  a Staff  Meeting:  at  Good  Samaritan  Ho.'!- 
pital,  Corvallis,  Ore..  September,  1948. 

1.  Smith,  E.  C.  and  Orkin,  L.  A.:  Clinical  and  Stati.s- 
tical  Study  of  471  Congrenital  .Anomalies  of  Kidney  and 
Ureter.  J.‘ Urol.,  53:11-26,  .Ian.,  1945. 
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Hospital  in  Montreal  between  1918  and  1941.  The 
incidence  of  upper  urinary  tract  anomalies  was  2.5 
per  cent.  By  considering  only  the  cases  studied  after 
1928,  when  the  use  of  excretory  urograms  became 
routine,  the  incidence  was  found  to  be  3.7  per  cent. 
This  indicates  the  value  of  excretory  urograms  in 
these  cases.  In  the  471  cases,  duplication  of  the 
renal  pelvis  and  ureter  occurred  in  20.7  per  cent. 

EMBRYOLOGY 

There  is  general  agreement  that  the  ureter  is 
duplicated  when  a second  bud  grows  cephalad  from 
the  Wolffian  duct.  The  observation  that  the  higher 
of  the  two  buds  develops  into  a ureter  which  drains 
the  upper  portion  of  the  renal  tissue  mass  and  emp- 
ties at  a point  caudal  to  the  normal  bladder  open- 
ing and  closer  to  the  midline  has  given  rise  to 
Weigert’s  law.  Malgras-  cites  exceptions,  but  most 
authors  verify  Weigert’s  statement.  The  renal  tissue 
apparently  develops  from  separate  nephrogenic 
anlagen  and  carries  a more  or  less  distinct  line  of 
demarcation  between  an  upper  rudimentary  and 
a lower  normal  portion.  When  a single  ureteral  bud 
bifurcates  in  its  cephalad,  development  of  the  com- 
mon bifid  ureter  and  pelvis  result. 

PATHOLOGY 

Kilbane’s  study  based  on  185  cases  is  the  usual 
classification  quoted: 

Per  Cent 


Complete  unilateral  duplication SI. 9 

Single  ectopic  ureter 31.4 

Bilateral  duplication  with  one  ectopic  opening 11.4 

Bilateral  ectopia  3.2 

Complete  unilateral  duplication  with  two 

ectopic  openings  1.0 

Bilateral  duplication  and  bilateral  ectopia 1.0 


The  aberrant  ureter  is  usually  dilated,  lies  pos- 
terior to  the  normal  ureter  of  the  same  side  and  the 
ectopic  opening  is  frequently  pinpoint.  When  it  is 
possible  to  pass  a No.  4 ureteral  catheter,  it  usually 
curls  in  the  dilated  distal  portion  of  the  ureter.  The 
renal  tissue  drained  by  the  aberrant  ureter  lies  at 
the  upper  pole  and  is  often  identified  by  a more  or 
less  distinct  line  of  demarcation  from  the  rest  of 
the  kidney.  It  may  be  lobulated.  It  usually  has  a 
separate  blood  supply.  On  section  there  is  atrophy, 
cystic  degeneration  and  possibly  inflammatory 
changes.  This  explains  why  function  is  poor  and 
hence  the  entire  aberrant  collecting  system  is  rarely 
visualized  by  excretory  pyelography. 

SYMPTOMS 

The  classical  combination  is  urinary  leakage  in 
a female,  sometimes  only  when  patient  is  standing, 
and  a history  of  normal  bladder  evacuations  dating 
from  birth.  The  patients  are  frequently  considered 
to  be  suffering  from  enuresis  until  a painstaking 
history  is  taken.  If  the  aberrant  structures  are  in- 
fected, pain,  tenderness  and  fever  may  be  added. 
Smith  and  Orkin  found  that  30  per  cent  of  their 

2.  Malgras.  P. : Kxtravesical  Openings  of  Ureter.  .1. 
(I'UroL,  ■12:2fi9-301,  .Sept.,  193fi. 


cases  of  congenital  anomalies  of  the  upper  urinary 
tract  complained  of  nausea  or  vomiting.  Finally, 
there  are  cases  found  in  routine  studies  that  are 
asymptomatic.  Mulholland  described  nine  such 
cases. 

DIAGNOSIS 

The  diagnosis  is  usually  made  in  a case,  in  which 
by  reason  of  the  history  there  is  suspicion  of  the 
existence  of  an  ectopic  ureter.  When  the  ectopic 
orifice  is  in  the  vestibule,  pressure  on  the  lower 
abdominal  quadrant  may  cause  a spurt  of  urine 
and  then  retrograde  visualization  may  be  possible. 
Endoscopy  is  always  indicated  and  the  nature  of 
the  condition  realized  when  indigo  carmine  is  seen 
flowing  from  an  ectopic  opening  in  the  posterior 
urethra,  from  an  ejaculatory  duct  or  possibly 
utricular  orifice. 

Intravenous  urography  is  fairly  dependable.  The 
normal  collecting  system  will  be  displaced  slightly 
downward  or  at  least  the  renal  shadow  at  the  upper 
pole  will  seem  too  large  to  be  served  by  the  supe- 
rior calyx.  The  aberrant  tissue  usually  functions 
sufficiently  for  a small  but  definite  amount  of  dye 
to  be  concentrated  above  and  medial  to  the  normal 
pelvis. 

TREATMENT 

Heminephrectomy  is  the  treatment  of  choice.  The 
ureteral  stump  rarely  causes  postoperative  compli- 
cations. Ligation  of  the  ureter  is  no  longer  advo- 
cated because  too  many  of  the  cases  so  treated  re- 
quired reoperation.  In  the  rare  case  of  no  infection, 
when  the  aberrant  tissue  functions  to  an  extent  of 
value  to  the  patient  and  when  there  is  very  little 
ureteral  dilation,  plastic  procedures  such  as  pelvo- 
pelvic  anastomosis  or  ureterovesical  implantation 
are  considered. 

CASE  REPORT 

A girl,  age  12,  complained  of  urinary  dribbling  since 
bith,  regardless  of  body  position  or  time  of  day  or  night. 
She  also  emptied  her  bladder  at  intervals  of  three  or  four 
hours.  Of  course,  she  wet  her  bed  and  the  parents  had  been 
advised  that  the  child  would  outgrow  the  condition.  The 
case  was  considered  to  be  one  of  enuresis. 

Examination  disclosed  some  tenderness  over  the  bladder 
area  and  pressure  over  the  right  lower  abdominal  quadrant 
produced  a spurt  of  urine  that  could  be  seen  emerging  from 
a pinpoint  orifice  in  the  vestibule  .5  cm.  posterior  and 
slightly  to  the  right  of  the  urethral  meatus.  All  efforts  to 
catheterize  the  orifice  failed. 

Cystoscopy  revealed  a normal  bladder,  trigone  and  pos- 
terior urethra.  Renal  function  was  normal  by  indigo  carmine 
test.  No  dye  was  seen  at  the  ectopic  opening  during  twenty 
minutes  observation. 

Retrograde  pyelogram  showed  a normal  appearing  kidney 
on  the  right  and  a spidery  filling  defect  of  the  middle  calyx 
on  the  left  which  may  be  due  to  a small  congenital  cyst. 
An  intravenous  urogram  was  then  made  and  a definite  dye 
concentration  was  noted  above  and  medial  to  the  right 
renal  pelvis.  No  ureter  could  be  visualized. 

Laboratory  studies  were  as  follows:  Urine  negative  except 
for  an  occasional  granular  cast  and  pus  cell.  Hbg  85  per 
cent.  Rbc  4,290,000.  Wbc  10,880,  neutrophiles  51  per  cent, 
lymphocytes  35  per  cent,  eosinophiles  11  per  cent,  staff 
cells  3 per  cent.  Bleeding  time  3'16".  Coagulation  time  5'lS". 

At  operation  the  right  kidney  and  normal  ureter  were 
exposed  through  a lumbar  incision.  Posterior  and  medial  to 
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the  normal  ureter  was  a dilated  aberrant  ureter  with  thick- 
ened walls  leading  to  a small  pelvis,  serving  a lobulated 
portion  of  the  kidney  at  the  sujjerior  pole.  This  portion  was 
delineated  from  the  normal  kidney  by  a distinct  groove  and 
represented  about  one-fourth  of  the  entire  organ.  A large 
vein  entered  anterior  to  the  ureter  and  the  arterial  supply 
seemed  to  be  a branch  from  the  renal  artery  (fig.  1). 

After  determining  that  the  blood  supply  to  the  two  sec- 
tions of  the  kidney  were  separate,  the  aberrant  ureter  was 
ligated  and  removed  from  between  the  vessels  of  the  pedicle. 
.■\bout  10  cm.  of  ureter  was  removed.  Then  a wedge  shaped 
incision  was  made  at  the  line  of  separation  at  the  upper 
pole  and  the  lobulated  tissue  removed.  The  heminephrec- 
tomy  wound  was  closed  with  mattress  sutures.  Oxycel 
gauze  and  a piece  of  muscle  tissue  were  used  to  obtain 
hemostasis.  The  loin  incision  was  closed  as  usual  in  layers 
and  two  Penrose  drains  were  inserted. 

The  postoperative  course  was  uneventful  except  for  more 
than  usual  amount  of  nausea  and  vomiting  and  slight 
wound  infection.  One  month  after  operation  the  patient 
was  free  of  all  pain,  incision  healed,  urine  normal,  and  no 
urinary  dribbling. 


FATAL  PULMONARY  EMBOLISM* 

CLINICAL  STUDY  OF  ONE  THOUSAND  PROVEN 

CASES  COLLECTED  FROM  THE  LITER.ATURE, 
INCLUDING  ONE  HUNDRED  ,\ND  THIRTY 
PERSONAL  CASES 
Matthew  H.  Evoy,  M.D. 

DEPARTMENT  OF  SURGERY,  UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 
SEATTLE,  WASH. 

A few  years  ago  a statistical  survey  of  fatal  pul- 
monary embolism  was  made  by  Barnes^  of  the 
Mayo  Clinic.  From  this  study  he  estimated  that 
33,748  people  in  the  United  States  die  each  year 
of  pulmonary  embolism  and,  on  the  same  basis, 
that  slightly  over  3,000,000  living  .Americans  will 
eventually  die  of  the  disease.  Such  figures  obvi- 
ously can  be  made  only  from  the  records  of  unse- 
lected autopsy  subjects. 

In  this  respect,  several  other  reports  that  have 
recently  come  to  my  notice  are  worth  mention. 
Belt-  stated  that  in  567  unselected  autopsies  6.5 
per  cent  of  the  deaths  were  attributed  to  pulmonary 
embolism,  whereas  a much  lower  incidence  appears 
in  the  report  of  Collins'^  who  found  that  2.07  per 
cent  of  mortalities  in  10,940  unselected  autopsies 
were  from  this  cause.  In  a review  of  6,548  post- 
mortem records,  Krause  and  Chester^  found  that 
pulmonary  embolism  was  responsible  for  the  fatal- 
ity in  2.7  per  cent  of  the  cases  and  Hamptom  and 
Castleman-^  reported  3.5  per  cent  of  the  deaths  in  a 
series  of  3,500  postmortem  examinations  to  be  due 
to  this  phenomenon. 

.Although  the  figures  of  Belt  may  seem  unusual, 
an  even  higher  incidence  is  recorded  by  Moran.'’ 
In  his  study  of  635  consecutive  autopsies  in  a 
geriatric  institution,  6.8  per  cent  of  the  deaths  were 
ascribed  directly  to  pulmonary  embolism.  If  each 
series  is  regarded  as  representative  and  the  figures 
not  adjusted  in  proportion  to  the  number  of  cases, 
the  average  incidence  in  this  group  of  over  20,000 
unselected  patients  coming  to  autopsy  is  4.31  per 
cent.  .Assuming  the  population  of  the  United  States 
to  be  140,000,000,  this  incidence  would  mean  that 
approximately  six  million  people  in  this  country 
will  ultimately  succumb  to  pulmonary  embolism. 

The  present  study  is  based  upon  one  thousand 
cases,  the  sources  of  which  can  be  seen  in  figure  1. 
The  choice  of  material  depended  mainly  upon  the 

♦ Read  before  a meeting:  of  Chelan  County  Medical  So- 
ciety, Wenatchee.  Wash.,  Feb.  4.  1948. 
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Author 

Year 

Number 

of 

Institution  Cases 

Martini^ 

...1928 

Chemnitz  City  Hospital 

246 

Collins 

...1936 

Los  Angeles  County  Hospital. 

227 

Henderson®.... 

...1927 

Mayo  Foundation  

223 

McCartney**.. 

-.  1927 

Univ.  of  Minnesota  Hospitals.. 

73 

Hosoiio 

...1932 

■Albany  General  Hospital 

64 

Belt2 

....1934 

Toronto  General  Hospital 

37 

Evoy 

...1946 

St.  Luke’s  Hospital  (Chicago) 

♦....130 

♦Through  the  courtesy  of  Drs.  Geza  de  Takats  and  Edwin 
F.  Hirsch,  St.  Luke’s  Hospital,  Chicago. 

Fig.  1.  Source  of  material. 


completeness  of  the  reports  and  it  was  necessary  to 
select  authors  who  presented  their  statistics  in  a 
manner  as  closely  similar  as  possible.  The  entire 
series  could  be  used  in  only  a very  limited  way 
because  of  the  lack  of  uniformity  in  the  manu- 
scripts. To  reach  a common  denominator  was  many 
times  impossible  and,  therefore,  only  the  greatest 
available  number  of  cases  in  each  phase  of  the 
study  was  used.  The  diagnosis  in  the  entire  series 
was  proven  by  autopsy  and  in  every  instance  the 
embolus  was  adjudged  by  the  pathologist  to  be  the 
direct  precipitating  cause  of  death. 
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Cardio-vascular  Disease.. 

..22 

19 

6 

18 

16 

81 

Chest  Disease  

..  1 

0 

3 

6 

2 

12 

Genito-urinary  Disease .. 

..  8 

4 

1 

5 

0 

18 

Gynecologic  Disease  

..  3 

0 

0 

0 

0 

3 

Malignancy  

..  4 

21 

1 

0 

5 

35 

Phlebitis  

..  7 

0 

0 

1 

0 

8 

Miscellaneous  

15 

Fig*.  3.  Nature  of  illness  in  172  medical  cases. 


Henderson’s  series,  where  only  five  patients  had  a 
pressure  of  over  200  mm.  Hg.  Primary  medical 
thrombophlebitis,  as  shown  in  the  table,  was  present 
in  less  than  5 per  cent  of  all  of  these  cases;  it  was 
in  the  deep  venous  system  in  four  and  in  the  super- 
ficial system  in  the  same  number  of  instances  and 
involved  the  lower  extremities  in  every  case.  The 
fifteen  cases  classified  as  “miscellaneous”  were  cer- 
tainly that  and  could  be  designated  everything 
from  dermatologic  or  psychiatric  to  endocrinologic. 


Author M edical  Surgical  Traumatic 


Martini  175  66  5 

Collins  85  119  23 

Henderson  45  172  6 

McCartney  16  38  19 

Hosoi  36  25  3 

Belt  26  8 3 

Evoy  49 59 22 

~~~~  432  487  ^ 


Fig.  2.  Type  of  case. 

SEX,  AGE  AND  TYPE  OF  CASE 

In  the  entire  group  45.7  per  cent  were  male  and 
54.3  per  cent  female.  In  773  cases  the  average  age 
at  the  time  of  death  was  55.7  years.  In  figure  2 is 
shown  the  nature  of  the  illness  prior  to  the  fatal 
embolism.  These  have  been  classified  only  for 
academic  purposes,  as  the  impure  nature  of  many 
cases  rendered  any  segregation  quite  inaccurate. 
For  instance,  some  of  the  traumatic  cases  needed 
emergency  surgery,  while  otherwise  strictly  medical 
cases  required  minor  surgical  procedures  such  as 
paracentesis. 

MEDICAL  CASES 

The  general  classification  of  the  predisposing 
medical  illness  is  given  in  figure  3.  The  marked 
preponderance  of  cardiovascular  disease  is  obvious 
from  this  table. 

Hypertension  seemed  to  have  no  definite  asso- 
ciation with  pulmonary  embolism,  as  shown  in 

7.  Martini,  Dr. ; Ueber  die  Zuhnahme  der  Thrombosen 
und  Todlichen  Lungenembolien.  Arch.  F.  Klin  Chir  153- 
495-514,  1928. 

8.  Henderson.  E.  F. : Fatal  Pulmonary  Embolism.  Arch. 
Surg..  15:231-236,  Aug.,  1927. 

9.  McCartney,  J.  S.,  Jr.:  Pulmonary  Embolism:  Re- 
port of  73  Cases.  Arch.  Path,  and  Lab.  Med.,  3:921-937, 
Jan.,  1927. 

10.  Hosoi,  K. : Pulmonary  Embolism  and  Infarction  ; 

Analysis  of  64  Verified  Cases.  Ann.  Surg.,  95:67-92 
Jan.,  1932. 


SURGICAL  CASES 


The  specific  type  of  operation  in  374  cases  is 
listed  in  figure  4.  Although  pelvic  surgery  was  per- 
formed in  the  majority*  of  the  cases,  general  opera- 
tive statistics  usually  indicate  a similar  high  pro- 
portion of  this  variety.  Appendectomy  accounted 
for  roughly  9 per  cent  and  herniorrhaphy  11  per 
cent  of  the  entire  operative  group.  There  seemed 
to  be  no  preponderance  of  extensive  prolonged 
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Upper  Laparotomy  

47 
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70 

Biliary  

37 
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Appendix  
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Pelvic  Laparotomy  

53 
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17 

96 

Hernia  

18 

5 
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5 

12 

42 

Colon  and  Rectum 

25 

2 

3 

0 

3 

3 

36 

Genitourinary  

35 

2 

3 

1 

11 

6 

58 

Miscellaneous  

39 

Fig.  4.  Type  of  operation 

in 

374 

cases. 

operations.  Only  two  of  the  fatalities  followed 
amputation.  Four  complicated  venous  ligations  and 
one  occurred  after  a varicose  vein  injection. 

Normal  childbirth  has  been  placed  in  the  mis- 
cellaneous division  of  the  surgical  class  because  it 
simulates  in  many  ways  an  operative  procedure, 
especially  when  episiotomy  has  been  performed  or 
a cervical  tear  has  resulted.  Fatal  pulmonary  em- 
bolism after  normal  childbirth  is  extremely  un- 
common. In  reviewing  the  necropsy  reports  over  a 
twenty-seven  year  period  in  this  same  St.  Luke’s 
hospital,  only  one  postpartum  case  was  found.  The 
institution  has  averaged  over  a thousand  births 
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Fig.  5 Postoperative  day  of  fatal  embolus:  111  cases 
(McCartney  38,  Hosoi  24,  Bvoy  49).  Day  after  operation. 
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annually  and  the  autopsy  incidence  has  been  well 
over  50  per  cent  during  those  years. 

In  McCartney’s  report,  a wound  infection  was 
present  in  16  of  34  cases.  Henderson  stated  that 
44  per  cent  of  his  172  cases  had  wound  infections. 

This  table  indicates  no  predisposing  operative 
area  but  it  is  apparent  from  my  observations  that 
complications  such  as  wound  sepsis  and  disruption, 
cystitis  and  severe  ileus  increase  the  probabilities 
of  fatal  embolism. 

POSTOPERATIVE  DAY  OF  EMBOLUS 

In  figure  5,  the  time  of  occurrence  of  the  embolus 
after  operation  can  be  seen.  Although  the  greatest 
number  appeared  on  the  seventh  day,  the  overall 
average  was  12.5  days.  In  my  own  series  almost  all 
of  the  patients,  whose  fatality  took  place  before  the 
eighth  day,  were  debilitated  and  for  the  most  part 
bedridden  for  some  time  prior  to  operation.  In 
several  instances,  where  otherwise  healthy  subjects 
expired  following  appendectomy  or  herniorrhaphy, 
the  time  of  fatal  embolus  was  almost  invariably 
from  the  eighth  to  the  fifteenth  day.  These  figures 
show  that  60  per  cent  of  these  patients  succumbed 
by  the  seventh  day  and  nearly  80  per  cent  by  the 
fourteenth  postoperative  day.  Two  peaks  can  be 
found  in  the  graph,  at  seven  and  thirteen  days,  re- 
spectively. In  this  vein  Lam  and  Hooker,^^  in  their 
study  of  fatal  postoperative  embolism,  found  the 
highest  points  of  their  graph  on  the  sixth  and 
eleventh  postoperative  days.  They  believed  that 
these  peaks  coincided  with  the  days  of  getting  up 
for  the  first  time  and  of  leaving  the  hospital. 

TRAUMATIC  CASES 

The  inclusion  of  trauma  has  a dual  significance. 
In  some  of  the  patients  an  injury  must  be  regarded 
as  the  etiologic  agent  for  the  thrombosis.  Numbered 
among  these  are  some  who  bruised  a segment  of  a 
varicose  vein  and  subsequently  developed  a pro- 
gressive, extensive  clotting  process.  The  incidence 
of  this  phenomenon,  from  my  experience,  must  be 

11.  Lam,  C.  R.  and  Hooker.  D.  H.  ; Pulmonary  Em- 
bolism. Ann.  Surg.,  123:221-228,  Feb.,  1946. 


exceedingly  small.  In  a few  others  a severe  muscle 
or  ligament  strain  seemed  to  create  and  foment  the 
thrombosis.  For  the  most  part,  however,  trauma 
produced  lesions  that  required  bed  rest,  and  with 
bed  rest,  immobility  and  debility,  the  major  com- 
ponents of  intravascular  thrombosis  came  into  play. 

OTHER  CLINICAL  OBSERVATIONS 

The  following  studies  are  taken  only  from  my 
series: 

Fever.  In  79  cases  the  mean  oral  temperature  on 
an  average  three  hours  before  the  fatal  attack  was 
100.8°.  In  the  majority  of  instances  the  tempera- 
ture curve  was  persistent  at  the  elevated  level  for 
three  to  six  days  before  the  attack  and  in  the 
minority  were  those  with  a secondary  rise  of  tem- 
perature. The  fever  chart  showed  a gradual  decline 
in  a small  percentage  of  these  patients. 

White  Blood  Count.  In  79  patients  the  mean 
leukocyte  count,  taken  on  an  average  five  days 
before  the  fatal  embolus,  was  13,900. 

Red  Blood  Count.  In  60  cases  the  average  eryth- 
rocyte count,  six  days  preceding  the  fatal  attack, 
was  3,930,000. 

Drugs.  The  case  notes  of  3 1 patients  showed  that 
the  most  frequently  used  drugs  were  aminophyllin 
(in  11),  penicillin  (in  10),  morphine  (in  9),  digi- 
talis (in  6),  sulfadiazine  (in  6),  codeine  (in  5)  and 
ammonium  chloride  (in  4).  In  these  instances  the 
drug  was  used  in  therapeutic  amounts  for  several 
days  before  the  occurrence  of  the  embolus. 

Hemoptysis.  In  the  whole  group  of  130  cases 
only  13,  or  10  per  cent,  had  positively  coughed 
blood,  and  the  average  time  of  its  appearance  was 
11.5  days  before  death.  If  this  figure  agrees  with 
those  from  other  sources,  it  would  certainly  dis- 
count the  importance  of  this  sign  in  pulmonary 
embolism,  especially  in  view  of  the  fact  that  50,4 
per  cent  of  the  patients  had  one  or  more  infarcts 
at  autopsy.  This  incidence  of  infarction  will  be 
presented  in  more  detail  later. 

Leg  Symptoms.  In  116  cases  I was  able  to  find 
recorded  clinical  evidence  of  phlebitis  in  only  18 


February,  1949 


PULMONARY  EMBOLISM EVOY 


117 


10 


NUMBER 

OF 

CASES  ® 


7 


21 


28 


Fig.  6.  Probable  time  of  occurrence  of  prelethal  emboli  ; 
37  cases  with  infarcts  (Evoy).  Day  before  death. 
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* AVERAGE  TIME  UNTIL  DEATH 

Fig  7.  Position  of  fatal  embolus:  110  cases  (Evoy). 


or  15.5  per  cent.  Nine  of  these  were  medical,  five 
surgical  and  four  traumatic.  The  average  time  of 
onset  of  symptoms  or  signs  of  phlebitis  before 
death  was  32.6  days.  Fifteen,  or  78.9  per  cent 
of  these  patients  had  one  or  more  infarcts  at 
autopsy,  a figure  considerably  higher  than  that 
of  the  group  as  a whole. 

Activity.  In  20  or  15.4  per  cent  of  the  130  cases 
activity  was  associated  with  release  of  the  fatal 
embolus.  Straining  at  stool  was  the  most  common 
among  these. 

Periodicity.  In  37  or  31.8  per  cent  of  116  cases, 
symptoms  of  prelethal  emboli  had  occurred.  This 
information  was  obtained  for  the  most  part  by 
checking  the  nurses’  records.  A remark  that  the 
patient  had  suddenly  become  “faint,  cold  and 
clammy”  or  had  had  a “catch  in  his  side”  often 


gave  the  clue  to  the  probable  time  of  occurrence 
of  the  embolus.  Figure  6 shows  the  probable  time 
of  occurrence  of  these  warning  emboli. 

As  just  mentioned,  31.8  per  cent  of  the  patients 
had  symptomatic  sublethal  attacks.  As  will  be 
shown  later,  50.4  per  cent  of  my  whole  group  had 
one  or  more  infarcts.  The  difference,  which  is  18.6 
per  cent,  represents  the  incidence  of  asymptomatic 
pulmonary  infarction  in  this  series.  Six  patients 
had  typical  symptoms  of  infarction  but  autopsy 
disclosed  no  evidence  that  such  had  occurred. 

SYMPTOMS  AT  ONSET 

The  clinical  picture  with  the  final  embolus  varied 
with  the  size  of  the  obstructing  thrombus.  When 
the  embolus  lodged  in  the  heart  and  the  main  pul- 
monary artery,  sudden  profound  shock,  loss  of  con- 
sciousness and  quick  termination  were  the  rule.  In 
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Fig.  8.  Time  from  embolus  to  death  ; 216  cases  (Hen- 
derson 181,  Evoy  65). 


lesser  instances,  varying  degrees  of  shock,  mani- 
fested by  lowered  blood  pressure,  pallor,  tachy- 
cardia, weakness,  faintness  and  diaphoresis  oc- 
curred and  these  persisted  until  death.  In  a few 
cases  cerebrovascular  accident  was  simulated  and 
several  developed  convulsions.  Cyanosis  was  de- 
scribed in  not  more  than  one-fourth  of  the  patients. 
Pain  in  the  chest  was  very  rare,  as  was  coughing. 
.\ir  hunger  was  present  in  nearly  all  patients  who 
retained  consciousness  for  more  than  a few  seconds 
after  the  onset. 

POSITION  OF  FATAL  EMBOLUS 

In  figure  7 is  shown  the  location  of  the  fatal 
embolus  and  also  the  average  duration  of  life  after 
the  attack.  These  diagrams  indicate  the  position  of 

12.  Haggart,  G.  E.  and  Walker,  A.  M. : Physiology  of 
Pulmonary  Embolism  as  Disclosed  by  Quantitative'  Occlu- 
sion of  Pulmonary  Artery.  Arch.  Surg..  6:764-783,  May, 
1923. 


only  the  main  bulk  of  the  embolus.  Probably  there 
is  always  some  amount  of  fragmentation  which 
would  explain  the  fatal  outcome  when  only  the 
right  or  left  pulmonary  artery  is  seemingly  ob- 
structed. It  has  been  amply  shown  by  Haggart  and 
Walker^^  and  by  Blalock^^  that  sudden  occlusion 
of  more  than  one-half  of  the  total  pulmonary 
arterial  circulation  is  required  to  produce  death  in 
the  laboratory  animal.  The  best  explanation  of  the 
death  of  these  subjects,  in  whom  only  one-half  of 
the  total  pulmonary  circulation  is  apparently  oc- 
cluded, is  on  the  basis  of  a massive  autonomic  reflex 
that  produces  constriction  of  the  intact  pulmonary 
arterial  bed.  This  has  been  demonstrated  experi- 
mentally by  De  Takats  and  Jesser.^^ 

13.  Blalock.  A.:  Effect.s  of  Artificial  Ductus  Arteriosus 
on  Experimental  Cyanosis  and  Anoxemis.  Arch.  Surg.. 
52:247-252,  March,  1946. 

14.  De  Takats,  G.  and  Jesser,  J.  H. ; Visualization  of 
Pulmonary  Artery  During  Its  Embolic  Obstruction.  Arch. 
Surg.,  42:1034-1401,  ,Iune,  1941. 
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TIME  FROM  EMBOLUS  TO  DEATH 

In  71  cases  in  my  series,  the  average  time  from 
the  onset  until  death  was  11.9  hours.  In  figure  8 
is  shown  the  percentage  of  survival  for  varying 
lengths  of  time.  According  to  this  graph  69  per 
cent  of  the  cases  succumbed  within  one  hour  and 
92  per  cent  were  dead  by  twenty-four  hours. 

Death  was  reported  by  the  other  authors  to  be 
sudden  on  numerous  occasions.  In  my  series,  of  65 
cases  that  had  definite  information  of  the  time  of 
onset  and  time  that  the  subject  expired,  there  was 
no  instance  of  death  in  less  than  two  minutes  after 
the  first  signs  of  collapse.  It  is  possible,  therefore, 
that  the  percentage  of  survivals  after  the  early 
hours  may  be  somewhat  higher  than  the  chart  indi- 
cates. In  this  respect,  one  of  my  professors**  often 
remarked  in  not  a blameful  way  that  the  notation 
on  a chart,  “died  suddenly”  many  times  actually 
means  “found  dead  suddenly.” 

INFARCTS  OF  LUNG 

In  a total  of  216  cases,  60.7  per  cent  had  one  or 
more  pulmonary  infarcts  in  any  stage.  In  my  own 
series  of  115  cases,  58  or  50.4  per  cent  had  one  or 
more  infarcts;  15.6  per  cent  had  one,  and  34.8  per 
cent  had  multiple  infarcts.  iNIedical  cases  showed 
a predilection  to  multiple  emboli,  as  here  the  ratio 
of  single  to  multiple  infarcts  was  nearly  one  to 
four,  whereas  in  the  surgical  group  it  was  one  to 
one. 

In  only  78  cases  was  the  location  of  the  infarct 
given.  The  diagram  in  figure  9 shows  the  various 
sites  of  infarction  and  demonstrates  the  affinity  for 
the  lower  lobes  of  the  lungs.  All  but  three  of  the 
infarcts  of  my  group  were  hemorrhagic;  one  was 
undergoing  liquefaction  and  the  others  were  well 
along  in  the  fibrosing  process. 


Martini  (90  Cases) 79  (87.7%) 

Collins  (227  Cases) 196  (86.3%) 

McCartney  (73  Cases) SO  (68.5%) 

Hosoi  (64  Cases) 28  (43.8%) 

Belt  (37  Cases) 28  (75.7%) 

Evoy  (110  Cases)  82  (74.5%) 

601  Cases  463  (77.0%) 


Fig.  10.  Probable  source  of  embolus  found. 

SOURCE  OF  EMBOLUS 

The  probable  origin  of  the  embolus  was  found 
in  77  per  cent  of  601  cases,  as  shown  in  figure  10. 
In  figure  1 1 is  shown  the  main  regions  of  thrombosis 
found  at  autopsy  in  188  cases.  It  can  be  seen  that 
in  nearly  80  per  cent  of  the  cases  the  thrombotic 
process  was  in  the  veins  of  the  lower  half  of  the 
body  and  in  15  per  cent  the  heart  was  thought  to 
be  responsible. 

EXPECTED  TO  REGAIN  HEALTH 

The  individuals  in  my  group  were  studied  for 
probable  chances  for  recovery  from  the  predispos- 
ing illnesses,  had  the  embolism  not  occurred,  and 

♦ ♦Dr.  Ralph  Kinsella,  St.  Louis  University. 


it  appeared  that  in  approximately  79  or  60.7  per 
cent,  we  could  have  reasonably  expected  a return  to 
an  average  state  of  health.  Forty-four  of  these  were 
surgical  and  thirty-five  medical. 

SUMMARY 

Several  features  of  fatal  pulmonary  embolism, 
herein  reported,  are  worthy  of  repetition,  as  they 
are  fundamental  to  those  interested  in  prevention 
of  the  catastrophe. 

Fatal  pulmonary  embolism  is  most  common  be- 
tween fifty  and  sixty  years  of  age. 

Any  disorder  that  requires  protracted  bed  rest 
predisposes  to  thromboembolism  and  febrile  dis- 
eases, fractures  and  surgical  procedures  increase 
the  chances. 

No  specific  medical  or  surgical  illnesses,  except 
those  primarily  of  the  venous  system,  seem  to 
favor  the  development  of  thromboembolism. 

Pelvic  abdominal  surgery,  as  commonly  be- 
lieved, seems  to  offer  no  increased  hazard. 

Although  the  average  postoperative  time  of  ap- 
pearance of  a massive  embolus  is  nearly  two  weeks, 
it  can  be  expected  much  earlier  in  debilitated  or 
preoperatively  bedridden  patients. 

A persistently  elevated  temperature  appears  to 
be  more  common  than  a secondary  rise.  A moderate 
leukocytosis  is  the  rule. 
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Fig.  11.  Location  of  thrombosis  in  188  cases. 


Hemoptysis  was  reportedly  present  at  one  time 
or  another  in  only  10  per  cent  of  the  patients,  even 
though  one-half  of  them  had  pulmonary  infarcts 
at  autopsy. 

Symptoms  or  signs  of  thrombophlebitis  or  throm- 
bosis were  recorded  in  only  15  per  cent  of  the  sub- 
jects. 

Approximately  60  per  cent  of  the  patients  had 
one  or  more  warning  emboli,  on  an  average  eleven 
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days  before  death.  Forty  per  cent  died  with  their 
first  attack. 

When  a sublethal  infarct  had  occurred,  the  most 
usual  interval  until  the  fatal  attack  was  forty- 
eight  hours. 

According  to  my  own  figures,  over  one-half  of 
the  patients  succumbed  within  an  hour.  More  than 
three-fourths  died  within  twelve  hours,  and  over 
90  per  cent  by  twenty-four  hours. 

The  most  constant  clinical  features  of  pulmonary 
embolism  of  any  magnitude  were  vcisomotor  col- 
lapse and  air  hunger. 

In  approximately  15  per  cent  of  the  cases  the 
source  of  the  embolus  was  probably  in  the  heart, 
while  in  nearly  80  per  cent  it  was  thought  to  be  in 
the  veins  of  the  lower  half  of  the  body. 

Once  a sublethal  infarct  has  developed,  it  is, 
unfortunately,  not  possible  to  pedict  the  chance  of 
a subsequent  fatal  embolus,  for  as  Krause  and 
Chester  have  emphasized,  only  about  one-fifth  of 
all  pulmonary  infarcts  are  recognized  during  life, 
and  until  our  clinical  and  laboratory  agents  can 
diagnose  pulmonary  infarction  in  each  and  every 
case,  we  cannot  venture  upon  anything  but  guess- 
work. 

DIFFUSE  ADENOMATOSIS  OF  LARGE 
INTESTINE 

G.  Edward  Schnug,  M.D. 

AND 

O.  O.  Christianson,  M.D. 

SPOKANE,  WASH. 

Diffuse  adenomatosis  of  the  colon  was  first  de- 
scribed as  a clinical  entity  by  Virchow  in  1863.^ 
The  condition  is  characterized  by  occurence  of 
numerous  adenomatous  polyps  throughout  the  large 
intestine.  This  great  multiplicity  of  lesions  differ- 
entiates the  condition  from  cases  having  only  one 
to  few  polyps  or  adenomata.  The  condition  may  be 
acquired  or  be  familial  in  origin.  The  acquired  type 
occurs  as  a complication  of  ulcerative  colitis  and  is 
easily  recognized  by  the  associated  inflammation 
and  past  history  of  the  inflammatory  process.  The 
familial  type  usually  appears  around  puberty  or 
in  adolescence  and  tends  to  develop  in  successive 
generations  of  a family.  Lockhart  and  Mummery- 
carefully  studied  and  reported  ten  families  with 
the  disease.  The  condition  is  quite  rare.  In  1,460 
consecutive  autopsies,  Helwig^  found  only  one  case 
of  diffuse  adenomatosis. 

The  most  important  fact  regarding  the  condition, 
whether  acquired  or  familial,  is  the  high  incidence 
of  secondary  carcinoma.  Scarborough^  reports  an 

1.  Virchow,  R. : Die  Kronthaften  Geschwulste,  P.  243, 
Berlin  1863.  A.  Herschwald. 

2.  Lockhart-Mummery,  J.  P.  and  Dukes,  C.  E!. : Fa- 
milial Adenomatosis  of  the  Colon  and  Rectum,  its  Rela- 
tionship to  Cancer.  Lancet,  2:586-589,  Sept.  9,  1939. 

3.  Helwig-.  E.  B. : Benign  Tumors  of  Large  Intestine- 
Incidence  and  Distribution.  Surg.,  Gynec.  & Obst.,  76:419- 
426,  April,  1943. 

4.  Scarborough,  R.  A.:  Colectomy  for  Multiple  Poly- 
posis. Tr.  Am.  Proct.  Soc.,  38:202-209,  1937. 


incidence  of  50  per  cent  and  Hullsiek®  found  34.6 
of  the  cases  presented  associated  carcinoma  of  the 
colon  or  rectum.  Some  have  gone  so  far  as  to  say 
that  we  may  consider  100  per  cent  of  the  cases  will 
develop  carcinoma  of  the  large  intestine  if  they 
live  long  enough.  It  is  now  thought  that  a large 
percentage  of  carcinomas  of  the  large  intestine  are 
secondary  to  adenomas.  Various  writers  have  esti- 
mated that  from  15  to  40  per  cent  of  carcinomas 
of  the  large  intestine  arise  from  adenomas. 

The  incidence  of  polyps  in  patients  with  carci- 
noma of  the  large  bowel  is  much  higher  than  in 
those  without  this  form  of  carcinoma.  It  has  also 
been  found  that  people  developing  carcinoma,  sec- 
ondary to  diffuse  adenomatosis,  develop  the  condi- 
tion at  a relatively  early  age.  Among  the  general 
population,  carcinoma  of  the  large  bowel  is  rare 
before  forty  or  fifty.  In  families  affected  by  adeno- 
matosis it  is  common  in  the  thirties  and  forties. 
The  youngest  reported  case  to  date  was  twenty  and 
was  presented  with  a series  of  five  cases  by  Guptill.'' 

SYMPTOMS 

Symptoms  of  the  condition  are  often  mild  or 
completely  lacking.  The  patient  may  first  note  a 
change  in  bowel  habit,  followed  by  a little  diarrhea. 
In  some  the  diarrhea  is  severe  and  is  associated 
with  bleeding  which  may  be  severe  and  secondary 
anemia  marked.  There  is  at  times  mild  abdominal 
pain  or  cramps.  Intussusception  may  occur  with 
resulting  acute  signs  of  intestinal  obstruction. 

DIAGNOSIS 

Diagnosis  of  the  condition  is  not  difficult.  If  low 
down  in  the  rectum,  they  may  be  felt  on  digital 
examination.  They  are  usually  visualized  on  a 
proctoscopic  or  sigmoidoscopic  examination  since 
they  are  commonly  most  numerous  in  the  sigmoid 
and  rectum.  A contrast  barium  enema  will  usually 
demonstrate  the  adenomata.  This  study  is  extremely 
important  because  it  is  the  only  method  of  deter- 
mining the  extent  of  involvement.  At  times  the 
lesions  involve  only  one  segment  of  the  bowel  or 
may  be  very  few  in  number.  It  is  important  to  have 
this  information  in  order  to  plan  the  surgical  pro- 
cedures indicated.  It  is  well  established  that  all 
adenomata  of  the  large  intestine  are  premalignant 
lesions,  whether  single,  few  in  number  or  dissem- 
inated throughout  the  bow'el.  This  fact  makes  the 
contrast  barium  roentgen  studies  of  the  colon  a 
must  when  even  a single  polyp  of  the  rectum  or 
lower  sigmoid  is  found  on  visual  examination. 

TREATMENT 

Treatment  of  this  condition  is  based  entirely  on 
one  principle,  complete  eradication  of  all  polypoid 
adenomatous  lesions.  Roentgen  therapy  has  been 
used  repeatedly  in  the  past  without  success.  Lender 

5.  Hullsiek,  H.  E. : Multiple  Polyposis  of  Colon.  Surg., 
Gynec.  & Obst.,  47:346-356,  Sept.,  1928. 

6.  Guptill,  P. : Familial  Polyposis  of  Colon.  Surg.,  22 : 
286-304,  Aug.,  1947. 
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radiation  treatment  the  lesions  have  been  noted  to 
slough  in  quite  large  numbers  but  the  patients 
have  gone  on  to  develop  secondary  carcinoma. 

Surgery  has  been  found  to  be  the  most  effective 
therapy.  In  1930  Rankin"  first  advised  a prelim- 
inary ileostomy,  followed  by  total  colectomy  and 
combined  abdominoperineal  resection  of  the  rectum. 
This  procedure  has  been  used  by  a number  of  men. 
In  1934  Lockhart  and  Mummery‘S  reported  doing 
an  ileosigmoidostomy,  followed  by  colectomy  and 
fulguration  of  the  adenomata  in  the  remaining  rectal 
stump.  Mayo  and  Wakefield,*^  in  1936,  reported  use 
of  the  same  procedure  in  a modified  form.  Instead 
of  turning  in  the  proximal  end  of  the  colon  just 
above  the  anastomosis,  they  brought  it  out  as  a 
distal  colostomy.  They  then  fulgurated  from  both 
above  and  below  and,  upon  eradicating  the  lesions, 
resected  the  remaining  proximal  stump  of  the  sig- 
moid colon.  In  August,  1947,  Guptill  reported  five 
cases  treated  by  ileosigmoidostomy  and  colectomy 
with  a review  of  the  literature.  To  date  he  found 
twenty-six  cases  which  have  been  treated  in  this 
manner  and  reported  one  case  free  from  carcinoma 
seven  years  after  this  type  of  operation. 

CASE  REPORT 

B.  B.,  a thirteen  year  old  girl  and  her  sister  were  sent  to 
me  for  examination  by  a Naval  physician  who  was  treat- 
ing their  brother,  age  twenty-one,  for  multiple  polyposis 
of  the  colon.  Neither  of  the  girls  had  any  symptoms  refer- 
rable  to  the  intestine.  Both  were  well  developed  and  well 
nourished  children.  Sigmoidoscopic  and  barium  enema 
studies  revealed  B.  B.,  age  thirteen,  to  have  an  adenoma- 
tosis involving  the  entire  colon  and  rectum.  The  same 
studies  done  on  the  sister  were  entirely  negative.  Investiga- 
tion of  the  family  history  revealed  the  patient’s  mother 
died  at  the  age  of  thirty-five  with  a cancer  of  the  large 
intestine.  The  diagnosis  of  polyposis  had  not  been  made 
in  her  case  but  carcinoma  of  the  large  bowel,  occurring 
before  the  age  of  forty,  is  usually  secondary  to  adenomata. 

Following  making  the  diagnosis,  the  plan  of  treatment 
was  outlined.  It  was  decided  at  the  outset  to  attempt  to 
preserve  the  rectum  and  anus.  Because  of  the  large  number 
of  adenomatas  in  the  rectum  and  lower  sigmoid,  it  appeared 
that  it  might  be  imp>ossible  to  eradicate  all  of  them  by 
fulguration,  so,  before  doing  any  of  the  intraabdominal 
resections,  the  fulgurations  were  begun  October  12,  1946. 
Fulgurations  were  done  at  week  to  ten  day  intervals  for 
three  months.  The  patient  was  allowed  up  and  about  the 
day  after  each  procedure  and  the  remaining  interval  be- 
tween procedures.  During  the  treatments  she  was  kept  on 
a low  residue  diet.  All  the  polypi  in  the  rectum  and  lower 
sigmoid  were  successfully  eradicated  but  it  was  decided 
advisable  to  delay  further  procedures  for  several  months 
to  see  if  they  tended  to  recur. 

On  June  IS,  1947,  a sigmoidoscopic  examination  revealed 
almost  a dozen  small  recurrent  polyps.  These  were  fulgur- 
ated without  difficulty  and  the  remaining  procedures  were 
begun. 

The  patient  was  prepared  for  operation  for  one  week. 
During  this  time  she  was  kept  on  a low  residue  diet,  sulfa- 
thaladine  and  supplementary  vitamins.  For  the  first  four 
days  of  preparation  she  was  given  a daily  saline  cathartic 
and  enema.  The  last  three  days  no  catharsis  or  enemata 

7.  Rankin,  F.  W. : Total  Colectomy  for  Polyposi.s  of 
Colon.  Proc.  Staff  Meet.  Mayo  Clin.,  5:118-120,  April  30, 
1930. 

8.  Lockhart-Mummery.  J.  P. ; Causation  anel  Treatment 
of  Multiple  Adenomatosis  of  Colon.  Ann.  Surg.,  99:178- 
184,  Jan.,  1934. 

9.  Mayo,  C.  W.  and  Wakefield,  E.  G. : Disseminated 
Polyposis  of  Colon  : New  Surgical  Treatment  in  Selected 
Cases.  J.A.M.A.,  107:342-348,  Aug.  1.  1936. 


were  used.  The  day  prior  to  operation  she  was  kept  on  a 
liquid  diet.  On  July  23,  through  a lower  midline  incision, 
a side-to-side  ileosigmoid  anastomosis  was  done.  The  site 
of  anastomosis  on  the  colon  was  about  one  and  one-half 
inches  above  the  peritoneal  reflection  and  the  anastomatic 
sight  on  the  ileum  about  four  inches  proximal  to  the  cecum. 
The  ileum  was  not  divided  distal  to  the  anastomosis  at  this 
time.  The  patient  did  well  postoperatively  and  was  dis- 
charged on  August  1. 

She  was  readmitted  to  the  hospital  on  August  26  after 
preliminary  preparation  as  described  above.  On  August  28, 
through  a right  transverse  incision,  a resection  of  the  ter- 
minal ileum,  ascending  colon  and  right  half  of  the  trans- 
verse colon  was  done.  The  patient  made  an  uneventful 
recovery  and  was  discharged  September  6.  After  the  same 
preparation  as  used  before,  final  resection  of  the  left  half 
of  the  transverse  colon,  descending  colon  and  sigmoid  was 
done  October  3.  The  distal  end  of  the  sigmoid  was  turned 
in  and  a side-to-side  anastomosis  was  done.  The  patient 
did  well  and  was  discharged  from  the  hospital  eight  days 
after  operation.  Early  in  the  patient’s  postoperative  course 
she  had  some  diarrhea  with  four  to  five  bowel  movements 
a day.  After  a period  of  about  six  weeks  this  condition 
decreased  a great  deal  and  now  the  patient  has  two  to 
three  bowel  movements  a day,  the  stools  being  fairly  well 
formed. 

A checkup  sigmoidoscopic  examination  was  done  on 
February  6,  1948.  At  that  time  no  polypi  were  found 
throughout  the  extent  of  the  remaining  rectum  and  lower 
sigmoid.  The  anastomosis  was  easily  visualized  and,  even 
in  the  region  of  the  anastomosis  and  proximal  to  it,  no 
polypi  were  present.  In  this  region  at  the  time  of  the 
anastomosis,  there  were  some  remaining  adenomas  which 
apparently  completely  regressed,  .\nother  sigmoidoscopic 
examination  was  done  on  July  6.  .^t  this  time  the  most 
proximal  portion  of  the  sigmoid  and  the  bowel  in  the 
region  of  the  anastomosis  were  still  entirely  free. 

There  were  about  ten  or  twelve  small  early  adenomas 
found  in  the  rectum  approximately  five  inches  from  the 
anal  orifice.  These  were  easily  destroyed  with  the  current. 
Since  then  the  patient  has  continued  to  remain  symptom- 
free. 

PATHOLOGIC  REPORT 

Examination  of  the  specimens  revealed  no  changes  of  the 
serosa  and  no  suggestion  of  diverticula.  No  enlarged  lymph 
nodes  were  observed  in  the  fat  tissue  about  the  bowel.  The 
entire  lining  was  studded  with  disseminating  tiny  elevated 
polyplike  structures.  They  had  an  average  diameter  of 
two  to  three  millimeters,  all  of  them  having  a broad  base. 
It  was  estimated  that  there  was  an  average  of  about  fifteen 
tiny  polyps  per  square  centimeter  of  the  mucosal  surface  in 
the  proximal  portion  of  the  specimen  and  it  gradually  de- 
creased to  about  ten  per  square  centimeter  at  the  distal 
end  of  the  bowel. 

Microscopic  examination  revealed  formation  of  tiny 
polyps  in  various  stages  of  development.  In  the  smallest 
recognizable  polyps  there  were  about  six  acini  clustered 
together  in  the  outer  portion  of  the  mucosa.  Their  lining 
cells  were  a tall  columnar  variety.  These  cells  were  slightly 
larger  than  the  cells  in  the  nearby  ducts  of  Lieberkuhn. 
Their  nuclei  were  also  slightly  hyperchromatic.  The  cyto- 
plasm was  a little  more  eosinophilic.  However,  the  acini 
did  not  contain  more  than  an  occasional  mucous  secreting 
cell.  The  stroma  about  these  new  acini  was  infiltrated  by 
lymphocytes,  many  eosinophils  and  plasma  cells.  This  same 
type  of  cells  was  also  seen  in  small  numbers  in  the  lamina 
propria,  quite  far  away  from  the  polyp  formations. 

The  germinal  centers  of  the  lymphoid  tissue  were  a little 
hyperplastic.  In  other  places,  where  the  polyps  were  a little 
more  advanced,  they  protruded  above  the  mucosa  with  a 
broad  base.  In  some  of  the  lining  cells  in  these  glands  there 
was  a slight  loss  of  polarity.  In  the  largest  polyps  ob- 
served, the  base  of  the  new  growth  was  slightly  narrower 
than  the  main  portion  of  the  polyp.  No  polyp  observed 
in  any  section  was  over  three  millimeters  in  diameter.  In 
none  of  the  polyps  was  there  any  suggestion  of  a malignant 
change.  The  submucosa,  muscularis  and  serosa  in  all  sec- 
tions was  unchanged.  There  seemed  to  be  no  predilection 
for  the  polyps;  they  were  found  on  top  of  the  mucous 
folds  as  well  as  in  the  mucosa  between  them. 
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COMMENTS 

The  pathogenesis  of  adenomatosis  is  still  unde- 
termined. Study  of  the  earliest  detectable  lesion  in 
polyposis  certainly  seems  to  indicate  that  an  in- 
flammatoiy^  reaction  of  the  mucosa  secondary  to 
some  irritant  or  infection  is  the  forerunner  of  the 
polyp  formation.  In  formation  of  the  polyps  the 
earliest  noticeable  change  is  slight  thickening  of 
the  mucosa,  due  to  a fairly  well  localized  infiltration 
of  lymphocytes,  plasma  cells  and  a few  eosinophils. 
Next,  a few  new  glands  are  observed  in  the  outer 
portion  of  the  mucosa. 

The  cells  lining  these  glands  are  a tall  columnar 
variety.  The  cells  tend  to  be  slightly  larger  than 
the  nearby  lining  cells  of  the  ducts  of  Lieberkiihn. 
Only  an  occasional  goblet  cell  is  observed  in  these 
new  glands.  Later  on  more  of  these  glands  form 
and  there  is  now  a definite  elevation  of  the  mucosa. 
The  lining  cells  of  the  glands  may  become  a trifle 
more  irregular  and  there  is  slight  loss  of  polarity. 
.\lso,  the  lining  tends  to  become  pseudostratified. 
In  the  stroma  there  is  an  increased  number  of 
lymphocytes,  plasma  cells  and  eosinophils.  As  the 
polyp  enlarges,  it  is  at  first  sessile  and  later  be- 
comes pedunculated. 

That  the  complete  eradication  of  multiple  polypi 
of  the  colon  is  necessary  to  prevent  development  of 
complicating  carcinoma  of  the  colon  or  rectum  is 
well  established.  The  most  satisfactory,  yet  certain 
way  of  eliminating  the  polypi,  has  not  b^en  com- 
pletely determined.  Resection  of  the  colon  and 
rectum  and  formation  of  an  ileostomy  does  not 
produce  completeness  but  does  have  the  very  def- 
inite disadvantage  of  a permanent  abdominal 
ileostomy.  The  more  conservative  procedure,  com- 
bining resection  with  fulguration  of  the  polypi  in 
the  rectum  and  preservation  of  normal  bowel  func- 
tion is  much  more  satisfactory  for  the  patient. 
This  must  be  followed  by  regular  sigmoidoscopic 
examinations  over  a period  of  years. 

.\s  yet  no  cases  have  been  reported  where  carci- 
noma has  developed  in  the  rectal  stump.  If  this 
does  occur,  we  may  have  to  return  to  the  more 
radical  procedure.  It  is  conceivable  that  the  ten- 
dency toward  carcinomatous  change  in  these  cases 
is  inherent  in  the  mucosa  of  the  intestinal  wall  and 
not  confined  to  the  adenomatous  areas.  The  point 
of  particular  interest  and  significance  in  this  case 
is  the  at  least  temporary  disappearance  of  residual 
adenomata  which  occurred  after  the  colon  resection 
and  anastomosis.  The  explanation  for  this  occur- 
rence could  possibly  be  a key  to  the  etiology  of 
the  condition. 


INTRAARTERIAL  TRANSFUSION  IN 
SHOCK 

David  Metheny,  M.D. 

Vernon  O.  Lundmark,  M.D. 

AND 

Merritt  P.  Starr,  M.D. 

SEATTLE,  WASH. 

Treatment  of  severe  shock  by  intraarterial 
transfusion  has  been  emphasized  in  recent  re- 
ports.^'The  method  would  appear  to  have 
particular  value  when  venospasm  prevents  rapid 
replacement  of  blood  plasma.  The  following  case 
illustrates  possibilities  for  reversal  of  peripheral 
circulatory  collapse  through  direct  filling  of  the 
arterial  bed. 

CASE  REPORT 

A 73  year  old  man  was  admitted  to  the  hospital  com- 
plaining of  dyspnea  and  severe  abdominal  pain.  His  wife 
stated  that  he  had  had  no  bowel  movement  for  a week. 
Physical  examination  revealed  evidences  of  severe  shock. 
Blood  pressure  was  60  mm.  Hg.  systolic,  SO  mm.  diastolic. 
Radial  pulse  could  not  be  counted.  Left  lower  quadrant 
of  abdomen  was  boarlike  to  touch  and  no  bowel  tones 
were  audible.  Blood  count  showed  9.3  Gm.  hemoglobin,  3 
million  red  cells  per  cmm.  and  21,200  white  cells,  of  which 
90  per  cent  were  polymorphonuclear  leukocytes.  Abdominal 
roentgenogram  revealed  a homogeneous  density  in  left 
lower  quadrant.  On  the  basis  of  these  findings  a tentative 
diagnosis  of  volvulous  was  made. 

.Administration  of  4 units  of  plasma  was  followed  by 
development  of  palpable  radial  pulsation  at  a rate  of  100 
beats  per  minute  and  temporary  rise  in  blood  pressure  to 
110  mm.  Hg.  systolic,  60  mm.  diastolic.  Blood  transfusion 
was  also  attempted  but  before  it  could  be  completed 
breathing,  which  had  been  Cheyne-Stokes  in  character, 
suddenly  ceased.  The  skin  of  the  face  became  mottled  and 
blue.  A heart  beat  could  not  be  demonstrated  and  the 
patient  to  all  intents  and  purposes  appeared  dead.  It  was 
noted  that  blood  was  running  into  the  vein  at  a very  slow 
rate  in  spite  of  maximum  elevation  of  the  flask.  It 
finally  stopped. 

-A  second  unit  of  blood  was  available  and  an  intra- 
arterial transfusion  was  decided  upon.  When  a needle  was 
placed  in  the  right  femoral  artery  a very  feeble  stream  of 
blood  flowed  from  the  lumen.  When  the  needle  was  con- 
nected with  the  transfusion  flask  hung  five  feet  above  the 
table  level,  the  blood  ran  in  rapidly  until  approximately 
300  cc.  had  been  absorbed.  From  this  point  the  flow  into 
the  artery  slowed,  then  ceased,  while  the  venous  transfusion 
commenced  running  again  and  accelerated  to  a normal 
value. 

Coincident  with  giving  the  intraarterial  transfusion,  the 
patient’s  clinical  condition  became  markedly  improved. 
Systolic  blood  pressure  rose  to  130  mm.  Hg.  Following 
administration  of  an  additional  1000  cc.  of  blood,  the 
patient  was  taken  to  surgery  and  a small  muscle-splitting 
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incision  was  made  in  the  left  groin  under  gas  and  oxygen 
anesthesia. 

Unfortunately,  the  mass  was  found  to  be  due  to  a rup- 
tured aneurysm  with  massive  hemorrhage  into  the  retro- 
peritoneal tissues.  No  repair  was  deemed  feasible  and  the 
patient  died  of  further  hemorrhage  about  six  hours  after  his 
return  from  the  operating  room. 

SUMMARY  AND  CONCLUSION 

A case  is  reported  of  a patient  who  collapsed  and 
apparently  expired  as  a sequel  to  an  abdominal 
catastrophe.  Circulatory  function  was  reestablished 
by  immediate  administration  of  an  intraarterial 
transfusion.  The  patient  was  then  successfully  car- 
ried through  a surgical  exploration,  although  the 
original  lesion,  a ruptured  aneurysm,  eventually 
proved  fatal. 


RED  CROSS  BRIEFS 

The  Red  Cross  blood  program,  continuation  of  which 
will  be  financed  by  part  of  the  $60,000,000  fund  which  the 
Red  Cross  will  seek  to  raise  during  its  March  campaign, 
is  designed  to  provide  blood  and  its  derivatives  to  help  save 
liv'es  and  prevent  needless  suffering  throughout  the  nation. 
The  program  will  ensure  a supply  of  the  life-giving  fluid 
and  its  fractions  without  charge  for  the  products  them- 
selves, to  physicians  and  hospitals  for  medical  use.  Not  only 
civilian  hospitals,  but  those  of  the  Veteran’s  .Administra- 
tion, the  armed  forces  and  the  U.  S.  Public  Health  Service 
will  be  served  by  the  program. 


For  the  first  peacetime  year  in  the  history  of  the  Red 
Cross  safety  services,  certificates  issued  in  First  .Aid,  Water 
Safety  and  .Accident  Prevention  topped  the  one  million 
mark  during  the  last  fiscal  year.  Aimed  at  decreasing  the 
appalling  annual  toll  of  lives  lost  as  the  result  of  accidents 
in  the  home,  on  the  street,  in  the  water  and  in  industrial 
plants,  this  educational  program  is  financed  by  contribu- 
tions made  by  the  American  people  to  their  Red  Cross  or- 
ganization during  the  March  fund  campaign.  This  year,  the 
Red  Cross  seeks  to  raise  $60,000,000  to  continue  this  and 
other  programs. 


The  U.  S.  .Army’s  24th  Transportation  Trucking  Bat- 
talion has  reported  a sharp  drop  in  the  number  of  acci- 
dents since  a Red  Cross  class  in  First  Aid  was  started  last 
year.  Lt.  Col.  Hyman  Y.  Chase,  commander  of  the  unit, 
said  that  one  company’s  accidents  dropped  from  a monthly 
average  of  eight  to  zero.  Through  community  education  in 
First  Aid,  Water  Safety  and  .Accident  Prevention,  as  well 
as  through  courses  given  at  the  request  of  military  authori- 
ties on  military  installations  at  home  and  overseas,  the  Red 
Cross  is  constantly  striving  to  reduce  the  annual  national 
toll  of  accidental  deaths  and  injuries. 


The  Red  Cross  last  year  assisted  servicemen  and  their 
families  in  a total  of  more  than  three-quarters  of  a million 
cases.  These  were  handled  by  Red  Cross  field  personnel 
stationed  with  the  a^med  forces  on  domestic  and  overseas 
installations.  Emergency  financial  assistance,  counseling 
and  communications  through  chapter  Home  Service  pro- 
viding the  principal  link  between  servicemen  and  their  fam- 
ilies, and  services  in  military  hospitals  are  vital  Red  Cross 
programs  for  which  funds  will  be  sought  in  the  annual 
March  campaign. 


In  7S  disasters  affecting  35  states  and  the  District  of 
Columbia  during  the  fiscal  year  ending  June  30,  1948,  a 
total  of  1,621  nurses  were  recruited  and  served  in  Red 
Cross  disaster  relief  operations. 


FUTURE  MEETINGS 

OREGON  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

Preliminary  Announcement 

The  Tenth  .Annual  Spring  Post  Graduate  Convention  and 
Otolaryngology  will  be  held  in  Portland,  June  19-24,  1949. 
Another  fine  program  has  been  arranged  by  the  Oregon 
.Academy  and  the  University  of  Oregon  Medical  School. 
We  are  particularly  fortunate  in  having  four  outstanding 
men  in  their  respective  fields  as  guest  speakers. 

Dr.  Lawrence  R.  Boies,  Professor  of  Ophthalmology  at 
University  of  Minnesota  Medical  School,  Minneapolis. 

Dr.  Leland  Hunnicutt,  .Associate  Clinical  Professor  of 
Otolaryngology  at  University  of  Southern  California,  Los 
Angeles. 

Dr.  James  H.  .Allen,  Professor  of  Ophthalmology  at  Iowa 
State  University  School  of  Medicine,  Iowa  City. 

Dr.  Edmund  B.  Spaeth,  Professor  of  Ophthalmology  at 
Graduate  School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia. 

There  will  be  lectures,  clinical  demonstrations  and  ward 
rounds. 

Preliminary  programs  will  be  out  about  May  1st  and 
you  may  secure  yours,  and  further  information,  from 

Dr.  David  D.  DeWeese,  Secretary 

1216  S.W.  Yamhill  Street,  Portland  5,  Oregon 

IMPORT.ANT:  In  order  to  make  the  course  more  per- 
sonal and  practical  we  will  be  forced  to  limit  registration 
to  125. 


WASHINGTON  POSTGRADUATE  COURSES 

.A  postgraduate  course  in  Eye,  Ear,  Nose  and  Throat 
has  been  planned  for  May  or  June,  exact  date  to  be  an- 
nounced later. 

Also  a postgraduate  course  in  Obstetrics  and  Gynecology 
has  been  scheduled  for  .August  1-5  and  General  Surgery 
September  26-30.  Both  courses  to  be  given  in  King  County 
Hospital. 


AMERICAN  COLLEGE  OF  ALLERGISTS 

ANNUAL  MEETING  IN  CHICAGO 

More  than  1000  physicians  interested  in  allergy  from 
North  .America  and  abroad  are  expected  at  the  Palmer 
House  from  2 p.m.  Thursday,  April  14,  to  5:30  p:m.  Sun- 
day, April  17.  Everyone  who  comes  is  urged  to  bring  his 
wife  and  any  office  personnel  interested  in  the  various 
phases  of  allergy.  Both  members  and  nonmembers  are 
urged  to  attend  and  are  required  to  register  and  receive  a 
badge.  There  will  be  no  charge  for  registration.  There  will 
be  over  20  scientific  exhibits  and  40  technical  exhibits  of 
interest  to  allergists. 

Fred  W.  Fitch,  M.D. 
Secretary  -T  reasu  rer 
423  LaSalle  Medical  Building 
Minneapolis  2,  Minnesota 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

This  new  Proctologic  Organization  has  been  established 
by  charter  in  New  York  State.  It  is  known  as  the  Interna- 
tional Academy  of  Proctology.  Charter  Membership,  .Asso- 
ciate Fellowship  and  Fellowship  arc  now  open. 

For  further  information  and  application  for  membership, 
address  Alfred  J.  Cantor,  M.D.,  43-45  Kissena  Boulevard, 
Flushing,  N.  Y. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
aud  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


COMMITTEE  ON  OREGON  PHYSI- 
CIANS SERVICE 

.\t  the  annual  meeting  of  Oregon  State  Medical  Society 
at  Medford,  a series  of  resolutions  was  passed  authorizing 
that  another  of  the  periodic  studies  of  Oregon  Physicians 
Service  be  made  by  members  of  the  Oregon  profession  in 
an  effort  to  improve  and  clarify  its  operations. 

A committee  of  fifty  was  named  by  Dr.  Leslie  Kent, 
State  society  president,  and  its  first  meeting  was  held  in 
Portland,  January  8,  at  which  time  the  committee  resolved 
itself  into  a number  of  subcommittees,  selected  on  a 
geographical  basis  to  facilitate  meetings  to  investigate  and 
report  on  certain  phases  of  the  overall  study.  Dr.  W.  W. 
Baum  of  Salem,  State  society  president  at  the  time  O.P.S. 
was  formed,  was  named  chairman. 

Excerpts  from  the  minutes  of  the  kickoff  meeting  are  as 
follows; 

“The  meeting  was  called  to  order  by  the  chairman,  W.  W. 
Baum.  Dr.  Baum  introduced  Dr.  Kent  who  outlined  to  the 
committee  the  purposes  of  its  work  and  emphasized  the 
necessity  of  having  free  and  open  discussion  of  all  prepaid 
medical  plans  with  investigation  of  all  complaints  so  that 
any  necessary  changes  may  be  made.  The  committee  then 
discussed  its  organization  into  subcommittees,  based  upon 
a geographical  distribution  to  facilitate  meetings.  The 
chairman  outlined  the  subcommittees. 

“It  was  agreed  by  the  committee  that  certain  definite 
portions  of  the  investigation  should  be  assigned  to  certain 
subcommittees  which  would  report  to  the  general  committee 
prior  to  its  next  meeting. 

“Following  a general  discussion,  a motion  was  carried 
that  subcommittee  No.  1 should  study  and  prepare  a brief 
outline  of  the  organization-structure  of  O.P.S.  A second 
motion  was  made  that  subcommittee  No.  1 would  also 
prepare  a brief  critical  evaluation  of  the  organization- 
structure  of  O.P.S. 

“The  committee  was  then  asked  to  discuss  and  give 
opinions  on  the  manner  in  which  the  policies  of  O.P.S. 
should  be  investigated  and  studied.  It  was  emphasized  that 
its  policies  have  changed  from  time  to  time  in  accordance 
with  changing  conditions  so  that  a report  on  the  policies 
would  of  necessity  include  a brief  historical  review  to 
provide  the  basis  for  better  understanding  of  its  policies. 

“A  motion  was  duly  passed  that  subcommittee  No.  1 
would  investigate  and  prepare  a brief  outline  of  the  pol- 
icies of  O.P.S.  but  that  this  subcommittee  would  not  be 
expected  to  prepare  a critical  evaluation  of  the  policies, 
which  task  would  be  a duty  of  the  committee  as  a whole. 

“A  motion  was  passed  that  subcommittee  No.  2 would  be 
requested  to  investigate  and  prepare  a brief  outline  of  the 
administration  of  O.P.S. 

“The  committee  then  turned  to  a consideration  of  the 
study  of  other  voluntary  service  plans.  It  was  voted  that 
subcommittee  No.  3 should  be  directed  to  study  the  plans 
in  operation  in  the  states  of  Washington  and  California 
and  also  to  study  some  representative  plans  in  the  mid- 
west and  on  the  Atlantic  coast. 


“The  committee  then  discussed  the  method  to  be  fol- 
lowed in  surveying  the  entire  membership  of  the  Society 
to  obtain  their  opinion  of  prepaid  medical  care  in  general, 
and  O.P.S.  in  particular.  It  was  voted  that  subcommittee 
No.  4 is  to  be  directed  to  prepare  and  submit  to  the 
general  committee  for  approval  a questionnaire  which  may 
be  sent  to  every  physician  in  the  state.  It  was  further  de- 
cided that  each  member  of  the  general  committee  obtain 
verbal  comment  from  physicians  in  his  area  and  to  submit 
a digest  of  these  opinions  to  chairman  of  subcommittee 
No.  4 who  will  present  the  material  to  the  whole  com- 
mittee.” 

Personnel  of  the  various  subcommittees  is  listed  below: 


Subcommittee  No.  1 
A.  W.  Diack,  Portland, 
Chairman 

J.  M.  Murphy,  Portland 
J.  B.  Davis,  Portland 
Z.  C.  Edelson,  Portland 

R.  L.  Johnsrud,  Portland 

S.  Lamb,  Portland 

D.  R.  Laird,  Portland 
C.  H.  Palmer,  Portland 
J.  C.  Barton,  St.  Helens 
R.  L.  Strickland,  Oregon 
City 

A.  0.  Pitman,  Hillsboro 
C.  W.  McCain,  Hood  River 

T.  L.  Hyde,  The  Dalles 

F.  E.  Fowler,  .Astoria 

G.  W.  Lemery,  Tillamook 

Subcommittee  No.  2 

T.  F.  Robb,  Philomath, 
Chairman 

R.  E.  Kleinsorge,  Silverton 

F.  K.  Power,  Salem 

C.  B.  Menkel,  McMinnville 
W.  J.  Page,  Dallas 

G.  B.  Smith,  Woodburn 
N.  E.  Irvine,  Lebanon 
F.  R.  Asbury,  Corvallis 


Subcommittee  No.  3 
W.  E.  Harris,  Westfir, 
Chairman 

D.  H.  Findley,  Medford 

L.  A.  White,  Eugene 

T.  A.  McKenzie,  Eugene 
C.  A.  Haines,  Ashland 

L.  M.  Lehrbach,  Roseburg 
R.  E.  Williams,  Myrtle 

Creek 

C.  L.  Ogle,  Grants  Pass 

O.  N.  Callender,  Toledo 

M.  E.  Johnson,  North  Bend 
R.  L.  Erickson,  Gold  Beach 
H.  H.  Thomas,  Myrtle  Point 

Subcommittee  No.  4 

N.  F.  Black,  Klamath  Falls, 
Chairman 

P.  W.  Chernenkoff,  Bend 

E.  W.  Thomas,  Madras 
W.  P.  Wilbur,  Lakeview 
R.  .Adkisson,  Prineville 

Subcommittee  No.  S 
R.  W.  Pollock,  Baker, 
Chairman 

C.  L.  Gilstrap,  La  Grande 
J.  J.  Sarazin,  Nyssa 
B.  R.  Sharff,  Enterprise 
W.  J.  Kubler,  Prairie  City 
J.  B.  Easton,  Pendleton 
B.  F.  Smith,  Burns 


WHEN  IS  A RESIGNATION? 

In  March  of  1948  your  correspondent  sent  in  a written 
resignation  as  secretary-treasurer  of  the  Oregon  branch 
(Oregon  Physicians’  Committee)  of  the  National  Physicians’ 
Committee.  This  may  hav'e  been  a surprise  to  N.P.C.,  since 
our  relations  had  been  amiable  at  all  times  and  the  duties 
of  the  office  were  far  from  arduous.  My  decision  was 
reached  for  personal  reasons  and  in  no  case  was  any  re- 
flection upon  National  Physicians’  Committee  intended. 

One  year  later,  however,  your  correspondent  still  receives 
communications  from  various  and  sundry  sources,  including 
Chicago  headquarters,  in  his  nonexisting  capacity  as  secre- 
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tary-treasurer.  In  China  a person  may  have  two  resigna- 
tions for  face-saving  or  manipulative  purposes  but  only  a 
third  resignation  is  “for  keeps.”  Since  this  is  America,  it 
seems  that  the  first  resignation  should  mean  what  it  says 
and  mine  was  intended  that  way. 

To  keep  the  record  straight  the  undersigned  is  not  secre- 
tary-treasurer of  Oregon  Physicians’  Committee. 

Gordon  Leitch 

COUNTY  SOCIETIES  ELECT  NEW 
OFFICERS 

New  president  of  the  Marion-Polk  Counties  Medical 
Society  is  James  L.  Sears  of  Salem.  Howard  Kurtz  was 
elected  \dce-president,  William  Crothers  was  named  secre- 
tary-treasurer and  H.  A.  Gueffroy,  counsellor. 

Central  Oregon  Medical  Society’s  new  1949  officers  are 
as  follows:  President,  Richard  C.  Robinson,  Bend;  vice- 
president,  R.  N.  Sherwin,  Prineville;  secretary,  P.  W. 
Chernenkoff,  Bend. 

Linn  County’s  1949  slate  of  officers  will  be  headed  by 
Frank  P.  Girod,  Lebanon,  president.  Vice-president  is  .■X.  D. 
Blanchat,  Linn  County  health  officer;  new  secretary  is 
.Arne  Jensen,  Albany. 

Union  County  elected  new  officers  as  follows:  President, 
David  R.  Rich,  La  Grande;  vice-president,  John  Gregory, 
La  Grande;  secretary-treasurer,  Robert  L.  Stuart,  La 
Grande. 

PERSONAL 

Samuel  B.  Osgood,  former  head  of  the  Josephine  County 
health  unit  and  veteran  of  many  unique  experiences  in 
establishing  this  unit  in  the  rugged  area  involved,  has  been 
named  Director  of  the  Venereal  Disease  Section  of  the 
Oregon  State  Board  of  Health,  with  headquarters  in  Port- 
land. Dr.  Osgood  was  the  recipient  of  an  engrossed  reso- 
lution of  regret  and,  wishing  him  success  in  his  new  post, 
from  the  .Advisory  Board  of  the  Josephine  County  Health 
District  at  its  December  meeting.  Dr.  Osgood  has  already 
entered  upon  his  new  duties. 

Everett  B.  Mitchell  of  Lansing,  Michigan,  has  been 
named  county  health  officer  for  Jackson  County,  succeeding 
.A  Erin  Merkel  who  returned  to  private  practice.  The 
appointment  was  effective  February  1,  1949. 


Dr.  Brice  Russell  Wallace,  66,  prominent  .Albany 
surgeon  died  at  his  home  January  3,  1949.  A graduate  of 
Rush  Medical  School,  he  had  practiced  in  .Albany  since 
1910. 

Dr.  Frank  Ernest  Selover,  71,  a long  time  resident  of 
Eugene  until  his  retirement  from  practice  in  1943,  died  at 
his  home  in  Saginaw.  He  was  a graduate  of  University  of 
Oregon  Medical  School. 

Dr.  William  T.  Johnson,  72,  lifelong  resident  of  Cor- 
vallis, died  at  his  beach  home  in  Waldport.  Born  in  Benton 
County,  descendant  of  Oregon  pioneers,  he  graduated  from 
Oregon  State  College  in  agriculture  in  1897,  and  took  his 
medical  degree  at  St.  Louis  University.  He  was  a member 
of  Benton  County  Medical  Society,  American  Medical 
.Association  and  a past  president  of  Oregon  State  Medical 
Society.  During  the  biennium  of  1945-46  he  represented 
Benton  County  in  the  State  Legislature  and  was  a member 
of  the  committee  on  medicine,  dentistry  and  pharmacy. 

Dr.  Frank  E.  Butler,  60,  retired  Portland  radiologist, 
died  at  Emmanuel  hospital,  in  Portland,  January  5,  after 
a brief  illness.  Born  at  Union  Flat,  Washington,  son  of 
Willamette  valley  pioneers,  he  attended  Oregon  Normal 
School,  Willamette  University  and  University  of  Oregon 
Medical  School.  He  established  practice  in  1916  and,  follow- 
ing service  overseas  in  World  War  I,  restricted  his  work  to 
radiology.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society,  .American 
Medical  Association,  a number  of  specialty  societies,  and  a 
member  of  the  faculty  of  University  of  Oregon  Medical 
School. 

Dr.  Dorwin  Lewis  Palmer,  60,  Portland  radiologist  who 
retired  in  1945  because  of  ill  health,  died  at  Santa  Barbara, 
California,  December  27.  Born  at  Carlisle,  Ohio,  he  took 
his  medical  work  at  University  of  Oregon  Medical  School 
and  served  internship  at  Multnomah  County  hospital  in 
Portland  until  1916.  He  was  a member  of  base  hospital  46 
in  World  War  I and,  following  his  return,  entered  the 
practice  of  radiology,  being  associated  with  the  Portland 
Clinic  since  its  founding.  He  was  a member  of  local,  state 
medical  organizations  and  American  Medical  .Association, 
and  was  clinical  instructor  at  University  of  Oregon  Med- 
ical School. 


SOCIETY  OF  ANESTHESIA 

The  Oregon  State  Society  of  .Anesthesiologists  will  hold 
its  regular  monthly  meeting  in  the  University  of  Oregon 
Medical  School  Library  March  9,  1949,  at  8:00  p.m. 

•A  paper  entitled  “The  Use  of  a Disposable  Polyethylene 
Tubing  for  Continuous  Spinal  .Aanalgesia”  will  be  read  by 
Dr.  David  C.  Boals  of  the  Veterans  Administration  Hos- 
pital, Portland,  Oregon. 

.All  members  of  the  .American  Society  of  Anesthesiologists 
and  any  other  interested  physicians  are  invited  to  attend. 

OBITUARIES 

Dr.  J.  C.  Elliott  King,  87,  retired  Portland  physician, 
died  in  La  Mesa,  California,  on  Christmas  night.  Born  in 
Minnesota,  he  studied  at  University  of  Minnesota  and  the 
University  of  Vienna.  He  was  a member  of  many  medical 
societies  and  at  the  time  of  his  retirement  was  head  of  the 
dermatological  department  of  University  of  Oregon  Med- 
ical School. 


POSTGRADUATE  COURSE  IN 
APPLIED  THERAPEUTICS 

U.NIVERSITY  OF  OREGON  MEDICAL  SCHOOL, 
PORTLAND 

M.^rch  14-18,  1949 
SCHEDULE 
Monday,  March  14 

8:30  a.m.  Registration.  .Auditorium  of  Medical  School  Li- 
brary. 

9:20  a.m.  Management  of  Irritable  Colon — Howard  P. 
Lewis. 

10:10  a.m.  Treatment  of  Acute  and  Chronic  Liver  Diseases 
— Daniel  H.  Labby. 

11:00  a.m.  Treatment  of  Obesity — Rudolph  M.  Crommelin. 
1:00  p.m.  Management  of  Thyrotoxicosis — Ralph  E.  Hibbs. 
1:50  p.m.  Comparison  of  .Analgesic  Drugs — Norman  .A. 
David. 

2:40  p.m.  Management  of  Menopause — Carl  G.  Heller. 
3:30  p.m.  Treatment  of  Meningitis — Merl  Margason. 

Tuesd.w,  March  15 

8:30  a.m.  Use  of  Blood  and  Blood  Derivatives — Daniel  H. 
Labby. 
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9:20  a.m. 

10;  10  a.m. 

11:00  a.m. 

1 :00  p.m. 
1 : SO  p.m. 

2:40  p.m. 
3 :30  p.m. 

8:30  a.m. 

10: 10  a.m. 
11:00  a.m. 
1:00  p.m. 
1 :S0  p.m. 
2:40  p.m. 
3 :30  p.m. 

8:30  a.m. 
9:20  a.m. 

10: 10  a.m. 

11:00  a.m. 

1:00  p.m. 
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Diagnosis  and  Management  of  Poliomyelitis — 
John  H.  Benward. 

Treatment  of  Virus  and  Rickettsial  Diseases — 
Arthur  W.  Frisch. 

Use  of  Newer  Muscle  Relaxing  Drugs — Robert 
S.  Dow. 

Antihistamine  Drugs — Norman  A.  David. 
Present  and  Future  Status  of  Isotopes  in  Med- 
icine— Edwin  E.  Osgood. 

Proper  Use  of  .Androgens — Ben  Vidgoff. 

.Anxiety  Tension  States — Laurence  Selling. 


Wednesday,  March  16 

Penicillin:  Comparison  of  .Available  Preparations. 
Use  of  Streptomycin.  Auriomycin.  Chlormyce- 
tin — Windsor  C.  Cutting. 

Medical  Management  of  Arthritis — Floward  P. 
Lewis. 

Orthopedic  Management  of  .Arthritis — Frank  B. 
Smith. 

.Autonomic  Blocking  Drugs — William  B.  You- 
mans. 

Management  of  Patients  with  Peripheral  Vas- 
cular Disease — John  .Adams. 

New  Drugs  of  Value  in  Treatment  of  Gastro- 
intestinal Diseases — Windsor  C.  Cutting. 
Treatment  of  Status  Asthmaticus — Frank  Perl- 
man. 


Thursday,  March  17 
Digitalis  Glucosides — Windsor  C.  Cutting. 
Management  of  Congestive  Failure — Windsor  C. 
Cutting. 

Treatment  of  Disturbance  in  Heart  Rate  and 
Rhythm — Frank  Underwood. 

Management  of  the  Rheumatic  Fever  Patient — 
Homer  P.  Rush. 

Management  of  Coronary  .Artery  Disease — 
Matthew  C.  Riddle. 


1 :S0  p.m. 
3 :30  p.m. 


8:30  a.m. 
9:20  a.m. 
10: 10  a.m. 
11:00  a.m. 
1:00  p.m. 
1 ;S0  p.m. 
2:40  p.m. 
3 :30  p.m. 


Management  of  the  Hypertensive  Patient — 
Homer  P.  Rush. 

Round  Table  Discussion — Homer  P.  Rush, 
Moderator. 


Friday,  March  18 

Management  of  Patient  with  Kidney  Failure — 
Hance  F.  Haney. 

Treatment  of  Urinary  Tract  Infections — Clarence 
V.  Hodges. 

Choice  of  Drugs  in  Treatment  of  Common  Skin 
Diseases — Lyle  B.  Kingery. 

Newer  Developments  in  Treatment  of  Congen- 
ital Heart  Disease — Marvin  Schwartz. 

Newer  Drugs  in  Treatment  of  Blood  Diseases — 
Windsor  C.  Cutting. 

Management  of  Patient  with  Gastrointestinal 
Hemorrhage — John  H.  Fitzgibbon. 

Newer  Drugs  Used  in  Treatment  of  Poisoning — 
Windsor  C.  Cutting. 

Round  Table  Discussion — Howard  P.  Lewis, 
Moderator. 


This  course  is  especially  designed  to  meet  the  needs  of 
physicians  in  general  practice. 

Tuition:  $50.00.  Tuition  for  veterans  will  be  covered 
under  the  benefits  of  Public  Law  346,  as  amended,  if  the 
veteran  presents  upon  registration  a certificate  of  eligibility 
and  entitlement  to  veterans’  educational  benefits. 

Registrations  and  inquiries  should  be  addressed  to: 
Director  of  Postgraduate  Instruction,  University  of  Oregon 
Medical  School,  3181  S.W.  Marquam  Hill  Road,  Portland  1, 
Oregon. 

-Acknowledgment  is  made  of  the  generous  financial  sup- 
port for  this  program  by  the  W.  K.  Kellogg  Foundation  of 
Battle  Creek,  Michigan. 


TUBERCULOSIS  NOTES 

The  value  of  mass  X-ray  campaigns  will  be  greatly  en- 
hanced if  special  effort  is  made  to  bring  older  persons  into 
their  operations.  This  will  help  to  reveal  the  existence  of 
many  unrecognized  and  innocent  spreaders  of  tubercle 
bacilli,  and  to  speed  protection  for  their  families  and  their 
co-workers.  Effective  case  finding  and  more  adequate  care 
of  the  tuberculous  in  our  older  population  will  give  great 
impetus  to  the  eradication  of  the  disease,  which  even  at 
present  is  an  important  cause  of  death  and  of  disability  in 
our  country.  Statistical  Bull.,  Metropolitan  Life  Insurance 
Co.,  Nov.,  1948. 

In  giving  the  public  and  the  medical  profession  full  in- 
formation on  what  has  been  done  with  streptomycin  in  the 
treatment  of  tuberculosis,  it  is  vitally  important  that 
neither  the  toxic  effects  nor  the  benefits  be  magnified  on  the 
one  hand  or  minimized  on  the  other.  James  J.  Waring, 
M.D.,  J.A.M.A.,  Jan.  31,  1948. 

Physical  examinations,  including  a search  for  latent  rales, 
are  of  little  or  no  value  in  the  assessment  of  the  status  of 
tuberculous  lesions  of  minimal  extent.  On  the  other  hand, 
serial  X-ray  pictures,  and  examinations  of  specimens  of 
sputum  or  gastric  contents  obtained  from  patients  who 
deny  cough  and  expectoration,  are  invaluable  aids  in  the 
assessment  of  the  status  of  minimal  pulmonary  tuber- 
culosis found  on  routine  X-ray  examination  of  seemingly 
well  persons.  Hugh  E.  Burke,  M.D.,  and  John  L.  Parnell, 
M.D.,  Canad.  M..A.J.,  Oct.,  1948. 

In  uncovering  tuberculosis  in  our  schools,  it  is  generally 
agreed  that  the  tuberculin  test  is  a superior  case-finding 
method  in  the  lower  grades.  The  incidence  of  tuberculosis 
in  younger  children  is  very  small,  and  (the  cases)  are 
mostly  acute  forms  of  the  disease  which  would  not  be 
discovered  by  an  X-ray  survey.  A tuberculin  test  points 


out  the  existence  of  an  infection  which  the  X-ray  alone 
cannot  show,  at  least  in  most  of  the  cases.  Searching  the 
homes  and  investigating  other  close  contacts  of  the  positive 
reactors  to  find  the  source  of  infection  is  quite  successful. 
Dan  Morse,  M.D.,  NT.A  Bull.,  Dec.,  1948. 

The  general  public  is  more  conscious  of  tuberculosis,  of 
its  symptoms,  of  its  treatment  and  of  its  prognosis.  Al- 
though the  general  outlook  is  now  more  cheerful,  the 
patient  and  his  family  still  fear  the  disease.  Stigma  and 
anxiety  continue  to  be  associated  with  it.  A patient  can  be 
debilitated  for  life  and  be  made  an  outcast  from  his  own 
family  and  friends  by  an  unsubstantiated  and  incorrect 
diagnosis  of  pulmonary  tuberculosis.  Rubin  H.  Kaplan, 
M.D.,  and  Louis  Levin,  M.D.  Jour.  Missouri  State  Med. 
Assn.,  Jan.,  1948. 

Evidence  of  the  success  being  achieved  against  tuber- 
culosis, is  afforded  by  the  findings  in  Selective  Service  ex- 
aminations in  the  two  World  Wars.  In  the  earlier  conflict 
there  were  29.8  cases  of  tuberculosis  found  per  1.000  se- 
lectees, whereas  in  World  War  II  the  incidence  was  down 
to  19.1,  a drop  of  about  one  third.  The  recorded  reduction 
is  undoubtedly  an  understatement,  inasmuch  as  consid- 
erably better  methods  for  the  detection  of  the  disease, 
including  the  large-scale  use  of  chest  X-ray,  were  used  in 
the  recent  war.  Statistical  Bull.,  Metropolitan  Life  Insur- 
ance Co.,  Nov.,  1948. 

The  effect  of  the  occupational  environment  upon  the 
incidence  and  production  of  tuberculosis  has  been  given 
careful  study  over  many  years.  It  is  a fact  that  nurses  and 
medical  students  are  often  subject  to  contact  with  an  open 
carrier  and  therefore  their  respective  occupations  con- 
stitute a hazard  peculiar  to  their  occupation.  As  far  as  all 
other  occupations  are  concerned,  the  evidence  is,  by  and 
large,  to  the  contrary.  Rutherford  T.  Johnstone,  .Am.  Rev. 
Tuberc.,  Oct.,  1948. 
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PROPOSED  CHIROPRACTIC  LEGISLATION 

First  measure  of  importance  to  the  medical  profession 
introduced  in  the  1949  Session  of  the  State  Legislature  was 
sponsored  by  Representatives  Chet  King  of  Raymond  and 
Bob  Ford  of  Bremerton.  It  was  the  same  old  perennial 
measure  which  would  relieve  the  chiropractors  of  the 
obligation  of  taking  examinations  in  the  basic  sciences 
but  with  additional  window  dressings. 

The  bill  would  require  an  applicant  for  license  as  a 
chiropractor  to  be  a graduate  of  a chartered  chiropractic 
school  or  college  which  maintains  a four  year  course.  Appli- 
cation fee  would  be  $25.00  and  the  subjects  required  are 
anatomy,  physiology,  chemistry,  pathology,  h>’giene,  symp- 
tomatology, nerve-tracing,  chiropractic  orthopedy,  prin- 
ciples of  chiropractic  and  adjusting.  Passing  grade  would 
be  75  and  successful  applicants  would  be  exempt  from 
preliminary  examination  in  the  basic  sciences  or  other 
further  additional  examination. 

Licensee  would  be  permitted  to  adjust  by  hand  any 
articulation  of  the  spine  but  there  would  be  prohibition 
against  writing  prescriptions  or  the  administration  of  med- 
icine or  drugs  included  in  materia  medica  and  the  practice 
of  osteopathy  or  surgery. 

The  bill  was  referred  to  the  House  Committee  on  Med- 
icine, Dentistry  and  Drugs,  of  which  King  is  chairman. 
Ford  is  one  of  the  Democratic  floor  leaders  of  the  House, 
50  the  bill  has  plenty  of  official  backing. 

PLANS  FOR  ANNUAL  MEETING  OF 
STATE  ASSOCIATION 

At  a recent  meeting  of  the  Scientific  Work  Committee  it 
was  decided  that  speakers  from  the  National  Foundation 
for  Infantile  Paralysis,  Washington  State  .Anesthesiology 
Society,  American  Medical  .Association  and  the  public  rela- 
tions firm  of  Whittaker  and  Baxter  will  be  invited  for  the 
annual  meeting  of  Washington  State  Medical  Association, 
which  will  be  held  in  Seattle,  September  10-14. 

A place  will  be  made  on  the  general  scientific  session  pro- 
gram for  a symposium  on  anesthesiology.  The  State  Asso- 
ciation also  will  provide  speakers  for  the  symposium  on 
infantile  paralysis.  .Another  decision  is  that  only  one 
speaker  will  be  on  the  public  relations  luncheon  program 
on  the  final  day  of  the  convention.  The  State  .Association 
will  provide  a free  buffet-type  of  luncheon. 

Sectional  meetings  will  not  be  held  on  the  days  or  hours 
of  the  general  session  of  the  program.  The  Committee  went 
on  record  in  favor  of  the  symposium  type  of  program,  with 
a moderator  for  each  symposium,  preferably  a speaker 
from  outside  the  state. 

Opening  session  of  the  House  of  Delegates  will  be  on 
Sunday,  first  day  of  the  convention,  in  order  that  more 
time  may  be  available  for  preparation  of  material  for  the 


second  session  of  the  House  which  will  be  held  at  2 p.m., 
on  Wednesday.  Sunday  evening  will  be  devoted  to  refresh- 
ments, dinner  and  an  entertainment  program.  Golf  and  the 
fishing  derby  will  be  held  on  Monday.  Scientific  movies 
and  sectional  meetings  will  be  held  Tuesday  morning. 

REQUEST  FOR  CONTRIBUTIONS  FROM  DOCTORS 
BY  OTHER  ORGANIZ.ATIONS 

During  the  Legislative  Session  there  are  people  or  groups 
who  try  to  raise  money  for  this  or  that  and,  if  you  are 
solicited  for  money  from  anyone  at  this  time  pertaining 
to  legislative  issues,  your  reply  should  be  non  compos 
mentis,  that  the  State  .Association  is  taking  care  of  thes 
matters  and  they  should  contact  the  .Association  directly. 

The  obvious  purpose  of  this  Bulletin  is  to  save  you  both 
time  and  money  and,  if  any  situation  develops  where 
participation  by  the  doctors  is  desired  it  will  be  taken  up 
through  regular  channels  with  the  Executive  Committee  of 
the  Association,  and  you  will  be  advised  accordingly. 

PAYMENT  OF  A.M.A.  ASSESSMENT 

TO  ALL  MEMBERS  OF  WASHINGTON  STATE  MED- 
ICAL ASSOCIATION: 

Please  forward  your  $25.00  A.M..A.  assessment  to  your 
local  County  Medical  Society  Secretary  at  the  time  of 
payment  of  your  County  Society  and  State  .Association 
dues  for  1949. 

OPEN  HOUSE  FOR  DIVISION  OF 
HEALTH  SCIENCES 

The  huge  structure  approaching  completion  at  the  Uni- 
versity of  Washington  has  the  official  title.  Division  of 
Health  Sciences  which  includes  the  School  of  Medicine, 
the  School  of  Dentistry,  the  School  of  Nursing  and  College 
of  Pharmacy. 

.An  open  house  was  presented  to  the  public  January 
22-23  which  was  attended  by  about  7,000  visitors.  The 
School  of  Nursing,  the  Auditorium  containing  600  seats  and 
the  Library  with  provision  for  100,000  volumes  are  now 
completed  and  in  use.  The  School  of  Dentistry  is  nearly 
completed  and  will  soon  be  in  daily  use  by  that  department. 

It  was  also  open  for  inspection.  The  School  of  Medicine  will 
not  be  completed  for  use  until  next  fall. 

Each  of  these  schools  has  been  constructed  with  the  great- 
est care  after  many  official  inspections  of  the  most  recently 
constructed  similar  institutions  in  the  United  States,  in 
addition  to  adoption  of  other  most  modern  appliances.  Each 
of  these  schools  introduces  some  features  entirely  new 
which  are  expected  materially  to  promote  the  systems  of 
instructions  in  each. 

A special  feature  was  the  unveiling  of  an  oil  portrait  of 
Dean  Elizabeth  S.  Soule  of  the  School  of  Nursing.  This  was 
the  work  of  the  distinguished  artist,  Neale  Ordayne.  .An 
address  by  Dean  Soule  was  followed  by  response  of  Mr. 
Ordayne. 

During  the  coming  year  this  great  structure  will  be  com- 
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pleted  with  the  functioning  of  all  its  departments.  Being 
housed  under  one  roof,  the  different  schools  are  closely  asso- 
ciated and  thus  enabled  to  interchange  features  of  instruc- 
tion. This  is  a striking  advantage  over  buildings  situated  in 
different  locations  in  the  university  area. 

The  remaining  essential  structure  for  this  notable  School 
of  Medicine  will  be  the  $10,000,000  teaching  and  research 
hospital,  containing  4S0  beds,  which  will  also  contain  space 


devoted  to  laboratories  and  clinical  facilities.  When  com- 
pleted this  will  also  be  under  the  same  roof  as  the  other 
departments  above  mentioned. 

Some  of  the  schools  are  functioning  at  the  present  time 
in  buildings  on  the  university  campus  and  in  connection 
with  King  County  hospital.  In  due  time,  it  is  anticipated 
that  all  the  departments  will  be  supplied  with  adequate 
facilities  under  direction  of  selected  faculty  members. 


STATE  BOARD  OF  HEALTH 

CONTROL  OF  COMMUNICABLE  DISEASES 


The  Department  of  Health  of  the  State  of  Washington 
has  recently  completed  a revision  of  regulations  on  control 
of  communicable  diseases.  Since  the  printed  form  of  these 
regulations  will  probably  not  be  available  for  some  time. 


December  4,  1948< 

the  attached  mimeographed  summary  of  the  regulations  on 
the  more  common  diseases  is  prepared  for  use  in  the  in- 
tervening period.  The  printed  forms  will  be  distributed  as 
soon  as  they  are  available. 


REGULATIONS  ON  CONTROL  OF  COMMUNICABLE  DISEASES 


Disease 

Placard 

Isolation  of  Case 

Quarantine  of  Contacts 

Chickenpox 

Minimum  of  7 days  after  eruption  and 
until  vesicles  have  crusted. 

None. 

Diphtheria 

“Quarantine’’ 

Minimum  of  14  days  from  onset  and 
until  2 successive  nose  and  throat 
cultures  are  negative. 

Quarantine  of  all  household  contacts 
until  release  of  or  separation  from 
case;  provided  contacts  have  been  in 
quarantine  for  a minimum  of  S days 
and  2 sets  of  N.  & T.  cultures  have 
been  negative. 

German  Measles 

None 

For  3 days  from  onset  of  rash. 

None. 

Measles 

None 

Minimum  of  7 days  from  onset  of  rash. 

Exclusion  from  school  of  susceptible 
contacts  with  URI  for  5 days  from 
onset. 

Mgc.  Meningitis 

“Warning” 

For  2 weeks  from  onset  or  for  1 week 
after  S successive  days  of  sulfonamide 
or  antibiotic  therapy  or  negative 
nasopharyngeal  cultures. 

Household  contacts  restricted  to  prem- 
ises for  10  days  from  last  exposure  or 
may  be  released  after  3 days  of 
chemoprophylaxis. 

Mumps 

None 

Minimum  of  7 days  and  thereafter  until 
all  swelling  of  salivary  glands  has 
subsided. 

None. 

Poliomyelitis 

“Warning” 

14  days  from  onset. 

Quarantine  of  household  contacts  who 
are  school  children,  teachers  or  food 
handlers  for  2 weeks  from  last  ex- 
posure to  case. 

Scarlet  Fever 
and 

Septic  Sore 
Throat 

“Warning” 

Minimum  of  14  days  from  onset  and 
until  all  inflammation  and  abnormal 
discharges  of  nose  and  throat  have 
disappeared. 

Restriction  to  premises  of  household 
contacts  who  are  school  children, 
teachers,  or  food  handlers  during 
period  of  isolation  of  case,  unless  con- 
tact with  case  is  removed,  when  re- 
striction shall  be  a minimum  of  5 
days  from  last  exposure. 

Pertussis 

None 

Separation  of  case  from  susceptible 
children  and  exclusion  from  school 
and  public  places  for  3 weeks  from 
appearance  of  paroxysm  or  S weeks 
from  onset. 

Observation  of  exposed  susceptibles  and 
immediate  isolation  of  such  contacts 
if  URI  develops. 

REORGANIZATION  OF  STATE  BOARD 
OF  HEALTH 

The  State  Local  Health  Officers’  Association  voted  Decem- 
ber 29  to  sponsor  a bill  at  the  Legislature  in  Olympia,  re- 
organizing the  State  Board  of  Health  with  legal  authority 
for  oil  public-  health  measures  in  the  State  of  Washington. 


Proposed  legislation  would  increase  the  board’s  member- 
ship from  five  to  nine  with  staggered  six-year  terms.  The 
new  board  would  select  the  State  Director  of  Health  for  a 
six-year  term,  with  provision  for  reappointment  if  his  serv- 
ices are  satisfactory.  Taking  the  directorship  out  of  politics 
would  help  attract  the  best  administrators. 
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NEW  DIRECTOR  OF  HEALTH 

Dr.  John  A.  Kahl  has  been  appointed  acting  Director  of 
Washington  State  Department  of  Health,  succeeding  Dr. 
Arthur  L.  Ringle  who  resigned  December  3.  Dr.  Kahl  has 
served  intermittently  as  assistant  director  for  several  years. 

DECREASE  OF  CONTAGIOUS  DISEASES 

yalue  of  immunization  programs  carried  out  by  private 
physicians  and  local  health  departments  in  Washington  was 
proved  in  the  year  1948  by  declines  in  smallpox,  diphtheria 
and  whooping  cough,  all  of  which  is  attributed  largely  to 
use  of  vaccines.  Since  vaccination  of  hundreds  of  thousands 
of  Washingtonians  in  1946,  not  one  case  of  smallpox  has 
been  reported  in  the  state,  where  previously  the  average  was 
twelve  cases  yearly  for  five  years.  Diphtheria  cases  dropped 
from  186  cases  in  1947  to  88  in  1948,  while  whooping  cough 
dropped  from  1,480  in  1947  to  988  in  1948. 

Improved  sanitation  methods  and  control  of  chronic  car- 
riers lowered  typhoid  incidence  to  twelve  cases  last  year, 
lowest  in  state  history.  Pasteurization  of  milk  and  the  fight 
against  Bang’s  disease  in  cattle  lowered  undulant  fever  cases 
from  65  in  1947  to  43  in  1948. 

At  the  same  time  diseases  for  which  there  is  no  immuni- 
zation showed  no  such  declines. 

Poliomyelitis  cases  in  1948  were  378,  with  168  in  1947. 
The  10-year  average  is  218  cases,  while  Washington’s  last 
high  polio  year  was  1946  with  519  cases.  Measles  gained  ten 
times,  with  1,249  cases  in  1947  and  12,748  in  1948.  Mumps 
cases  were  12,164  in  1948;  3,633  in  1947.  Scarlet  fever  cases 
were  1,811  in  1948;  1,450  in  1947.  German  measles  were 
down  to  698  from  856  in  1947. 

HOSPITAL  NEWS 

Asotin  County  Hospital  Opens  January  15.  .After  a 
spirited  fund  raising  campaign,  the  Asotin  County  Memo- 
rial Hospital  at  Clarkston  opened  January  15.  The  hospital 
association  purchased  the  Clarkston  clinic  and  hospital 
building  December  8.  Facilities  are  to  be  expanded  to 
thirty  beds  with  transformation  of  the  former  waiting 
room  and  some  of  the  offices  and  examining  rooms  into 
small  wards  and  private  rooms. 

Bid  Accepted  on  Klickitat  Hospital.  Bids  on  the 
Klickitat  Valley  Hospital  at  Goldendale  ranged  from 
$225,833  to  $272,428.  This  will  be  the  first  hospital  con- 
structed under  the  Federal  Hospital  Aid  law.  The  building 
will  be  of  frame  construction,  one  story  in  heighth  and 
will  have  a brick  veneer  exterior.  There  will  be  beds  for 
nineteen  patients,  operating  room,  delivery  room  and 
administrative  quarters. 

Selah  Hospital  Gets  More  Money.  Washington  State 
Tuberculosis  Hospital  Building  Commission  has  granted 
an  additional  $25,620.74  to  the  six-county  tuberculosis 
hospital  under  construction  at  Selah.  This  amount  is  for 
purchase  of  auxiliary  boiler  which  will  be  available  for 
emergency  purposes.  Original  grant  toward  construction 
of  the  six-county  tuberculosis  hospital  was  $625,000  from 
the  $3,000,000  building  fund  set  by  the  state  legislature. 
This  sum  was  based  on  a prewar  cost  estimate  of  $5,000  per 
bed.  Grants  now  total  $2,028,814.43.  The  six  counties 
have  put  in  an  additional  $100,000. 

Pacific  County  Prepares  Ground.  County  commis- 
sioners for  Pacific  County  have  conveyed  a designated 


portion  of  county-owned  land  at  South  Bend  to  the 
county  hospital  board  and  a bid  has  been  let  for  clearing, 
grading,  placing  of  sewage  lines  and  roads.  Voters  had 
approved  issuance  of  $500,000  in  bonds  for  erection  of  a 
new  hospital. 

Wing  Dedicated.  Central  Washington  Deaconess  Hos- 
pital, Wenatchee,  officially  dedicated  the  new  $470,000 
wing,  December  12.  Addition  of  new  facilities  increases 
the  bed  capacity  to  one  hundred.  It  is  the  third  expansion 
for  the  Deaconess  Hospital.  The  original  hospital  of  twenty- 
five  beds  was  established  in  1915. 

Kittitas  Hospital  Leased.  The  Kittitas  County  Hos- 
pital at  Ellensburg  has  been  leased  to  Mr.  Hugh  Keogh 
by  board  of  county  commissioners.  The  lease  provides  for 
establishment  of  a priority  for  welfare  patients,  establish- 
ment of  the  institution  as  an  open  hospital  to  any  li- 
censed physician  and  surgeon  in  Washington,  reservation 
of  space  for  the  Kittitas  county  health  department  and 
additional  income  to  the  county. 

Hospital  Turned  Down.  Directors  of  the  Grant  County 
Public  Hospital,  District  Number  1,  have  decided  not  to 
build  a proposed  15-bed  emergency  hospital  at  Moses  Lake. 

Bids  Rejected.  All  general  contract  bids  for  the  new 
St.  Joseph’s  Hospital  at  Aberdeen  were  rejected.  They 
exceeded  the  available  funds  left  for  building  a hospital 
by  the  late  Neil  Cooney. 

HOSPITAL  STAFF  MEETINGS 

SPOK.ANE  DEACONESS  HOSPITAL 

Eighty-five  members  attended  the  regular  monthly  meet- 
ing of  the  medical  staff  of  Deaconess  Hospital,  Tuesday, 
January  11.  Bruce  McIntyre  of  St.  John,  Wash.,  was 
granted  courtesy  staff  membership. 

Cornelius  E.  Hagan,  Jr.,  read  a paper  on  “Wider  .Appli- 
cation of  Per  Oral  Endoscopy.”  Following  this  there  were 
case  reports  on  “Intraocular  Biopsy”  and  “Ocular  Torti- 
collis” by  C.  A.  Veasey,  Jr. 

EVERETT  GENERAL  HOSPITAL 

Meeting  of  the  staff  of  Everett  General  Hospital  was 
held  Tuesday,  December  28.  Scientific  part  of  the  program 
consisted  of  papers  by  William  Fulton  and  Richard  Kiltz. 
Dr.  Fulton  discussed  “.Asthma”  and  Dr.  Kiltz  spoke  on 
“Treatment  of  Noncancerous  Diseases  with  X-Ray  Radia- 
tion.” 

VANCOUVER  MEMORIAL  HOSPITAL 

Newly  elected  officers  of  the  staff  of  Vancouver  Memorial 
Hospital,  Vancouver,  are:  G.  W.  Turley,  president;  K.  F. 
Steffan,  vice-president;  F.  M.  Butler,  secretary-treasurer. 
Leslie  Nunn  and  E.  W.  Brooking  were  elected  to  the 
executive  board. 

LOCATIONS 

Harold  Lamberton,  recently  released  from  the  Army 
Medical  Corps  after  service  in  Alaska,  has  located  at 
Brewster. 

Morris  Gold  has  opened  an  office  in  Langley  and  will 
confine  his  practice  to  the  southern  part  of  Whidby  Island. 

T.  .A.  Lindstrom  has  opened  an  office  in  Castle  Rock. 
He  is  a graduate  of  the  College  of  Medical  Evangelists  in 
Los  Angeles  and  a veteran  of  army  service. 
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Albert  Kroll  has  taken  over  the  practice  of  C.  E. 
Syphers  at  Rosalia.  Dr.  Syphers  expects  to  leave  for  Japan, 
where  he  will  join  the  staff  of  a mission  hospital  near 
Tokyo. 

Kent  Berry  has  joined  the  staff  of  the  Northern  State 
Hospital  at  Sedro  Woolley. 

S.  O.  Tatkin  and  J.  E.  Reinert  have  joined  the  staff 
of  Eastern  State  Hospital  at  Medical  Lake. 

Robert  Maher,  of  Toledo,  has  discontinued  practice  and 
entered  a three-year  residency  at  the  University  of  Oregon, 
Portland. 

IMEDICAL  SOCIETY  MEETINGS 

COWLITZ  COUNTY  SOCIETY 

Regular  dinner  meeting  of  the  Cowlitz  County  Medical 
Society  was  held  at  the  Hotel  Monticello,  Kelso,  January 
19. 

F.  F.  Park  was  admitted  to  membership  and  T.  Lind- 
strom  of  Castle  Rock  made  application  for  membership. 

The  scientific  portion  of  the  program  was  given  by 
Paul  G.  Flothow  of  Seattle.  His  subject  was  “Surgical 
Treatment  of  Decompensating  Heart  Disease.”  He  gave  a 
very  interesting  paper  and  there  was  a thorough  discussion 
by  the  members  present. 

.\  business  meeting  followed  the  regular  program  and 
Dewey  Fritz  gave  a very  interesting  account  of  the  recent 
meeting  of  the  trustees  of  the  Washington  State  Medical 
■Association. 

KING  COUNTY  SOCIETY 

King  County  Medical  Society  held  its  monthly  meeting 
at  Seattle,  January  3.  The  following  were  elected  to  mem- 
bership: K.  J.  Anderson,  G.  D.  .Ashley,  .A.  B.  Bell,  K.  E. 
Berger,  P.  Betzold,  R.  Y.  Bourdeau,  L.  E.  Braile,  M.  D. 
Cole,  J.  .A.  Phillips,  R.  D.  Ray,  R.  F.  Roedel,  S.  W.  Row- 
bottom,  L.  J.  Sarro,  J.  H.  Schultz,  J.  T.  Thickstun,  .A.  A. 
Ward,  Jr.,  J.  T.  Wiegenstein,  E.  H.  Wyborney  and  W.  A. 
A'oung. 

Retiring  president  F.  H.  Douglass  presented  his  presi- 
dent’s address,  outlining  the  activities  of  the  society  during 
the  past  year.  President-elect  C.  E.  Watts  responded  in  a 
felicitous  manner.  Reports  were  presented  by  chairmen  of 
each  committee  of  the  society  for  the  past  year’s  activities. 

OKANOGAN  COUNTY  SOCIETY 

■Annual  meeting  of  Okanogan  County  Medical  Society 
was  held  at  Okanogan,  December  IS.  Bruce  Webster  of 
Okanogan  was  reelected  president.  R.  V.  Kinzie  of  Tonasket 
was  elected  vice-president  and  Charles  O.  Mansfield  of 
Okanogan  was  named  secretary-treasurer. 

PACIFIC  COUNTY  SOCIETY 

.Annual  meeting  of  the  Pacific  County  Medical  Society 
was  held  at  Raymond,  December  17.  The  following  were 
elected  to  office  for  the  ensuing  year:  president,  R.  .A. 
Bussabarger;  vice-president,  O.  R.  Nevitt;  secretary- 
treasurer,  A.  G.  Dalinkus. 

SNOHOMISH  COUNTY  SOCIETY 

Meeting  of  the  Snohomish  County  Medical  Society  was 
held  at  the  Monte  Cristo  Hotel,  Everett,  December  7. 

George  Moore  was  installed  as  president.  Yice-president 
is  John  Meeske  and  secretary,  Roy  Wescott. 


SPOKANE  COUNTY  SOCIETY 

Meeting  of  the  Spokane  County  Medical  Society  was 
held  in  the  auditorium  of  the  Paulsen  Medical  & Dental 
Building,  Spokane,  January  13.  Guest  speaker  was  Edwin 
G.  Bannick  of  Seattle,  who  spoke  on  “Functional  Disease, 
Diagnosis  and  Management.” 

STEVENS  COUNTY  SOCIETY 

Annual  meeting  of  the  Stevens  County  Medical  Society 
was  held  in  Chewelah  in  December.  Election  resulted  in 
selection  of  the  following:  president,  W.  .A.  Olds,  Colville; 
vice-president,  John  Blair,  Chewelah;  secretary-treasurer, 
M.  B.  Snyder,  Chewelah. 

Eugene  F.  Darling,  formerly  of  Brewster  and  now  asso- 
ciated with  Dr.  Snyder,  was  admitted  to  membership.  .Also 
admitted  was  Dr.  Lowell,  formerly  of  St.  Luke’s  Hospital 
in  Spokane  and  now  associated  with  Drs.  Gray,  Minzel 
and  Canning  at  Colville. 

WALLA  WALLA  VALLEY  SOCIETY 

Regular  meeting  of  the  Walla  Walla  Valley  Medical 
Society  was  held  January  13  at  the  Grand  Hotel,  Walla 
Walla.  Forty  members  and  guests  were  present. 

Speaker  of  the  evening  was  Lester  J.  Palmer  of  Seattle. 
His  subject  was  “The  Diagnostic  Criteria  for  Diabetes  and 
.Application  of  the  Insulins  in  the  Treatment  of  Diabetes.” 

OBITUARIES 

Dr.  Albert  W.  Bridge  of  Tacoma  died  January  S,  aged 
69.  He  had  been  in  retirement  following  a cerebral  hem- 
orrhage suffered  in  1944.  He  received  his  medical  training 
at  the  University  of  Vermont  College  of  Medicine  at  Bur- 
lington, graduating  in  1905.  He  was  licensed  in  Washington 
in  1908.  He  started  practice  in  Tacoma  but  after  two  years 
moved  to  Eatonville,  where  he  purchased  a contract  med- 
ical business.  After  fourteen  years  he  returned  to  Tacoma, 
where  he  established  a contract  type  of  clinic.  His  aggres- 
siveness in  the  contract  field  finally  resulted  in  the  estab- 
lishment of  twelve  branch  clinics  throughout  the  state. 

Dr.  Robert  J.  Kearns  of  Spokane  died  January  1 at  a 
Spokane  hospital,  aged  72.  He  had  been  hospitalized  for 
the  past  five  years.  He  was  a graduate  of  Northwestern 
University  Medical  School,  having  received  his  degree  in 
1903.  He  had  practiced  in  Spokane  from  1904  until  1932, 
when  a stroke  forced  him  to  retire. 

Dr.  Charles  Hansen  of  Mount  Vernon  died  December 
14,  aged  76.  He  was  a Seventh  Day  Adventist  missionary 
and  minister  and  received  his  medical  training  from  the 
-American  Medical  Missionary  College  of  Battle  Creek  and 
Chicago.  His  degree  was  granted  in  1906. 

Dr.  Charles  Ralph  Zener  of  Seattle,  formerly  of 
Wenatchee  and  Vancouver,  died  at  Santa  Barbara,  Cali- 
fornia, December  28.  He  was  76  years  of  age. 

LATER  POSTGRADUATE  COURSES 

■A  postgraduate  course  in  Eye,  Ear,  Nose  and  Throat 
has  been  planned  for  May  or  June,  exact  date  to  be  an- 
nounced later. 

Also  a postgraduate  course  in  Obstetrics  and  Gynecology 
has  been  scheduled  for  .August  1-5  and  General  Surgery 
September  26-30.  Both  courses  to  be  given  at  King  County 
Hospital. 
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POSTGRADUATE  COURSE  IN 
INTERNAL  MEDICINE 

WASHINGTON  STATE  MEDICAL  ASSOCIATION, 
SEATTLE 

GRADUATE  MEDICAL  EDUCATION  COMMITTEE 

King  County  Hospital,  Seattle 
MARCH  14-18,  1949 

- Monday,  March  14 

9:00-  9:15  Introduction 

John  K.  Martin 

9:15-  9:45  Revision  of  Concepts  of  Disease 
Edward  L.  Turner 

9:45-10:15  Alarm  Reactions  and  Diseases  of  Adaption 
Dean  Johnson 

10:15-10:45  Functional  Disturbances  of  the  Aged 
Joseph  J.  Reilly 
10:45-11:15  Headache 

Wallace  W.  Lindahl 
11:15-12:30  Discussion  Period 
Wm.  Y.  Baker 
12:30-  1:30  Lunch 

1:30-  2:00  The  Challenge  of  Preventive  Medicine 
Leonard  Dewey 

2:00-  2:30  Obscure  Fevers,  Including  Discussion  of 
Q Fever 

James  W.  Haviland 

2:30-  3:00  Acute  Hemorrhagic  Nephritis — Treatment 
Joseph  H.  Low 

3:00-  3:30  Problems  in  the  Use  of  Streptomycin 
Donal  R.  Sparkman 
3:45-  4:15  Virus  Diseases 

Charles  A.  Evans 

4:15-  4:45  Diagnosis  and  Treatment  of  Poliomyelitis 
E.  Harold  Laws 
4:45-  5:30  Discussion  Period 

Roscoe  L.  Pullen 

Tuesday,  March  15 
9:00-  9:30  Medical  Case  Presentation 
Charles  E.  Watts 
9:30-10:00  Nutrition  in  Therapy 

E.  James  Fairbourn 

10:00-10:30  Medical  Conditions  Simulating  the 
Surgical  Abdomen 
Clark  C.  Goss 

10:30-11:00  Why  Errors  are  Made  in  the  X-Ray 
Diagnosis  of  Peptic  Ulcer 

F.  E.  Templeton 

11:00-11:30  Medical  Evaluation  of  Ulcer  Surgery 
Kyran  Hynes 
11:30-12:30  Discussion  Period 

Moore  A.  Mills 
12:30-  1:30  Lunch 
1:30-  2:00  Acute  Hepatitis 

Rolf  K.  Eggers 

2:00-  2:30  Management  of  Chronic  Hepatitis 
Kazimer  B.  Skubi 
2:30-  3:00  Cirrhosis  of  the  Liver 
John  D.  Collins 

3:00-  3:30  Extrahepatic  Biliary  Diseases 
Bruce  Zimmerman 

3:45-  4:15  The  Masquerading  Pancreas 
James  M.  Bowers 
4:15-  4:45  Jaundice 

Miriam  Lincoln 
4:45-  5:30  Discussion  Period 

Walter  L.  Voegtlin 

Wednesday,  March  16 

9:00-  9:30  Conception  of  Psychosomatic  medicine 
Edward  D.  Hoedemaker 
9:30-10:00  Hyperthyroidism-Antithyroid  Drugs 
Clarence  D.  Davis 

10:00-10:30  Hypothyroidism;  Treatment,  Evaluation 
J.  H.  Crampton 

10:30-11:00  Diabetes  and  Pregnancy 
Lester  J.  Palmer 
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Electrolytes  in  Therapy 
W.  E.  Leede 
Discussion  Period 

Alice  G.  Hildebrand 
Lunch 

Why  Treat  Asymptomatic  Syphilis 
T.  H.  Duerfeldt 

Treatment  of  Resistant  Urinary  Tract 
Infections 

Harold  E.  Eggers 

Medical  Management  of  the  Lower  Nephron 
Nephrosis 

George  D.  Capaccio 
Sternal  Marrow  Biopsies 
Frank  R.  Maddison 
Folic  Acid  in  the  Anemias 
Quin  B.  DeMarsh 

Medical  Indications  for  Splenectomy 
James  B.  Bingham 
Discussion  Period 

Edwin  G.  Bannick 

Thursday,  March  17 
Pathologic  Conference 
Clyde  R.  Jensen 

Miniature  Chest  Film.  Its  Revelations 
Cedric  Northrup 
Pulmonary  Mycoses 
Byron  F.  Francis 
Sarcoidosis 

Kenneth  M.  Soderstrom 
Discussion  Period 

Thomas  P.  Geraghty 
Lunch 

Electroencephalography.  Its  Medical 
Evaluation 

Robert  M.  Rankin 
Alcoholism.  Concepts  of  Treatment 
Frederick  E.  Lemere 

-Acute  Manifestations  of  Chronic  Arthritis 
K.  K.  Sherwood 
Industrial  Poisons 

John  H.  Fountain 

Present  Status  of  Radioactive  Substances 
Thomas  Carlile 

Hodgkin’s  Disease.  Its  Current  Outlook 
Homer  Wheelon 
Discussion  Period 
Ivan  Thompson 

Friday,  March  18 

Cardiac  Catheterization.  Its  Physiologic 
Implication 

William  C.  Bridges 

Electrocardiography.  Discussion  of  the  Newer 
Leads 

Robert  F.  Foster 
Pericarditis 

Charles  N.  Lester 
Acute  Nonrheumatic  Myocarditis 
Edward  W.  .Abrams 
Cor  Pulmonale 

Frederick  Slyfield 
Discussion  Period 

Robert  C.  Manchester 
Lunch 

Pulmonary  Edema.  Mechanism  and  Treatment 
Stephen  C.  Mahady 
Infectious  Arteritis 

Sydney  Weinstein 
Digitalis  and  Its  Derivatives 
.Austin  G.  Friend 

Circulatory  Diseases  Amenable  to  Surgery 
Harold  Gunderson 

Medical  Treatment  of  Peripheral  Vascular 
Disease 

Russell  B.  Hanford 
-Anticoagulant  Therapy 
John  K.  Martin 
Discussion  Period 
Robert  King 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1949 


MEDICAL  NOTES 

Public  Relations  Stressed  by  Nurses.  Idaho  State 
Nurses  -Association  held  a Public  Relations  Workshop  at 
Boise  early  in  December.  .All  parts  of  the  state  were  repre- 
sented. Main  speakers  were  Miss  Della  E.  Morgan,  Boise, 
executive  secretary  of  the  association,  and  Mr.  David  U. 
Snyder  of  New  York  City,  public  relations  adviser  for  the 
American  Nurses  Association.  Mrs.  Frances  T.  Vassar  of 
Boise,  association  president,  conducted  the  meeting  and 
stated  that:  “Public  understanding  of  the  problems  that 
have  led  to  the  present  nursing  crisis  is  necessary,  if  we  are 
to  provide  the  quality  and  quantity  of  nursing  care  requi- 
site for  proper  health  standards  in  Idaho.” 

HOSPITAL  NEWS 

Gooding  Hospital  Expands.  Patient  load  at  the  Gooding 
Tuberculosis  Hospital  is  to  be  expanded  to  120  upon  com- 
pletion of  remodeling  operations.  Six  buildings  have  been 
moved  from  the  Rupert  prisoner  of  war  camp  and  have 
been  remodeled  and  painted.  .A  new  heating  unit  has  been 
installed. 

Jerome  Plans  Hospital  Dri\e.  -A  campaign  is  under 
way  at  Jerome  for  $250,000,  with  which  to  build  a memo- 
rial hospital.  A building  to  house  fifty  beds  is  contemplated. 

Hospital  .Advisory  Council.  Final  quarterly  meeting  of 
the  Hospital  .Advisory  Council  met  at  McCall,  December 
17-18.  The  medical  profession  was  represented  on  the 
board  by  .A.  B.  Pappenhagen  of  Orofino  and  .A.  S.  Thurston 
of  Council.  The  board  serves  as  a connecting  link  between 
Federal  and  local  facilities  and  works  toward  alleviation 
of  hospital  shortages  in  the  state.  The  program  now  has 
five  projects  under  way  at  Salmon,  Caldwell,  Montpelier, 
Weiser  and  Blackfoot. 

PERSONALS 

Glen  A’oyles  has  opened  an  office  for  the  practice  of 
internal  medicine  at  Twin  Falls.  He  is  a graduate  of  the 
University  of  Nebraska  and  for  the  past  three  years  has 
practiced  in  Indianapolis.  He  is  certified  by  the  .American 
Board  of  Internal  Medicine. 

Kirk  David,  who  has  practiced  in  Moscow  in  association 
with  C.  O.  Armstrong,  has  accepted  a residency  in  the 
Cushing  Veterans  Hospital  at  Framingham,  Massachusetts. 

Forrest  Howard  of  Pocatello  and  Marie  Detton  George 
of  the  State  Hospital  in  Blackfoot  were  married  in  Twin 
Falls,  November  27. 

SOCIETY  MEETINGS 

UPPER  SNAKE  RIVER  VALLEY  SOCIETY 

Regular  monthly  meeting  of  the  Upper  Snake  River 
Valley  Medical  Society  was  held  at  the  Idamont  Hotel, 
Rexburg,  Idaho,  January  10.  The  following  officers  were 
elected  for  1949:  president,  E.  L.  Soule,  St.  .Anthony;  vice- 
president,  W.  L.  Sutherland,  Rexburg;  secretary,  J.  O. 


Brinton,  St.  Anthony.  Delegates,  Harlo  B.  Rigby,  Rexburg, 
and  Asael  Toll,  Rigby.  Alternates,  M.  F.  Rigby,  Rexburg, 
and  S.  M.  Jensen,  Driggs. 

NORTH  IDAHO  DISTRICT  SOCIETY 

January  meeting  of  North  Idaho  District  Medical  Society 
was  held  at  the  Lewis  Clark  Hotel,  Lewiston,  January  19, 
with  thirty  members  present.  Officers  elected  for  the  year 
1949  are:  president,  E.  L.  White,  Lewiston;  vice-president, 
Roy  W.  Eastwood,  Lewiston;  secretary-treasurer,  O.  M. 
Mackey,  Lewiston. 

Scientific  portion  of  the  program  was  given  by  Joseph 
Delaney  and  Wendell  Sharpe  of  the  Rotchford  Clinic, 
Spokane.  They  presented  papers  on  “The  Relationship  of 
Upper  .Abdominal  Pain  to  Coronary  Disease.” 

OBITUARIES 

Dr.  James  L.  S.  Stewart  of  Boise  died  at  his  home 
from  coronary  thrombosis,  December  12.  He  was  born  De- 
cember 16,  1874,  at  Westpoint,  Iowa,  and  attended  Nebraska 
Wesleyan  University.  He  received  his  medical  training  at 
Rush  Medical  College,  Chicago,  receiving  his  degree  in 
1899.  He  was  licensed  in  Idaho  in  1902.  He  was  long  prom- 
inent in  surgical  affairs  in  the  Northwest,  having  limited 
his  practice  to  surgery  since  1912.  During  World  War  1 
he  served  with  the  Army  Medical  Corps  as  a Captain.  He 
was  a student  and  teacher  all  his  life.  Many  younger 
surgeons  can  testify  to  his  interest  in  sharing  with  them 
the  benefits  of  his  experience.  In  recent  years,  although 
in  partial  retirement,  he  never  failed  to  show  interest  in 
newer  developments  of  surgery  or  in  ideas  which  would 
improve  the  care  of  surgical  patients. 

Dr.  William  T.  Drysdale  of  Boise,  died  November  16 
of  cerebral  hemorrhage.  He  was  66  years  of  age.  He  was 
born  in  Simle,  India,  where  his  father  was  in  British  civil 
service.  He  obtained  his  medical  education  at  the  Denver 
and  Gross  Medical  College  at  Denver,  Colorado,  graduating 
in  1903.  .After  internship  in  the  Denver  City  and  County 
Hospital,  he  located  at  New  Plymouth,  where  he  practiced 
until  1930.  Prior  to  assignment  at  the  Veterans  Hospital  at 
Boise,  he  served  in  similar  hospitals  at  Togus,  Maine;  Mil- 
waukee, Wisconsin,  and  Des  Moines,  Iowa.  He  recently 
passed  examination  and  was  certificated  by  the  American 
Board  of  Psychiatry  and  Neurology.  He  served  with  the 
-Army  Medical  Corps  during  World  War  I. 
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SEARLE 

OPHYLLIN  * 

exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

ORAL  . . . PARENTERAL  . . . RECTAL 
DOSAGE  FORMS 


By  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures. 


”Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”^ 


contains  at  least  80%  of  anhy- 
G.  D.  Searle  & Co.,  Chicago  80, 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINF 


1.  Alountain,  G.  E.:  Bronchial  Asthma,  J.  Iowa  M. 
Soc.  35:324  (Aug.)  1945. 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
JUNEAU,  MARCH  3-5,  1949 


HOSPITAL  NEWS 

Hospital  Drive  Ends  at  Wrangell.  A drive  to  take 
Bishop  Rowe  General  Hospital  at  Wrangell  out  of  the  red 
was  concluded  in  December  with  a surplus  of  $255.00. 

.\laska  Native  Service  Recruits.  James  Googe,  med- 
ical director  of  the  .\laska  Native  Service,  reports  a suc- 
cessful recruiting  trip  in  the  States.  He  plans  expansion  of 
the  medical  and  nursing  staffs  to  improve  service  to  .\laska 
natives.  Preliminary  arrangements  were  made  between  Dr. 
Googe  and  Dean  Turner  of  the  University  of  Washington 
School  of  Medicine  for  establishment  of  residencies  in 
orthopedics  and  tuberculosis  att  he  .\.N.S.  hospitals  in 
.Alaska. 

Hospitals  Urged.  .A  committee  of  the  American  Medical 


.Association  has  recently  made  a report  on  the  medical 
situation  in  .Alaska.  Included  in  the  recommendations  of 
the  committee  are  the  establishment  of  more  hospitals  and 
attraction  of  more  doctors,  dentists,  nurses  and  medical 
technicians.  The  report  of  the  committee  was  filed  with 
the  Secretary  of  Interior,  J.  A.  Krug. 

Especially  noted  was  the  need  for  a psychiatric  hospital 
of  350  to  400  beds  in  the  Matanuska  Valley  near  Anchor- 
age. The  committee  noted  a marked  deterioration  in  living 
standards,  disease  rates,  illegitimacy,  poverty  and  broken 
homes  in  villages  where  liquor  was  sold.  Members  of  the 
committee  included  John  E.  Tuhy,  Portland;  Frank  H. 
Douglass,  Seattle;  W.  C.  Martin,  Portland,  and  .Austin  T. 
Moore  of  Columbia,  South  Carolina. 


BOOK  REVIEWS 


Diabetic  Manual.  By  Elliott  P.  Joslin,  M.D.,  S.C.D. 
Clinical  Professor  of  Medicine,  Emeritus,  Harvard  Medical 
School,  etc.  Eighth  Edition.  Illustrated.  260  pp.  $2.50.  Lea 
& Febiger,  Philadelphia,  1948. 

The  first  edition  of  “Diabetic  Manual,”  by  Joslin,  was 
published  in  1918,  three  years  before  the  discovery  of 
insulin  and  five  years  before  insulin  came  into  clinical  use. 
It  was  among  the  first,  if  not  the  very  first  manual,  pub- 
lished to  guide  the  physician  and  diabetic  patient. 

In  the  preface  of  the  first  edition,  the  author  states,  “For 
one  diabetic  patient  who  knows  too  much  about  his  disease, 
there  are  unquestionably  99  who  know  too  little.  That  is 
the  reason  for  this  little  book,  in  which  I have  tried  to  give 
in  schematic  form  the  modern  conception  of  diabetes  and 
its  treatment.” 

In  the  second  edition,  one  year  later,  the  author  already 
found  it  necessary  to  revise  earlier  statements.  The  under- 
standing of  diabetes  and  its  treatment  were  advancing.  He 
states,  “There  is  no  satisfaction  in  teaching  ignorant  dia- 
betics.” In  1924  the  third  edition  appeared,  “To  help  make 
the  home  safe  for  the  diabetic.” 

The  fourth  edition  in  1929  was  dedicated,  “To  those 
individuals  who  have  conquered  diabetes  by  living  longer 
with  it  than  they  were  expected  to  live  without  it.”  The 
fifth  edition  appeared  five  years  later  and  brought  our 
concepts  up  to  date.  By  1937,  Hagedorn’s  protamine  insulin 
compelled  a new  and  earlier  edition.  The  sixth  edition  was 
prefaced  with,  “Insulin  rescued  the  diabetic  and  set  him 
on  his  feet  but  protamine  insulin  has  given  him  an  oppor- 
tunity to  live  almost  like  a normal  individual.”  The 
seventh  edition  appeared  in  1941  and  states,  “There  is 
always  something  new  going  on  in  diabetes  . . . Diabetics 
are  living  so  long  today  that  their  education  is  essential.” 

Now  the  eighth  edition,  in  1948,  the  first  since  the  begin- 
ning of  World  War  II,  entirely  revised  and  up  to  date, 
states  “diabetes  now  has  national  recognition.”  Diabetics 
not  only  can  live  longer  but  can  and  should  live  healthier 
lives.”  Many  of  Joslin’s  patients  proved  this  statement. 


“Their  success  is  due  to  faithful  adherence  to  a diabetic 
diet  and  the  liberal  use  of  insulin.” 

Every  diabetic  and  every  physician,  who  advises  dia- 
betics, cannot  be  without  the  “Diabetic  Manual”  by 
Joslin.  His  approach  to  the  problem  is  not  only  stimulating 
but  reassuring,  sound  and  conservative,  based  upon  our 
present  day  knowledge.  His  presentation  is  optimistic  and 
encouraging,  while  his  advice  in  regard  to  therapy  is  not 
based  on  wishful  thinking  and  purely  theoretical  data  with- 
out the  proven  foundation  of  fact. 

Lester  J.  Palmer 

Experimental  Immunochemistry.  By  Elvin  A.  Kabat, 
Ph.D.,  Associate  Professor  of  Bacteriology,  College  of 
Physicians  and  Surgeons,  Columbia  University  and  the 
Neurological  Institute,  New  York,  N.  Y.,  and  Manfred  M. 
Mayer,  Ph.D.,  .Associate  Professor  of  Bacteriology,  School 
of  Hygiene  and  Public  Health,  The  Johns  Hopkins  Uni- 
versity, Baltimore,  with  a Foreword  by  Michael  Heidel- 
berger,  Ph.D.,  Professor  of  Biochemistry,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  Chemist  to  the 
Presbyterian  Hospital,  New  York.  567  pp.  $8.75.  Charles 
C.  Thomas,  Springfield,  Illinois,  1948. 

This  is  primarily  a book  for  the  experimental  immun- 
ologist and  students  of  advanced  immunology.  Since  it  is 
not  intended  to  serve  as  a textbook,  theoretical  discussions 
have  been  largely  omitted,  thus  permitting  the  inclusion  of 
much  more  material  on  experimental  methods  than  is  in- 
cluded in  other  books  on  the  subject. 

The  authors  have  filled  a real  need  in  immunology  by 
their  critical  assembling  of  a great  number  of  scattered 
procedures  in  the  rapidly  advancing  field  of  immunochem- 
istry. It  is  satisfying  to  note  that  the  authors  stress  the 
importance  of  the  use  of  purified  antigens  and  quantitative 
methods  in  immunologic  studies. 

The  various  technics  and  uses  of  the  immunochemical 
methods  are  well  presented  and  extensive  sections  on  purifi- 
cation of  antigens  and  antibodies  are  included.  Extensive 
sections  on  physical  methods,  such  as  electrophoretic  anal- 
ysis, ultracentrifugal  analysis  diffusion  rates,  viscosity. 
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Dromotes 
. . . tree  drainage 
in  colds 


INasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


. . . sinusitis 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SVNEPHRINE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  , . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly.  Vs  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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dialysis  and  ultrafiltration  and  ultraviolet  light  absorption 
spectra,  are  presented.  The  book  is  on  the  whole  well 
written  and  should  prove  very  valuable  for  the  purpose 
intended.  Investigators  in  immunology  should  not  be  with- 
out it.  Russell  S.  Weiser 

Occupational  Therapy  Source  Book.  Edited  by  Sidney 
Licht,  M.D.  With  an  Introduction  by  C.  Charles  Burlin- 
game, M.D.,  Psychiatrist-in-Chief,  The  Institute  of  Living. 
90  pp.  $1.00.  The  Williams  & Wilkins  Company,  Baltimore, 
1948. 

Publicity  has  been  circulated  concerning  barbarities 
and  indignities  inflicted  upon  the  insane  in  state  insti- 
tutions during  many  years.  More  recently,  attention  has 
also  been  called  to  the  beneficial  results  obtained  in  some 
institutions  through  establishment  of  occupational  therapy 
among  certain  patients  with  rehabilitation  by  which  they 
have  sustained  themselves  in  useful  occupations.  The  pur- 
pose of  this  book  is  to  call  attention  to  the  ancient  use 
of  occupational  therapy  in  treatment  of  mental  patients. 

It  is  stated  that  .4sclepiades,  a physician  born  more  than 
one  hundred  years  before  Christ,  employed  “activity  treat- 
ment” for  mental  patients.  It  is  said  that  such  patients 
must  be  employed  in  a constructive  manner  which  will 
prepare  them  to  take  their  places  as  constructive  members 
of  society.  Occupational  therapy  was  widely  used  in  west- 
ern Europe  during  the  second  quarter  of  the  nineteenth 
century.  About  this  same  time  this  form  of  therapy  became 
established  in  some  hospitals  in  the  United  States  with  re- 
sults which  were  declared  to  have  been  quite  astonishing. 
The  main  purpose  of  the  book,  however,  is  to  emphasize 
the  useful  results  of  judicious  exercise  of  occupational 
therapy. 

\ Doctor  Talks  to  Teen-.\gers.  A Psychiatrist's  -Advice 
to  Youth.  By  William  S.  Sadler,  M.D.,  F..\.P.A.,  Chicago. 
Consulting  Psychiatrist,  Columbus  Hospital ; Fellow  of 
American  Psychiatric  .Association,  etc.  379  pp.  $4.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1948. 

-All  parents  as  well  as  physicians  are  well  aware  of  the 
critical  period  of  youth  during  the  teen-age  period.  Never 
was  this  more  vitally  exhibited  than  during  recent  years. 
In  this  volume  the  author  discusses  these  situations  in  terms 
that  can  profitably  be  perused  by  physicians  and  parents. 
There  are  chapters  on  “Talk  With  Boys,”  “Talk  With 
Girls,”  in  which  is  demonstrated  the  relation  which  it  is 
necessary  to  establish  with  these  young  people.  The  follow- 
ing chapters  dealing  with  emotional  conflicts,  inferiority 
complex,  getting  started  right  and  other  relationships  which 
all  people  need  to  cultivate. 

The  critical  importance  of  correct  knowledge  and  training 
in  sexual  matters  are  considered  in  chapters  dealing  with  sex 
advice  for  boys,  for  girls,  considered  individually  and  in 
relation  to  others.  Striking  examples  are  presented  of  the 
physical  and  mental  deteriorations  due  to  ignorance  in  these 
matters.  .Also  included  are  chapters  on  falling  in  love,  mar- 
riage with  suggestions  as  to  attention  which  should  be  paid 
to  these  questions  by  the  growing  boy  and  girl. 

There  is  a final  chapter  on  “What  Religion  Does  For  Us.” 
The  importance  of  religious  considerations  is  thoroughly 
appreciated  by  the  majority  of  people  in  the  training  of 
boys  and  girls.  The  relations  of  this  feature  are  discussed 
relative  to  their  influence.  The  facts  and  principles  presented 
in  this  book  can  be  commended  to  all  individuals  who  come 
in  contact  with  and  exert  influence  upon  the  rising  genera- 
tion of  boys  and  girls. 


A Synopsis  of  Physiology.  By  .A.  Rendle  Short,  B.Sc., 
M.D.,  F.R.C.S.  Late  Professor  of  Surgery,  University  of 
Bristol  and  C.  L.  G.  Pratt,  O.B.E.,  MA.,  M.D.,  M.Sc. 
Lecturer  in  Mammalian  Physiology,  University  of  Cam- 
bridge and  C.  C.  N.  Vass,  M.Sc.,  M.B.,  Ch.B.  Reader  in 
Physiology  in  the  University  of  London.  Fourth  Edition. 
Illustrated  with  Colored  and  Other  Diagrams.  346  pp.  $6.00. 
The  Williams  & Wilkins  Co.,  Baltimore,  1948. 

The  first  edition  of  this  volume,  published  in  October, 
1927,  stated  that  its  object  was  to  give  a fairly  full  sum- 
mary of  modern  physiology,  particularly  human  physiology, 
in  a small  compass.  Particular  pains  were  taken  to  make 
it  a textbook  of  human  and  clinical  physiology.  It  is  stated 
that  the  passage  of  ten  years  since  the  last  edition  has 
necessitated  complete  revision  and  for  certain  sections  a 
completely  new  script.  It  is  announced  that  for  more  com- 
plete knowledge  of  physiology,  more  elaborate  textbooks 
should  be  consulted. 

After  an  initial  chapter  dealing  with  chemistry,  each 
organ  of  the  body  is  described  in  turn  with  brief  accounts 
of  anatomy  and  physiology  of  each.  This  includes  skin, 
muscle  and  nerves,  spinal  column  and  brain,  smell  and 
taste,  hearing  and  sight.  Thus,  in  this  brief  discussion  of 
physiology  one  can  attain  information  of  the  basic  prin- 
ciples which  may  be  useful  to  the  early  medical  student  or 
layman.  .Accordingly,  it  is  worthy  of  consideration. 

Pathology.  Edited  by  W.  A.  D.  .Anderson,  M..A.,  M.D., 
F..A.C.P.,  Professor  of  Pathology  and  Bacteriology,  Mar- 
quette University  School  of  Medicine,  Milwaukee,  Wis- 
consin. With  1,183  illustrations,  10  color  plates,  1,453  pages. 
$15.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

This  is  the  first  edition  of  a new  work  and  should  not 
be  confused  with  “Synopsis  of  Pathology,”  a small  single 
volume  text  of  limited  usefulness,  written  entirely  by  the 
editor  of  the  book  here  reviewed.  The  present  work  is  a 
large  single  volume  textbook  with  contributions  by  thirty- 
two  collaborating  authors,  each  writing  upon  a field  or 
aspect  of  pathology  in  which  he  has  a recognized  special 
interest  and  competence. 

The  content  is  arranged  into  forty-six  chapters  in  a man- 
ner more  or  less  conventional  for  text  presentation  of 
pathology.  Illustrations  are  profuse  and  excellent.  Subject 
matter  is  treated  in  more  detail  than  usual,  and  in  even 
more  detail  than  the  total  number  of  pages  might  suggest, 
much  of  it  being  reduced  to  smaller  print.  Pathologic 
physiology  is  given  more  attention  than  is  usual  in  texts 
upon  morbid  anatomy. 

The  authors  and  editor  are  to  be  commended  for  the 
result,  a thoroughly  up  to  date,  well  balanced,  closely 
coordinated,  comprehensive  textbook  presentation,  and  as 
such  unsurpassed  by  any  of  the  more  familiar  standard 
textbooks  of  pathology  available.  Medical  students  pressed 
for  time  may  be  awed  by  its  size  and  may  try  something 
with  fewer  pages  and  less  detail  for  their  introduction  to 
pathology.  It  is  recommended  without  reservation  as  a 
ready  reference  for  the  graduate  medical  student  and 
practitioner.  Clyde  R.  Jensen 
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For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  ef 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

Sitaated  one  mile  north  of  Jnanlta 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundlnss  afford* 
Inr  recreational  facilities.  Cottage  plan  for 
segTeeation  of  patients.  Insulin  and  ®ectro- 
shock  Therapy  when  indicated. 

Attending  Physicians 
NATH.4N  K.  KICKEES,  M.D. 
FREDERICK  EEMERE,  M.D. 
MORTON  E.  B.-tSSAN,  M.D. 

JAME.S  H.  E.AS.^TER,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHBS 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48.71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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prenatal 


^.UWB0S^CR^'- 


POSTOPERATIVE 


POSTNATAL 


pehdulous 

^B00MtN 


^^^(^iroptosis 

^^PHROPTOSIS 


Consistent  Research  Makes  Scientific  Design  Basic  In 


CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 

THIS  EMBLEM  is  disitlayed  only  by  reliable  inerchanls 
in  your  community.  Camli  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 
World’s  Largest  Maniijacturers  of  Scientific  Supports 
Offices  in  NewY  ork  • Chicago  ’Windsor,  Ontario  ’ London,  England 


\latuMl  mllmJutk  . . . 


White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  potent, 
antirachitic,  natural  vitamins  A and  D.  Each  two  drops  is 
equivalent,  in  vitamin  content,  to  one  teaspoonful  of  cod 
liver  oh,*  containing  312  units  of  vitamin  D wholly  derived 
from  cod  liver  oil,  and  3,120  units  of  vitamin  A,  supplied  by 
cod  liver  oh  concentrate  adjusted  and  standardized  with 
fish  liver  oils. 

ECONOMICAL  Cost-to-patient — about  a penny  a day  for 
antirachitic  protection  of  average  infant.  In  convenient, 
palatable  Liquid  form — dropper  administration. 

Also  available  in  pleasant-tasting  Tablets  and  higher  po- 
tency Capsules.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


SJ— • 


KS 


Cod  Liver  Oil  Concentrate 


Liquid 


One  of  White's  Integrated  Pediatric  Vitamin  Formulas 

*U.  S.  P.  Minimum  Requirements 


Dienestrol 
in  the 
menopausal 
syndrome 


CLLMCAL  STUDIES  SHOW: 


. - , "Occurrence  of  withdrawal  bleedine  is  relatively  infre- 

Less  withdrawal  oleedins,  , r ,,  „ 

o quent  lollowing  the  use  ot  dienestrol. 

Finkler,  R.  S.  and  Becker,  S.:  Dienestrol:  A New  Synthetic  Estrogen, 
J.A.M.A.,  t;152  (Aug.)  1946. 


"Dienestrol  was  very  well  tolerated  by  all  menopausal 
Well  tolerated  patients." 

Rakoff,  A.  E.,  Paschkis,  K.  E.  and  Cantarow,  A.:  A Clinical  Evaluation 
of  Dienestrol,  A Synthetic  Estrogen,  J.  Clin.  Endocrinol.,  7:688  (Oct.) 
1947. 


"This  low  incidence  of  nausea  [1.3  per  cent]  is  . . . in 
Low  toxicity  contrast  with  that  encountered  during  treatment  with 
other  synthetic  estrogens.” 

Finkler,  R.  S.  and  Becker,  S.:  "A  Preliminary  Evaluation  of  Dienestrol 
in  the  Menopause,  Am.  J.  Ohst.  & Gynec.,  53:513  (Mar.)  1947. 


"Clinical  trials... indicate  that  doses  of  0.2  to  0.5  mg. 
Low  recommended  dosage  daily  are  adequate,  dependable  and  tolerated  . . 

Sikkema,  S.  H.  and  Sevringhaus,  E.  L.:  Dienestrol:  Another  Synthetic 
Estrogen  of  Clinical  Value,  Am.  J.  Med.,  2:251  (Mar.)  1917. 


Now  in  2 forms: 


Dienestrol  Tablets  — 0.1  mg.  and  0.5  mg.  — bottles  of  100. 
Aqueous  Suspension  of  Dienestrol  — 5 mg.  pter  cc.,  10  cc.  vials. 


WHITE  LABORATORIES,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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Clinicians  generally  favor  the  use  of  an  occlusive 
deviee  supplemented  by  a sperm-immobilizing  agent 
for  optimum  protection.  However,  authoritative 
studies  have  established  that  a high  degree  of  pro- 
teetion  is  afforded  by  use  of  a jelly  alone— provided 
that  the  jelly  has  rapid  spermatocidal  aetion  together 
with  adhesive  and  cohesive  properties  sufficient  to 
provide  a dependable  barrier. 

When  dependenee  must  be  placed  on  the  “jelly 
alone”  method,  there  is  no  better  product  available 
than  “RAMSES”*  Vaginal  Jellyt  because: 

1.  It  provides  rapid  spermatocidal  action. 

2.  It  possesses  dependable  adhesive  and  cohesive 
properties— will  not  melt  or  run  at  body  temperatures. 

3.  Direct-color  photographs  show  that  it  will  occlude 
the  cervix  for  ten  hours. 

“RAMSES”  Vaginal  Jelly  is  available  in  regular 
and  large-size  tubes  through  all  pharmacies. 


t Active  ingredients:  Dodecaethyleneglycol 
Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division 

423  West  55th  Street,  New  York  1 9,  N.  Y. 
quality  first  since  1883 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretory,  W.  C.  Hayden 

Sondpoint  Sondpoint 

Idaho  Falls  Society 

President,  H.  B.  Woolley  Secretary,  J,  E,  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  Coun^  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 


Pocatello  Medical  Society 

President,  F.  H.  Howard 
Pocotello 

Shoshone  County  Society 

Presidertt,  H.  E.  Bonebrake 
Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L White 
Boise 

South  Central  Society 

President,  C.  B.  Beymer 
Twin  Falls 


First  Thursday  — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 

Secretary,  R.  E.  Staley 
Kellogg 

Secretary,  F.  U Fletcher 
Boise 


Secretary,  F.  W.  Schow 
Twin  Falls 


Upper  Snake  River  Society.... 

President,  E.  L.  Soule 
St.  Anthony 

OREGON 

Baker  County  Society 

President,  C.  L Blakely 
Baker 


Secretary,  J.  O.  Brinton 
St,  Anthony 


Secretary,  C.  Palmer  McKim 
Baker 

Benton  County  Society Second  Friday 

President,  C.  E.  Gremer  Secretory,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 

Bend  Bend 

Clackamas  County  Society 

President,  L.  S.  McGrow 
Molalla 

Clatsop  County  Society 

President,  A.  J.  Kerbel 
Astoria 

Columbia  County  Society 

President,  J.  C.  Barton 
St.  Helens 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  D.  A.  McLouchlan 
Astoria 


Coos  and  Curry  County  Society.. 

President,  E.  B.  Sorum 
Coos  Bay 

Deualas  County  Society 

President,  B.  R.  Shoemaker 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  O.  J.  Halboth 
Medford 

Josephine  CounW  Society 

President,  T.  A.  Kerns 
Grants  Pass 

Klamath  County  Society 

President,  H.  B.  Currln 
Klamath  Falls 

Lake  County  Society 

President,  W.  P.  Wilbur 
Lokeview 

Lone  County  Society — 

President,  E.  L.  Gardner 
Eugene 

Lincoln  County  Society 

President,  J,  A.  Hardiman 
Newport 

Linn  County  Medical  Society 

President,  F.  P.  Girod 
Lebanon 

Molheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Morion-Polk  Counties  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society - 

President,  S.  E.  Wells 
Hood  River 

Multnomah  County  Society 

President,  J.  M.  Murphy 
Portland 

Tillamook  County  Society 

PresidenT  G.  W.  Lemery 
Tillamook 


Secretary,  J.  B.  Steward 
St.  Helens 

Secretary,  John  P.  Keizer 
North  Bend 


Umatilla  County  Society 

President,  A.  D.  McMurdo  Secretary,  L J.  Feves 

Heppner  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary.  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMinnville  McMinnville 

WASHINGTON 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 


Secretary,  J.  P.  Cantpbell 
Roseburg 

Secretary,  W.  H.  Alden 
John  Day 

..Second  end  Fourth  Wednesdays 

Secretary,  C.  W.  Lemery 
• Medford 

Secretary,  S.  B.  Osgood 
Grants  Pass 

..Second  and  Fourth  Wednesdays 

Secretary,  R.  Tice 
Klamath  Falls 

Fourth  Thursday 

Secretary,  J.  H.  Robertson 
Lokeview 

Third  Friday 

Secretary,  S.  J.  Hoffman 
Eugene 

Secretary,  D.  A.  Halfjerty 
Toledo 

Secretary,  A.  S.  Jensen,  Jr. 
Albany 

Secretary,  R.  R.  Belknap 
Ontario 

Secretary,  W.  C.  Crothers 
Salem 

Secretory,  W.  T.  Edmundson 
Hood  River 

First  and  Third  Wednesdays 

Secretary,  F.  J.  Underwood 
Portland 

Secretary,  Clemens  Hayes 
Tillamook 


Richland 

Secretary,  P.  A.  Fuqua 

Chelan  County  Society First  Wednesday  —Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society....Secoad  Tuesday  — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancou<^r 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R,  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hordy 

Elmo  Montesano 

Jefferson  County  Society 

Presicfent,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  SocieN Second  Monday  — Bremertan 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.. ..First  Tuesday— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  Coun^  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President.  W.  D.  Turner  Secretary,  Rush  Banks 

Cnehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  C.  W.  Douglas 

Burlington  Burlington 

Snohomish  County  Society First  Thursday  — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Socie^....Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Wolla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretory.  A.  G.  Zoet 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesday  — Calfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yakima 

President  J.  H,  Low  Secretory,  R.  A.  Foster 

Yakima  Yokima 


Corrections  and  odditions  to  this  list  ore  requested  from  the  societies  represented. 
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How  much  longer  do  you  expect 
to  practice? 

Might  it  be  10,  15  or  20  years? 

Will  you  average  $750  a month — 
$9,000  a year  gross  income? 

Will  your  aggregate  income  amount 
to  $90,000  — $135,000  or  $180,000 
or  more? 

These  are  Incomes  worth  Insuring! 
CAN  YOU  insure  your  Income  for 
20  years? 


YES!  You  can  insure  against  lo^s  of  Income  up  to  80% 

for  1 year  or  for  20  years  or  EVEN  FOR  LIFE — 


Against  Accidental  Death,  Loss  of  Hands,  Feet  or  Eyes, 

Total  Disability — Loss  of  Time  due  to  Accident  or  Sickness. 


CONTINENTAL’S  COMPANION  POLICIES,  Provide— 

1.  Hospital  Benefits  of  $20  per  day  plus 

2.  Accident  and  Confining  Sick  Benefits  of  $400  a month 

3.  Total  Permanent  Disability  Benefits  of  $300  a month 

4.  Dismemberment  Benefits  of  $5,000  and  $300  a month  for  Life 

5.  Accidental  Death  Benefits  of  $7,500 — Travel  Acc’d  $12,500 

SPECIAL  FEATURES 

No  Cancellation  Clause,  Standard  Provision  lb  Non  Pro-Rating 

No  Terminating  Age,  Standard  Provision  20  Non-Assessable 

No  Increase  in  Premium,  Once  Policy  Is  Issued  Non-Aggregate 

Grace  Period  15  Days 


OUTSTANDING  FEATURES 


Provides  Monthly  Benefits  from  1st  Day  to  Life. 
if  Provides  Benefits  for  both  Sickness  and  Accident. 
if  Provides  Lifetime  Benefits  for  Time  or  Specific  Losses. 
if  Provides  Regular  Benefits  for  Commercial  Air  Travel. 
if  Provides  Benefits  for  Non-Disabling  Injuries. 
if  Provides  Benefits  for  Non-Confining  Sickness. 
if  Provides  Benefits  for  Septic  Infections. 
if  Provides  Whether  or  not  Disability  is  Immediate. 
if  Waives  Premiums  for  Total  Permanent  Disability. 
if  Guaranteed  Renewable  Features  and  no  Terminating  Age. 


Continental  Casualty  Company 

Professional  Group  Dept.,  Intermediate  Division 

SO  EAST  ADAMS  STREET— SUITE  1100 — CHICAGO  3,  ILLINOIS 

NAME 

ADDRESS 

AGE 


ALSO  ATTRACTIVE 
HEALTH  WITH 
LIFETIME  ACCIDENT 
PLAN 

FOR  AGES  59  TO  75 


142 


NORTHWEST  MEDICINE  ADVERTISER 


MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 


GENERAL  PRACTICE  FOR  SALE 


American  Medical  Association 1949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L.  S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association 1949  — Seottle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Havilond 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  FI  B.  Jeppesen  Secretary,  A.  M.  Papma 

Boise  Boise 

Alaska  Territorial  Medical  Association. .March  3-5,  1949— Juneau 
President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pacific  Pediatric  Society 

President,  C.  L.  Lyon  Secretary  A.  B.  Johnson 

Spokane  Seottle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President.  N.  E.  Irvine  Secretary,  W.  W.  Ekill 

Lebanon  Corvallis 

Oregon  Acad,  of  Ophthalmology  and  Oteloryngology 

Third  Tuesday,  Old  Heothman  Hotel,  Portland 
President,  F.  L.  Dunnavan,  Secretary,  D.  D.  DeWeese 

Voncouver,  Wash.  Portland 

Oregon  Pothological  Society Second  Tuesday  — Portlond 

President,  C.  H.  Monlove  Secretary,  S.  F.  Crynes 

Portland  Portlond 

North  Pacific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portland 

President,  H.  A.  DIckel  Secretory,  G.  B.  Haugen 

Portlond  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediatrics .First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society.  

President,  W.  J.  Moore  Secretory,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 

Washington 

Puget  Sound  Academy  of  Opthalmology  and  Otolaryngology.... 

Third  Tuesday- Seattle  or  Tacoma 

President,  A,  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 

Seottle  Gynecological  Society Third  Wednesday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  WIndle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President  N.  W.  Murphy  Secretary,  D.  M.  .Morris 

Seottle  Seattle 

Washington  State  Obstetrical  Society Seottle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seottle 

Washington  State  Society  of  Pathologists Seottle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tocoma  Seattle 

Washington  State  Urological  Society Seattle 

President,  F.  J.  Clancy  Secretory,  H.  E.  Eggers 

Seattle  Seattle 


Excellent  opportunity  to  acquire  practice  of  successful 
deceased  Bremerton  physician,  with  fully  equipped  offices. 
Write  or  telephone  Trust  Department,  The  National  Bank 
of  Commerce  of  Seattle,  Seattle  1,  Wash.,  telephone 
ELiot  ISOS. 


BUILDING  AVAILABLE  FOR  CLINIC 
.A  building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  42S  or  phone  3941,  Coulee 
City,  Wash. 


PRACTICE  AND  LEASE  FOR  SALE 
Space  enough  for  two  doctors.  General  practice  established 
three  and  a half  years.  Equipment  $2,000,  improvements 
$1,000,  totaling  $3,000.  Have  been  offered  $1,200  for  space 
without  the  equipment.  .Address  844  Medical  .Arts  Building, 
Tacoma  2,  Wash. 


X-RAY  MACHINE  AND  METABOLOR  FOR  SALE 
Standard  machine,  40  m.  a.,  two  tubes,  tilting  table, 
shock  proof,  Bucky  and  accessories  are  for  sale.  $800. 
.Address  929  Fourth  & Pike  Building,  Seattle  1,  Wash.,  for 
further  particulars. 


GENERAL  PRACTITIONER 
Desires  an  association  or  will  buy  a practice  in  or  near 
Seattle.  Address  S,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle. 


GENERAL  PRACTICE  FOR  SALE 
Well  equipped  office,  located  center  of  town,  twenty- 
eight  years  same  location.  Hospital  available.  Price  very 
reasonable,  terms  to  suit.  Retiring  account  of  age.  Address 
P.  O.  Box  98,  Cordova,  .Alaska. 


LABOR.ATORY  ANIMALS 

Hamsters  and  White  Rats  for  sale.  Clean,  healthy,  vig- 
orous stock,  three  and  four  weeks  old.  Also  White  Rats 
three  to  four  months  old.  Wholesale  prices.  State  your  re- 
quirements. Address  H.  L.  Lamb,  704  West  Second  St., 
Medford,  Oregon. 


AR-EX  COSMETICS,  INC., 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos* 
pital  test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July,  1943.  FREE  SAMPLE. 


FREE  FORMULARY 

Dr. 

Address  

City 

State 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  February  21,  March  21. 

Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  February  7,  March  7. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  February  21,  March  21,  April  18. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  7,  April  1 1 . 

Surgical  Pathology  every  two  weeks. 

GYNECOLOGY->-lntensive  Course,  two  weeks,  starting  Feb- 
ruary 21 , March  21 . 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing February  14,  April  4. 

OBSTETRICS  — intensive  Course,  two  weeks,  starting  March  7, 
April  4. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  4. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 

March  7. 

Electrocardiography,  four  weeks,  starting  March  16. 

PEDIATRICS— intensive  course,  two  weeks,  starting  April  4. 

DERMATOLOGY— Formal  Course,  two  weeks,  storting  Moy  2. 

Clinical  Course  every  two  weeks. 

CYSTOSCOPY— Ten  day  Practical  Course  every  two  weeks. 

ROENTGENOLOGY  — Lecture  and  Diagnostic  Course,  two 
weeks,  starting  the  first  Monday  of  every  month. 

Clinical  Course  starting  the  third  Monday  of  every 
month. 

General,  Intensive  and  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addreit:  Registrar,  427  South  Henere  Street, 

Chicogo  12,  Illinois 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO- ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phene  CA  6200  Seattle  4 
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HIGH... WIDE... and  Ceuncil^Accepted 


Camiiioids 

TRADEMARK 

BRAND  OF  AMINOPEPTODR  ATE 

HIGH  biological  value  — Contains  all  of  the 
recognized  essential  amino  acids  . . . de- 
rived from  extracted  liver  and  beef  muscle, 
wheat  gluten,  soya,  yeast,  casein,  and 
lartalbumin.  One  tablespoonful  t.i.d.  pro- 
vides 12  Gm.  protein  as  hydrolysate. 

WIDE  patient-acceptance— Notable  palat- 
ability  and  adaptability  to  a variety  of 
vehicles  assure  adherence  to  prescribed 
regimen. 


Supplied:  Bottles  containing  6 oz.; 
1-lb.,  5-lb.,  and  10-lb.  containers. 

*New  designation  of  Aminoids  adopted  os  o 
condition  of  acceptance  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  word  Cominoids  is 
an  exclusive  trademark  of  The  Arlington 
Chemical  Company. 


THE  ARLINGTON  CHEMICAL  COMPANY  * yonkers  i,  new  york 
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SULFASUXIDINE 


SuLFASUXiDiNEi  succinylsulfathiazole  is  con- 
sidered a drug  of  choice  in  treatment  of  acute 
and  chronic  bacillary  dysentery,  including 
the  carrier  states  of  this  disease^.  Sulfasuxi- 
DINE  succinylsulfathiazole  is  also  exceptionally 
useful  as  a prophylactic  agent  prior  to  in- 
testinal surgery,  as  well  as  postoperative!  y to 
speed  convalescence,  and  has  proved  highly 
effective  for  control  of  ulcerative  colitis  and 
E.  coli  infections  of  the  genito-urinary  tract. 


Toxic  reactions  are  negligible.  Only  about  5% 
of  the  drug  is  absorbed  from  the  bowel  and  this 
small  quantity  is  rapidly  excreted  by  the  kid- 
neys. Blood  concentrations  are  extremely  low. 

SuLFASUXiDiNE  succinylsulfathiazole  is 
supplied  in  0.5-Gm.  tablets,  bottles  of  100, 
500,  and  1,000;  powder  (also  for  oral  ad- 
ministration) in  M-lb.  and  1-lb.  bottles  . . . 
Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  Reg.  Trademark,  Sharp  & Dohme  2.  J.A.M.A.  i2fl;1152,  1945 


drug  of  choice: 

acute 
and  chronic 
bacillary  dysentery 


succinylsulfathiazole 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE, 

EAR, 

NOSE  and  THROAT 

Phone  SEneco  2417 

Phone  SEneco  1 656 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

640  Stimson  Bldg. 

Seattle 

1 

706  Medical  & Dental  Bldg. 

Seattle  1 

Phono  SEneco  3333 

Phone  MAin  5447 

GILBERT  N.  HAFFLY,  M.D. 

ALVIN  R.  MILLER,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

404  Medical  & Dental  Bldg. 

Seattle 

1 

810  Fourth  & Pike  Bldg. 

Seattle  1 

ELiot  8842 

Phone  Minor  1731 

ARCHIE  C.  POWELL,  M.D. 

PAUL  OSMUN,  M.D. 

RHINOPLASTY 

OTORHINOLARYNGOLOGY 

PLASTIC  SURGERY  OF  THE  NOSE 
RADIUM  FOR  DEAFNESS 

444  Stimson  Bidg. 

Seattle 

1 

1116  Summit  Ave. 

Seattle  1 

OBSTETRICS  and  GYNECOLOGY 


Phone  MAin  1067 

RAYMOND 

E.  GILLETT,  M.D. 

OBSTETRICS 

AND  GYNECOLOGY 

508  Medical  Center  Bldg. 

Spokane  9 

S.  820  McClellan  St. 

GASTROENTEROLOGY 


Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 
ABDOMINAL  SURGERY 

• 12  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 


ENDOCRINOLOGY 


Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg.  Seattle  I 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 
FOR  INFORMATION  AND  RATES 
309-10  DOUGLAS  BLDG.,  SEATTLE  I 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELiot  3222 

GEORGE 

W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 

815  Cobb  Bldg. 

Seattle  1 

Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg. 

Seattle  1 

Phone  SEneco  2477 


CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg.  Seattle  I 


Phone  ELiot  2091 


MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  1 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAin  6967 

Phone  MAin  5527 

RICHARD  J.  BAILEY,  M.D. 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

659  Paulsen  Medical  & Dental  Bldg.  Spokane  8 

Phone  MAin  6379 


ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seottle  I 


Phone  SEneca  5731 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


902  Fourth  & Pike  Bldg. 


Seattle  I 


Phone  Riverside  5465 


HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

FOR  INFORMATION  AND  RATES 

APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03 1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laborotory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

Phone  SEneco  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1317  Marion  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

PRospect  0223 

N.  K.  RICKLES,  M.D. 

H.  M.  LANDBERG,  M.D. 

JACK  J.  KLEIN,  M.D. 

PSYCHIATRY 

NERVOUS  AND  MENTAL  DISEASES 

NEUROLOGY  CHILD  GUIDANCE 

Including  Electric  Shock  and  Insulin  Therapy 

1125  Medical  & Dental  Bldg.  Seattle  1 

1615  Seventeenth  Ave.  Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 

Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Wallo  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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PHYSICIANS 

Dl  RECTORY 

OREGON 

SURGERY 

NEUROPSYCHIATRY 

Phone  BEocon  9942 

A.  G.  BETTAAAN,  M.D. 

Practice  Limited  to 
PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 


629  Medical  Arts  Bldg. 


Portland  5 


Phone  BEocon  2164 

VErmont  2266 

GEORGE  F. 

KELLER,  M.D. 

NEUROPSYCHIATRY 

AND  CHILD  GUIDANCE 

Hours  by  Appointment 

837  Medical  Arts  Bldg. 

Portlond  5 

Drs.  Nichols,  Addington  and  Templeton 


DIAGNOSTIC  X-RAY 


443  Stimson  Building 
ELiot  7064 


41 S Cobb  Building 
SEneca  7417 


X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  WASHnfOTON 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 


LABORATdi 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

I)Mirt6ttl««l  by 

Phyiician  and  Laboratory  Supply  Hou$e§ 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACniRINC  CHEMISTS 


NORWOOD.  OHIO.  D.  S.  JL 


COLEMAN  & BELL  Tlcu/wcr/,  Ohic 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory;  MAin  5276  Residence:  EAst  7876 
SEATTLE 


OF  THE 
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even 


after  40/ 


a woman  does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  ^''Premarin." 

In  addition,  there  is  a "plus”  in  ''Premarin"  therapy. . .the 
gratifying  "sense  of  well-being”  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  '‘^Premarin"  is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


©While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (oquinc) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

/04 


GRAPH  OF  MEASIES  incidence 


60%  OF 

CASES  WILL  OCCUR 
„ IN  THE  NEXT 

3 MONTHS 

JUnc^nDL 

FMAMJJ  ASOND 


The  above  groph  is  based  on  U.  S.  P.  H.  meosles 
incidence  figures  for  o 'ten  yeor  period. 


You  can  prevent  or  modify  measles 
without  fear  of  side  reactions 

There’s  one  sure  way  of  silencing  crying  youngsters  and 
nervous  mamas  who  complain  about  reactions  — specify 
Cutter  Immune  Serum  Globulin— Human.  Successful  results 
with  this  product  are  not  happenstance.  They  come  from; 

1.  Excellent  raw  material  — fresh  venous  blood  from  normal  donors. 

2.  The  water-clarity  of  a hemolysis-free  and  non-pyrogenic  product. 

3.  The  concentration  of  160  mgm.  per  cc.  of  gamma  globulin  — main- 
tains consistent  globulin  potency  yet  permits  low  volume  adjustable 
dosage; 


For  prevention  — 

0.1  cc.  Immune  Serum  Globulin 
For  modification  — 

0.02  cc.  Immune  Serum  Globulin 


intramvscvtarty, 
per  pound 
body  weight 


Prepare  now  for  measles’  peak  season  just  ahead.  Notify 
your  pharmacist  the  amount  of  gamma  globulin  you  ex- 
pect to  use— and  specify  Cutter. 


*No  cases  of  reaction  resulting  from  use  of  Cutter  CUTTER  LABORATORIES 
Immune  Serum  Globulin  have  been  reported. 


lERKElEY  10,  CALIFORNIA 


be  prepared  with  — 


IMMUNE  SERUM  GLOBULIN-^ 


• / 


O^ieKfon  * * 9dcJuo>  • AloAJ^a 


BACKGROUND 


Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 


DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 


sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipoted  babies. 


DEXTRI-MALTOSE 


their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  V.  S.  A. 
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1 surgical  technic 

OXYGEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 

OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 

O.XYCEL  PLEDGETS  (CoUon  Type)  Sterile  2/4"  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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NEW  NON-CANCELLABLE 

ACCIDENT  and  SICKNESS  POLICIES 

Provide:  100  MONTHS  FOR  SICKNESS 
LIFETIME  FOR  ACCIDENTS 
They  are  NON- Aggregate 
HOSPITAL  and  SURGERY  BENEFITS 
(Optional ) 


Available  through  your  own  Insurance  Man.  Ask  him  to  secure  a proposal  for  you. 


C.  H.  TULL  AGENCY,  General  Agents 
White  Henry  Stuart  Bldg.  • Telephone  MAin  6719 
SEATTLE  1,  WASHINGTON 

PROVIDENT  LIFE  8c  ACCIDENT  INSURANCE  COMPANY 

CHATT ANOOGA 

Not  Available  in  Alaska 


• • 

• HIGH  BIOLOGICAL  VALUE- 

Provides  full  benefit  of  its  complete  amino 
acid  content  in  the  management  of  conditions 
requiring  protein  supplementation. 

• HIGH  PATIENT-ACCEPTANCE - 

Palatability  and  adaptability  to  a variety  of 
vehicles  (milk,  juices,  soups,  desserts,  etc.)  en- 
courage continued  patient-acceptance  of  the 
supplement.  New  large-size  packages  afford 
convenience  and  economy. 

SUPPLIED:  In  bottles  containing  6 oz.,  and 
in  1-lb.,  5-lb.,  and  10-lb.  containers. 

The  CTaitlinoids  way  is  the  agreeable  way 


*New  designation  of  Aminoids  adopted  at  a condition  of 
CounciFacceptance.  The  word  CAMINOIDS  is  an  exclusive 
trademark  of  The  Arlington  Chemical  Company. 


THE  ARLINGTON  CHEMICAL  COMPANY*  YONKERS  L NEW  YORK 
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Ulcerative  colitis, 
regional  ileitis,  and  as 
an  important  adjunct 
to  intestinal  surgery, 
before  and  after 
operation 


thalidine 


® 


tablets  phthalysulfath  iazole 


Markedly  reduces  number  of 
coliform  bacteria  in  the 
intestine,  even  in  presence 
of  diarrhea,  producing  soft, 
formed,  odorless  stools. 

In  ulcerative  colitis, 
abdominal  cramping  sub- 
sides and  blood  disappears 
from  stools  within  48 
hours.  In  enteric  surgery, 
SuLFATHALiDiNE  greatly 
reduces  danger  of 
peritonitis,  makes  post- 
operative course  smoother 
than  would  be  expected. 
95%  of  dose  is  retained 
in  the  bowel:  Crystalluria 
has  never  been  encountered. 


Low  dosage,  low  cost, 
greater  convenience 
and  tolerance.  Only 
3 Gm.  (6  tablets)  daily 
will  produce  desired 
therapeutic  effect 
in  infectious 
diseases  of  colon  in  the 
majority  of  instances. 

“Less  toxic  and 
more  bacteriostatic 
than  any  intestinal 
agent  used  previously.” 
(J.A.M.A.  129:1080, 1945). 


0.5-Gm.  tablets,  bottles  of  100,  500  & 1,000. 

Sharp  & Dohme,  Philadelphia  1,  Pa 
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Oatin-smooth  Kaslow  plastic  Tubes  make 
gastro-intestinal  intubation  easier  for  both  you  and 
your  patient.  The  combination  of  their  slick  surface 
and  oil-base  lubrication  makes  Kaslow  Tubes 

remarkably  easy  to  pass  and  non-irritating 
to  nasal  and  pharyngeal  tissues. 

Extensive  clinical  experience  has  already 
demonstrated  that  Kaslow  Tubes  offer  new 

opportunity  for  effective  therapy . . . 
permit  early  and  frequent  intubations 

with  less  discomfort. 


SATIN  SMOOTH 


EASY  TO  PASS 


REMARKABLY  NON-IRRITATING 


^teaHet  PATIENT  COMFORT 

in  gastro-intestinal  intubation 

with 

K AS  LOW  TU  BES 


3 TYPES  OF  KASLOW  Plastic  TUBES  for 
more  comfortable  intra-nasal  intubation 

Cat.  No.  Dl  single  lumen  stomach  tube 

Cot.  No.  BJsi  ngle  lumen  gastro-intestinal  tube 

Cot.  No.  m double  lumen  stomach  irrigation  tube 

All  Kaslow  Tubes  ore  mode  of  sotin-smooth,  tronsporent,  odorless 
plastic.  They  resist  kinking  or  twisting  and  have  perforolions  orranged 
spirally  to  mointoin  flow  no  motter  whot  position  the  lube  assumes 
offer  insertion. 

Koslow  Tubes  ore  now  available  from  your  regulor  Baxter  supplier. 


160 


NORTHWEST  MEDICINE  ADVERTISER 


Release  of 
edema  fluid  in 
cardiac  failure 

Salyrgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


Salyrgan"- 

Theophylline 

BRAND  OF  MERSALYL  AND  THEOPHYLLINE 


IN  2 FORMS: 

Parenteral— 1 cc.  and  2 cc.  ampuls. 

Ora/  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


'Salyrgan,  trademark  reg.  U.  S.  & Canada 
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ESTROGENS-MILLER 


Solution  of  Estrogens-Miller,  accepted  by  the 
A.  M.  A.  Council  on  Pharmacy  and  Chemistry, 
are  compounded  from  NATURAL  raw  materials 
containing  not  less  than  90%  estrone.  They  are 
available,  for  your  convenience,  in  the  following 
strengths : 

5000  lU— 10,000  and  20,000  lU  m 
1 cc.  amps,  10  cc.  amps  and  30  cc.  vials 

E.  S.  Miller  Laboratories,  Inc.,  are  manufac- 
turers of  many  fine  Council-accepted  products  pro- 
moted and  sold  internationally,  through  ethical 
channels  only. 

When  you  buy  or  prescribe  . . . specify  MILLER 
. . . the  products  of  pioneers  in  the  field  of  fine 
pharmaceuticals  for  over  a quarter  of  a century. 


E.  S.  MILLER  LABORATORIES,  Inc.,  404  E.  27th  Street,  Los  Angeles  11,  Calif. 
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CAMP  ANATOMICAL  SUPPORT 


FOR  FAULTY 


MECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD 


SKELETON  INDRAWN 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  hack  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  "Change  to  Philip  Morris". . .the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris." 

PHILIP  MORRIS  ARE  YOU  A PIPE  SMOKER?  ...  We 

Philip  Morris  & Co.,  Ltd.,  Inc.  suggest  an  unusually  fine  new  blend  — 

119  Fifth  Avenue,  New  York  Country  Doctor  Pipe  Mixture.  Made  by 

the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file, 

**Repr!nts  on  request; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo/.  XLVIl,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 


R.U.Q. 

Signs  and  symptoms  referable  to  the  right 
upper  quadrant  can  he  clarified  hy  a cardi- 
nal diagnostic  step— oral  cholecystography 
with  Priodax.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  he  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Priodax. 

With  Priodax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  Priodax  (if  radiopaque). 


PRIODAX 

(BRAND  OF  lODOALPHIONIC  ACID-SCHERING) 

Patient  tolerance  to  Priodax  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomiting  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consequently  enhanced. 

PACKAGING:  Priodax,  beta-(4-hydroxy-3,  5- 
diiodophenyl)  -alpha-phenyl-propionic  acid.  Tablets 
are  available  in  envelopes  containing  six  0.5  Gm. 
tablets  (1  dose)  ; boxes  of  1,  5,  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCHERINC  CORPORATION  LTD.,  MONTREAL 
Scrvinn:  the  V'EST  COAST,  Schering  Corporation 

lt9  Now  Montgomery  St..  San  Francisco  5,  Calif.  * Douglas  2*1544 


PS 

O 

O 


166 


NORTHWEST  MEDICINE  ADVERTISER 


f 


Modernize  Your  Laboratory 

Make  your  laboratory  as  efficient  as  your  examining  room.  Equip  it 
with  a modern  Hamilton  laboratory  bench  designed  for  compactness,  yet 
with  space  and  accommodations  for  everything  you  need.  Save  valuable 
time  and  precious  energy  by  concentrating  all  your  laboratory  equipment 
and  materials  in  this  one  convenient  unit. 

The  working  surface  is  dark  gray,  unbreakable  resisto,  13^”x65'\  It 
has  seven  large  wood-steel  drawers,  ranging  from  3l/g'^  to  deep.  The 

big  cupboard  provides  ample  storage  space  for  bulky  boxes  and  bottles. 
Chrome  plated  gas,  air,  electric  and  water  services  are  located  above  the 
working  surface.  Above  the  cupboard  unit  is  an  acid-resisting  porcelain 
enameled  sink.  See  this  “One-Piece”  laboratory  on  our  display  floor  or 
write  for  our  descriptive  Hamilton  Laboratory  Bench  Catalog. 

Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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LATEST  VITAMIN  FACTS 


From  Merck  — where  many  of  the  vitamin 
factors  were  first  synthesized. 


These  six  Merck  Vitamin  Reviews 
are  yours  for  the  asking  while 
the  editions  last.  These  concise 
reviews  contain  up-to-date,  au- 
thoritative facts  and  can  be  most 
useful  for  quick  reference.  Please 
address  requests  for  copies  to 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 


PARTIAL  INDEX  OF  CONTENTS 

• Factors  that  produce  avitaminosis. 

• Signs  and  symptoms  of  deficiency. 

• Daily  requirements  and  dosages. 

• Distribution  in  foods. 

• Methods  of  administration. 

• Clinical  use  in  specific  conditions. 


■ 

MERCK 

VITAMINS 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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WHEN 

SHE’S  TEMPTED  BY 
FORBIDDEN  FOODS... 


What’s  a woman  to  do?  She’s  tired  of  dieting.  The  vision  of  new  health 
and  a better  figure  faded  with  the  first  10  pounds  . . . and  now  all  she  can  see 
wherever  she  goes  is  food,  food,  tempting  food.  • To  depress 
her  appetite,  one  2.5-mg.  tablet  an  hour  before  breakfast  and  lunch 

is  usually  sufficient,  with  perhaps  a third  tablet  in  midafternoon  if  it  does  not 
cause  insomnia.  The  stimulating  action  of  Desoxyn  also  elevates  the  mood  and 
increases  the  desire  for  activity.  • Investigators  who  have  used  Desoxyn 
extensively  claim  that  it  has  these  advantages  over  other  sympathomimetic 
amines  in  producing  euphoria  and  stimulation  of  the 
central  nervous  system:  smaller  dosage,  quicker 
action,  longer  effect,  relatively  few  side-effects. 

• In  addition  to  its  usefulness  in  obesity, 

Desoxyn  has  a wide  variety  of  other  uses  — 
orally  in  the  treatment  of  narcolepsy  and  for  temporary 
use  as  a mental  stimulant,  parenterally 
to  maintain  blood  pressure 
during  surgery  under  spinal 
or  regional  block  anesthesia. 

• Desoxyn  Hydrochloride  is 
safe  and  effective  with  the 
correct  dosage.  Why  not  give 
it  a trial?  For  new  literature  on 
indications,  contraindications 
and  dosage,  write  to 
■Abbott  Laboratories, 

North  Chicago,  Illinois. 


PRESCRIBE 


DESOXYN 


HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 

ELIXIR,  20  mg.  per  fluidounce. 

AMPOULES,  20  mg.  per  cc. 


1.  Ivy,  A.  C.,  and  Goetzl,  F.  R.  (1943),  d-Desoxyephcdrine;  A Review,  War.  Med.,  3:60,  January. 

2.  Davidoff,  K.  (1943),  A Comparison  of  the  Stimulating  Effect  of  Amphetamine.  Dextroamphet- 
amine and  Dexiro-N-Methyl  .Amphetamine  (Dcxiro-Desoxyephedrine),  Med.  Rec.,  156:422,  July. 
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even 


after  4a  a woman  must  do  heavy  work... 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  ore  on  the  for  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms, 
'"''Premarin"  may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  ''^Premarin"  con  do  much  to 
restore  normal  efficiency  • • * Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  ore  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage . . .^''Premarin'' 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst/  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4903 


170 


NORTHWEST  MEDICINE  ADVERTISER 


MEAT 


♦ ♦ ♦ 


Jh  the  Katioml  Weight  Keduetion  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.' 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efl&cacy  of  the  program.^ 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.' 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  28:971  (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 


X lit  otai  ui  2-vtttpiaiic.t  utiicuta  iiuii  iiit  iiuiii- 

tional  statements  made  in  this  advertisement  ''' 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association.  ■ *" 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


' One  Pulvule  A.a. — Tomorrow,  Refreshed 


i 


When  physicians  order  a bedtime  dose  of  ‘Seconal  Sodium’ 

(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  1 yi  grains, 
for  restlessness,  they  know  that  during  morning  rounds  they  are  likely  to 
find  a grateful  and  perhaps  more  cheerful  patient.  Bedtime  sedation 
with  ‘Seconal  Sodium’  encourages  wholesome,  natural  rest.  Its  rapid 
onset  of  action  carries  the  patient  gently  over  the  threshold  of  sleep.  The 
effect  is  brief — gone  within  six  to  eight  hours.  The  patient  awakens 
in  the  morning  strengthened  and  refreshed  from  a sound  night’s  rest. 

‘Seconal  Sodium’  is  supplied  in  ampoules,  powder,  pulvules, 
and  suppositories.  Elixir  ‘Seconal’  (Propyl-methyl-carbinyl  Allyl  Barbi- 
turic Acid,  Lilly)  is  also  available. 


ii 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


A vaccine  is  injected  into  a child’s  arm.  The  physician,  the 
patient,  and  the  family  are  confident  that  a satisfactory  im- 
munity will  result.  If  a devastating  epidemic  of  the  disease 
in  question  should  occur,  the  chances  are  that  the  patient 
will  not  be  infected  or  will  experience  only  a relatively 
mild  attack.  This  faith,  of  course,  is  evidence  of  the  trust 
placed  in  the  biologists,  bacteriologists,  and  technicians 
who  comprise  the  group  of  competent  specialists 
responsible  for  the  manufacture  of  Lilly  biological  products. 

An  awareness  of  this  faith,  together  with  an  inherent  desire 
to  improve  and  perfect  the  product,  characterizes  the 
attitude  of  the  team  of  experts  in  this  field  at  the  Lilly  Research 
Laboratories.  Although  anonymous  to  the  patient,  these 
experienced  specialists  have  an  interest  equal  to  that  of  the 
physician  in  the  ultimate  result — better  health  for  all 
through  new  and  improved  medicinal  preparations. 


FramabU  reprints  of  this  illustration  are  available 


BENEFACTORS  ANONYMOUS 
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EDITORIALS 


THE  DWINDLING  BALANCE 

This  is  the  story  of  something  which  happened 
in  a west  coast  city  in  January,  1949.  It  is  not  a 
nice  story.  It  will  irritate  some  of  those  who  talk  a 
great  deal  about  political  medicine,  yet  continue  to 
do  things  which  can  only  drive  the  public  toward 
that  mirage.  It  is  a story  of  the  failure  of  private 
practice  to  deliver  that  which  it  should  deliver.  It 
is  a story  of  failure  which  actually  drove  one  family 
into  the  hands  of  government  medicine  and  re- 
moved them  from  the  group  which  staunchly  sup- 
ports the  system  of  individual  initiative.  We  cannot 
afford  many  of  these  and  we  should  see  to  it  with- 
out delay  that  such  stories  are  no  longer  available 
for  report. 

Here  are  the  facts:  A patient  called  a physician, 
describing  symptoms  indicative  of  serious  disease. 
He  advised  her  to  report  promptly  for  examination 
and  suggested  that  she  be  seen  the  same  day.  She 
complied.  The  suspicion  became  somewhat  more 
than  that,  when  the  patient  was  examined  late  that 
afternoon  but  the  condition  was  one  which  the 
examiner  was  not  equipped  to  treat.  He  called  an- 
other physician  who  delayed  his  departure  from  the 
office  to  see  the  patient  the  same  day.  He  agreed 
with  the  diagnosis  and  expressed  his  willingness  to 
still  further  prolong  his  already  long  day  in  order 
to  commence  treatment  that  very  day. 

The  story  thus  far  is  of  prompt,  efficient,  courte- 
ous and  considerate  service,  the  kind  of  service 
which  private  practice  alone  can  give.  The  diagnosis 
was  later  confirmed  as  highly  accurate.  There  was 
no  question  as  to  the  necessity  for  treatment.  But 
here  the  system  broke  dowm. 

The  second  physician  referred  the  patient  to  his 
secretary  to  arrange  for  payment.  She  named  the 
fee  and  stated  that  it  would  be  necessary  to  pay 
half  of  the  amount  at  once  with  the  remainder  on 
some  kind  of  regular  installments.  The  amount 
may  have  seemed  quite  small  to  the  secretary,  ac- 
customed to  handling  the  affairs  of  a busy  and 
expensive  office.  It  may  have  seemed  small  to  the 
physician,  whose  income  tax  is  not  listed  in  the 
modest  brackets  but  to  the  patient  it  was  simply 
impossible.  It  was  an  insurmountable  obstacle,  a 
blow  which  she  could  not  withstand.  Even  though 
it  was  not  strictly  exhorbitant,  it  was  too  high  for 
this  particular  patient. 


It  may  be  argued,  and  with  some  truth,  that  the 
patient  should  have  had  enough  money  saved  to 
pay  this  fee.  Indeed,  there  is  little  question  but 
that  the  patient  in  a half  century  of  life  may  have 
squandered  many  times  the  amount  on  frivolities 
which  could  well  have  been  eliminated.  True,  the 
patient  was  not  one  of  the  affluent  type.  Perhaps 
she  was  not  the  kind  of  person  whom  the  physician 
in  question  liked  to  have  in  his  office.  Perhaps  the 
patient  could  have  led  a better  and  more  financially 
successful  life.  Yet  she  was  human  with  all  the 
frailties  with  which  the  most  human  are  endowed. 
But,  what  is  far  more  important,  that  patient  was 
sick  and  in  need  of  medical  care.  The  care  was  not 
forthcoming  from  the  source  from  which  it  should 
have  come.  The  care  finally  came  from  a govern- 
ment source.  That  patient  was  not  enticed  into  a 
government  hospital.  She  was  driven  there. 

Say  what  you  will,  this  is  a story  of  failure,  of 
failure  of  a system.  It  is  a story  of  a sick  human 
being  who  did  not  get  care  when  care  was  needed 
nor  in  the  way  it  should  have  been  given.  We  con- 
tinue to  prate  about  the  superiority  of  private  care 
and  the  dangers  of  the  socialization  of  medicine  but 
it  is  because  of  happenings  such  as  this  that  the 
propagandizers  for  government  medicine  are  able  to 
recruit  their  supporters.  We  say  much  from  the 
front  porch  about  our  noble  profession,  yet  we 
allow  this  kind  of  dirt  to  pile  knee  high  at  the 
back  door. 

Within  the  past  year  there  have  been  public 
gatherings  in  many  parts  of  the  Northwest,  honor- 
ing practitioners  of  medicine.  The  Hoffmans,  the 
Nevitts,  the  Shepards  and  the  Wichmans  will  con- 
tinue to  receive  the  respect  and  admiration  of  all 
who  know  them.  They  represent  something  which 
occasionally  gets  lost  sight  of  in  the  mad  scramble 
to  accumulate  more  dollars  than  the  next  fellow. 
But  they  represent  something  which  we  must  re- 
gain, if  we  are  to  preserve  the  finest  system  of 
medicine  in  the  world.  They  represent  a funda- 
mental concept  of  the  duty  of  the  physician  to 
place  the  welfare  of  the  sick  man  above  all  else. 
They  represent  that  tradition  which  says: 

“I  swear  by  Apollo  ...  I will  follow  that  system 
of  regimen  which,  according  to  my  ability  and  judg- 
ment, I consider  for  the  benefit  of  my  patients  . . . 
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Into  whatever  houses  I enter  / will  go  into  them 
for  the  benefit  of  the  sick.” 

The  doctor,  who  did  not  treat  the  patient  in  this 
true  story,  would  not  have  impoverished  himself 
had  he  treated  her  for  a more  appropriate  fee  or 
even  for  nothing.  But  he  did  help  impoverish  a 
profession  which  has  a dwindling  balance  in  the 
ledger  of  public  esteem.  We  are  in  no  position  to 
afford  many  more  losses  such  as  this. 


MEET  JACK  THE  GIANT  KILLER 

Being  chosen  to  head  a state  medical  society  does 
strange  things  to  some  people.  Whether  it  is  the 
honor  or  the  spotlight  which  turns  the  trick  is  not 
clear;  perhaps  the  office  merely  affords  an  oppor- 
tunity for  self  expression  not  otherwise  accorded 
the  ordinary  run  of  mortals. 

Two  kinds  of  presidents  result,  those  who  let 
well  enough  alone  and  try  to  keep  the  machinery 
rolling  in  a quiet  but  efficient  manner  and  those 
who  feel  they  owe  it  to  posterity,  or  at  least  to 
themselves,  to  give  birth  to  a Great  Program  which 
may  provide  them  with  a niche  in  history.  For- 
tunately for  the  rest  of  us,  the  later  type  is  in  the 
minority  but  they  can  make  it  tough  for  us  while 
we  outlast  their  year  of  office,  as  Avitness  the  recent 
outburst  from  the  state  of  Pennsylvania. 

Let  it  be  said  in  full  fairness  that  Pennsylvania 
has  no  corner  on  the  virus.  It  is  recorded  “enthusi- 
astic letters  from  the  presidents  of  twenty-one 
state  medical  societies  regarding  this  program” 
were  received  by  its  author.  And  we  seem  to  recall 
a few  instances  in  our  own  vicinity,  although  for- 
tunately the  rash  was  not  serious. 

The  president  of  the  Medical  Society  of  the 
State  of  Pennsylvania  has  developed  his  own  per- 
sonal ten  point  program  for  federal  “aid”  to  im- 
prove medical  care  and  with  pride  of  authorship  has 
promulgated  it  across  the  land.  Having  thus  gone 
out  on  a limb,  he  is  now  in  the  usual  circumstance 
associated  with  such  half-cocked  actions  of  trying 
to  justify  his  position  and  enlist  support  for  his 
brain  child.  He  has  written  to  the  presidents  of 
other  state  societies,  outlining  his  program  in  de- 
tail and  in  effect  inviting  them  to  join  him  on  his 
precarious  arboreal  perch. 

.According  to  this,  on  December  21,  1948,  he 
started  the  Great  Program  on  its  way  by  writing 
an  open  letter  to  Oscar  Ewing,  “challenging  many 
of  his  arguments  in  support  of  compulsory  health 
insurance.”  Shortly  thereafter  International  News 
Service  (Hearst),  following  the  usual  pattern  in 
such  matters,  requested  him  to  prepare  a “con- 


structive” program  for  “medical  care  in  the  United 
States.”  The  good  doctor,  ignoring  the  most  con- 
structive efforts  in  the  voluntary  field  going  on  all 
about  him,  including  those  of  his  own  state  society, 
of  many  other  state  medical  societies  and  the 
American  Medical  Association,  fell  for  the  flattery 
and  on  January  9,  1949,  the  proposed  personal 
program  was  released  to  the  newspapers. 

Within  two  weeks  Senator  Lister  Hill  of  Ala- 
bama invited  a discussion  of  the  proposals  with 
him  and  for  the  first  time  it  occurred  to  the  society 
president  he  might  be  getting  more  than  himself 
involved.  Belatedly  he  now  turned  to  the  official 
channels  previously  ignored  and  “cleared”  his 
program  by  securing  “approval”  by  the  Board  of 
Trustees  of  his  own  state  society  and  the  “personal 
approval”  of  Dr.  Elmer  L.  Henderson  and  Dr. 
George  Lull  of  the  A.  M.  A. 

On  January  25,  still  following  his  “personal” 
course,  he  proceeded  to  huddle  with  Senator  Hill. 
He  reports  the  Senator  as  saying,  “I  am  definitely 
interested  and  will  begin  work  immediately  to  whip 
these  ten  points  into  proper  form  for  legislative 
consideration.”  His  covering  letter  concluded  with 
this  admonishment:  “When  the  bill  is  presented  by 
Senator  Hill  ...  it  will  be  important  for  medical 
societies  throughout  the  country  to  rally  to  its 
support.” 

To  which  exhortation  we  recommend  a resound- 
ing “Nuts!”  .\nd  that  goes  for  his  ten  point  pro- 
gram, too! 

If  the  consequences  which  can  result  from  the 
predicament  into  which  this  “personal”  champion 
of  American  medicine  has  pitched  us  were  not  so 
serious,  the  situation  would  call  for  loud  and  lusty 
belly  laughs.  As  a program  the  ten  points  are  so 
impractical  in  many  respects,  so  idealistic  and 
socialistic,  in  short,  such  a sitting  duck  for  bureau- 
crats, that  they  might  well  have  been  written  by 
the  same  Ewing,  to  whom  our  shining  knight  di- 
rected his  open  letter.  Which  raises  the  points  of 
who  first  alerted  the  press  association  to  the  pro- 
gram and  who  was  selling  whom  in  the  conference 
wdth  Senator  Hill. 

The  A.  M.  A.  trustees  dispatched  a telegram  to 
the  Pennsylvanian,  pointing  out  certain  omissions 
and  conflicts  with  policies  of  the  House  of  Dele- 
gates. But  this  was  such  a gentle  wrist-slap  instead 
of  the  stinging  rebuke  required  that  the  recipient 
actually  seems  to  have  taken  it  as  encouragement! 
Someone  should  take  the  good  doctor  aside  and 
acquaint  him  with  the  fact  that  no  one  individual, 
no  matter  how  smart  or  intelligent,  can  presume  to 
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speak  for  American  medicine  as  he  does  in  con- 
cluding his  “program”  with,  “the  ten  points  sub- 
mitted in  this  program,  I have  assurance,  will 
receive  the  full  support  of  the  doctors  of  America.” 
He  should  be  told  about  the  House  of  Delegates 
of  the  A.  M.  A.,  if  he  hasn’t  heard  of  it.  Doesn’t  he 
know  that  in  this  situation  it  is  teamwork  that 
counts  and  not  sporadic  outbursts  from  the  side- 


lines by  self-annointed  Jack-the-Giant-Killers? 

The  saddest  commentary,  and  it  is  sad,  lies  in 
the  fact  that  his  own  board  of  trustees  and  some 
thirty-eight  state  presidents  fell  for  the  thing.  Are 
we  all  getting  cerebral  arteriosclerosis?  For  our 
part  we  want  none  of  either  the  program  or  its 
manner  of  development  and  presentation.  In  the 
vernacular,  they  stink. 


OUR  MOST  SERIOUS  HEALTH  AND 
ECONOMIC  PROBLEM 

The  .American  Medical  .Association,  through  Dr.  R.  B. 
Robins,  a member  of  its  House  of  Delegates,  has  charged 
that  “The  Federal  Government,  by  extravagant  tax  demands 
which  constitute  a dangerous  drain  on  family  income,  is 
forcing  lower  living  standards  on  millions  of  the  American 
people  and  is  taking  away  earnings  which  they  badly  need 
for  adequate  diet,  clothing  and  shelter.” 

“That’s  the  most  serious  health  and  economic  problem 
which  confronts  this  country,”  said  Dr.  Robins,  “and  it’s 
about  time  we  got  it  out  in  the  open  and  talked  about  it. 
The  compulsory  health  insurance  program  is  a pitiful 
political  attempt  to  treat  sjTnptoms  instead  of  getting  at 
causes.” 

Dr.  Robins,  whose  home  is  in  Camden,  Arkansas,  and 
who  is  the  Democratic  National  Committeeman  from  that 
State,  declared:  “The  real  problem  in  most  .American  homes 
is  the  tax  bill,  not  the  medical  bill.  In  most  income  classes, 
according  to  the  findings  of  the  Brookings  Institution,  the 
cost  of  medical  care  represents  about  4 or  4.S  per  cent  of 
family  income.  But  the  tax  bill  is  draining  away  from  20 
to  30  per  cent  of  earnings,  even  in  the  low  and  middle 
income  groups. 

“It’s  a little  hypocritical,  under  the  circumstances,  for 
Federal  Security  Administrator  Oscar  Ewing  to  be  beating 
the  drums  for  compulsory  health  insurance  as  a cure  for 
the  people’s  ills.  If  he  wants  to  make  a real  contribution 
toward  improving  the  public  health  in  America,  he  should 
do  something  about  cutting  costs  in  his  own  towering 
bureaucracy  and  in  the  other  departments  in  Washington 
which  are  literally  taking  food  out  of  the  mouths  of  the 
people.  In  low’er  income  groups,  malnutrition  is  at  the 
bottom  of  much  of  the  disease  in  .America  and  Oscar 
Ewing  should  know  it.” 

.A  member  of  the  Coordinating  Committee  which  is 
directing  the  National  Education  Campaign  of  the  .Amer- 
ican Medical  .Association,  Dr.  Robins  characterized  charges 
that  the  A.  M.  A.  is  raising  a $3,000,000  fund  for  Washing- 
ton lobbying  as  both  “false  and  ridiculous.” 

“The  real  reason  for  the  high-pressure  drive  for  com- 
pulsory health  insurance,”  said  Dr.  Robins,  “is  that  the 
supporters  of  political  medicine  see  the  opportunity  for 
establishing  a medical  bureaucracy  slipping  through  their 
hands.  More  than  52  million  people  in  this  country  already 
have  provided  themselves  with  voluntary  health  insurance 
to  cushion  the  economic  shock  of  illness.  That’s  a splendid 
start  toward  meeting  the  problem  and  our  campaign  will 
be  designed  to  make  all  the  people  of  the  country  health 
insurance  conscious  and  let  them  know  that  the  finest  kind 
of  medical  care  can  be  bought  on  a prepaid  basis,  without 
government  interference  or  political  meddling. 

“The  voluntary  health  insurance  systems,  during  the 
past  ten  years,  have  had  a phenomenal  growth  and  the 
real  demand  is  for  voluntary  health  insurance,  not  com- 
pulsory. Mr.  Ewing  undoubtedly  knows  that  and  within 
the  next  two  or  three  years,  if  government  stays  out  of 
the  business,  the  problem  will  have  been  largely  resolved. 
That  may  explain  the  great  haste  in  Washington  to  jam 
through  a compulsory  health  insurance  program  at  this 
session  of  Congress.  The  socializers  see  their  opportunity 
rapidly  disappearing.” 


CIVILIAN  GROUP  URGES  PHYSICIANS 
AND  DENTISTS  TO  VOLUNTEER 
FOR  ARMED  FORCES- 

In  order  to  relieve  the  critical  chortage  of  physicians  and 
dentists  in  the  .Army,  Navy,  and  Air  Force,  the  Armed 
Forces  Medical  Advisory  Committee  has  recommended  to 
Secretary  of  Defense  James  Forrestal  a nation-wide  drive 
to  recruit  volunteers  from  among  the  younger  physicians 
and  dentists  who  received  all  or  part  of  their  education  at 
government  expense,  or  who  were  deferred  from  service 
with  the  .Armed  Forces  because  of  their  status  as  medical 
or  dental  students. 

The  drive  would  be  a cooperative  effort  of  the  medical 
and  dental  professions,  and  the  medical  services  of  the 
Army,  Navy,  and  .Air  Force,  according  to  Chairman  Charles 
P.  Cooper. 

It  is  estimated  that  by  July  31,  1949,  the  .Armed  Forces 
will  have  a shortage  of  1,600  physicians  and  1,160  dentists. 
The  shortage  by  December  is  expected  to  be  2,200  physicians 
and  1,400  dentists. 

Of  approximately  18,000  physicians  who  received  their 
professional  education  in  whole  or  in  part,  at  government 
expense  under  the  .Army  Student  Training  Program  (ASTP) 
and  the  similar  Navy  V-12  program,  some  10,000  have 
served  in  the  Armed  Forces.  .About  8,000  of  these  have  not 
served.  Several  thousand  more  men  were  deferred  in  order 
to  continue  their  medical  or  dental  education.  The  .Armed 
Forces  Medical  Committee  stated  that  it  was  the  opinion 
of  the  members  that  these  men  should  volunteer  for  a 
period  of  one  or  two  years  service,  corresponding  to  the 
period  of  deferment. 


FERTILITY  AND  STERILITY 

A new  monthly  Journal,  Fertility  and  Sterility,  to  be 
sponsored  by  the  American  Society  for  the  Study  of  Ster- 
ility, has  been  announced  by  the  publishers,  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  & Brothers.  The 
Journal  will  be  devoted  to  original  articles,  reviews  and 
abstracts  on  the  clinical  problems  of  sterility  and  impaired 
fertility. 

Dr.  Pendleton  Tompkins,  of  San  Francisco,  is  the  Editor. 
Dr.  Abner  I.  Weisman,  of  New  York,  is  Managing  Editor, 
and  the  .Advisory  Board  of  twenty  distinguished  authorities 
includes  Drs.  C.  F.  Fluhmann,  .Alan  F.  Guttmacher,  E.  C. 
Hamblen,  Lyman  W.  Mason,  Joe  Meigs,  Lewis  Michelson, 
G.  N.  Papanicolaou,  John  Rock,  Abraham  Stone,  B.  B. 
Weinstein  and  W.  W.  Williams. 

Original  papers  on  relevant  topics  should  be  addressed 
to  Dr.  Pendleton  Tompkins,  450  Sutter  Street,  San  Fran- 
cisco 8,  California.  Subscriptions  will  be  $7.50  per  year 
($9.00  foreign)  and  should  be  sent  to:  Paul  B.  Hoeber, 
Inc.,  48  East  33rd  Street,  New  York  16,  New  York. 

♦National  Military  Establishment.  Department  of  the 
Army,  Office  of  the  Surgeon  General,  Technical  Informa- 
tion Office.  Washington  25,  D.  C. 
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ORIGINAL  ARTICLES 


THE  MEDICAL  PROFESSION  AS  SEEN 
BY  AN  OREGON  LEGISLATOR* 

Mr.  Ralph  T.  Moore** 

coos  BAY,  ORE. 

Any  appraisement  of  the  practicing  medical  pro- 
fession cannot  safely  ignore  the  current  political 
and  economic  struggle  between  the  two  great 
ideologies,  the  free  enterprise  of  capitalism  and  the 
planned  economy  of  stateism.  No  industry,  profes- 
sion or  individual  in  the  U.  S.  has  escaped  today 
the  impact  of  this  ideologic  war  that  continues 
to  be  waged  from  local  to  international  levels.  Every 
undertaking  has  to  consider  the  liabilities  accruing 
to  the  cold  war  to  be  a part  of  its  irreducible  over- 
head and  an  added  cost  of  doing  business.  Political 
expediency  persistently  intrudes  into  all  industrial 
or  professional  planning  as  business  is  forced  to 
defend  itself  against  predatory  government.  A pre- 
liminary discussion  of  the  aspects  of  the  conflict 
will,  therefore,  be  undertaken  in  order  to  give  the 
proper  and  practical  background  for  this  very 
superficial  sur\^ey  of  the  medical  profession. 

It  may  be  said  the  present  struggle  between 
capitalism  and  stateism  is  only  the  current  mani- 
festation of  an  ages-old  contention  among  men. 
Stateism,  in  the  sense  of  a collective  government 
that  installs  the  state  as  the  master,  was  the  pre- 
dominate form  for  many  centuries.  It  was  never 
accepted  with  complete  docility  by  the  governed 
and  frequently  had  put  down  the  rebellion  of  the 
ambitious  who  sought  to  break  the  restraining 
chains  of  mediocrity  and  rise  above  their  fellows. 
No  one  was  permitted  to  have  ideas  except  the 
state,  and  any  one  so  presumptuous  as  to  question 
the  status  quo  was  termed  a traitor  and  treated 
accordingly.  Stateist  government  had  many  varia- 
tions, from  the  benevolent  monarchy  to  absolute 
dictatorship.  All  forms  had  in  common  a ruling 
aristocracy  that  issued  rights  and  regulations  to  the 
collectivized  people  in  prescribed  doses.  Some  times 
the  governing  attitude  was  kindly  and  the  lives  of 
the  common  people  consequently  endurable.  But 
more  often  the  people  lived  in  abject  misery  and 
sodden  poverty,  herded  together  like  cattle  and 
treated  with  arrogant  contempt. 

This  general  situation  obtained  until  arrival  of 
the  Christian  era  brought  a new  concept  of  govern- 
ment. It  was  a revolutionary,  fantastic  idea  that 
the  common  individual  should  be  emancipated  and 
made  the  arbiter  of  his  own  destiny;  that  he 

♦ Presented  by  Society  request  at  the  Annual  Meeting 
of  Multnomah  County  Medical  Society,  Portland,  Oregon, 
December  15,  1948. 

♦ ♦Mr.  Ralph  T.  Moore,  resident  of  Coos  Bay,  and  long- 
time State  Representative  from  Coos  County,  is  a suc- 
cessful lumberman  and  businessman.  He  is  a student  of 
economic  affairs  and  currently  is  Chairman  of  the  Com- 
mittee on  Taxation  of  the  Oregon  State  Legislature. 


should  be  set  free  to  work,  think  and  do  as  he 
willed;  that  the  most  effective  government,  one 
that  would  deliver  the  most  benefit  to  the  people, 
was  one  that  stemmed  from  the  people  and  not 
from  a presumably  better  qualified  aristocracy. 
This  idea  was  ridiculed  at  first  as  being  the  brain- 
child of  an  eccentric  Jew.  But  it  satisfied  the 
innate  longing  for  self-expression  that  lived  in  the 
hearts  of  many  thousands  of  the  best  people  and 
consequently  grew  rapidly  in  moral  strength.  The 
entrenched  aristocracy  quickly  recognized  this 
menace  to  their  collective  security  and  tried  des- 
perately to  destroy  it.  But  they  summarily  failed 
and  the  upsurge  of  Christian  doctrines  continued 
until  Christianity  and  its  economic  counterpart, 
capitalism,  became  the  predominant  moral  force 
in  the  civilized  world. 

The  evolution  of  Christianity  and  capitalism 
has  been  slow  and  its  margin  of  supremacy  in 
men’s  hearts  has  never  been  very  wide.  Even  after 
centuries  of  experience  its  operation  remains  seri- 
ously hampered  by  the  herd  instinct  that  makes 
men  fear  to  trust  their  own  capabilities  and  prefer 
to  take  refuge  in  mass  action  under  the  dictates 
of  an  inspiring  leader.  Expediency  continues  to 
force  it  to  operate  like  a mixed  army  of  dependable 
regulars,  indifferently  supported  by  irresponsible 
mercenaries  who  will  not  stand  fast  under  fire. 
Capitalism  is  thus  at  a decided  disadvantage  in 
coping  with  the  well  disciplined  professionals  of 
stateism,  whose  fanatical  zeal  and  blind  devotion 
to  creed  make  them  formidable  foes  indeed. 

It  is  not  surprising,  then,  that  capitalism  is 
periodically  defeated  in  certain  sectors  of  this  cold 
war  with  the  modern  stateism  that  has  discarded 
the  royal  ermine  and  now  seeks  to  quiet  apprehen- 
sion by  donning  the  innocent  robes  of  democracy. 
Capitalistic  reverses  have  been  temporary  and 
followed  by  a slow  but  certain  recovery  that  attests 
the  virility  of  free  enterprise.  The  set-backs  that 
occurred  in  World  War  I and  in  the  great  domestic 
depression  of  the  1930’s  were  each  followed  by  a 
complete  return  to  prior  strength  plus  retention  of 
the  normal  growth  increment.  We  are  now  returning 
to  full  capitalistic  strength,  following  the  set-back 
of  World  War  II,  and  under  handicap  of  a stateist- 
inclined  national  administration.  The  truth  persists 
in  asserting  itself,  despite  valiant  efforts  to  keep  it 
concealed. 

Capitalism  again  gave  convincing  proof  of  its 
clear  supremacy  over  the  planned  economy  of 
stateism  on  the  winning  of  World  War  II.  The 
highly  disciplined  econmies  of  the  central  powers, 
with  all  their  appeal  to  perfectionists  and  with 
their  imposing  facades  of  scientific  regimentation, 
proved  pitifully  inadequate  to  cop>e  with  the  tre- 
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mendous  forces  of  free  enterprise.  The  professional 
armies  of  the  dictators  were  surprisingly  inferior 
to  the  less  well  integrated  armies  of  the  democracies. 
But  the  end  of  the  shooting  war  merely  meant  the 
beginning  of  an  equally  devastating  ideologic  war 
against  an  even  more  formidable  form  of  stateism 
that  enslaves  both  body  and  soul.  The  w'orkings 
of  this  immoral,  implacable  foe  of  free  enterprise 
are  being  revealed  and  the  extent  of  its  dangerous 
infiltration  of  American  institutions  is  being  ex- 
posed to  public  view. 

This  ideologic  foe,  communism,  cannot  of  itself 
ordinarily  make  progress  against  capitalism.  It 
must  enter  by  stealth  inside  the  Trojan  Horse  of 
a mild  socialism  that  promises  much  and  asks  only 
the  surrender  of  individual  identity  to  the  state. 
The  harrowing  experiences  of  depression  and  war 
still  haunt  the  hearts  of  the  people  to  weaken 
their  faith  in  themselves  and  in  the  American  way 
of  life.  There  is  still  the  tendency  to  sell  America 
short.  The  result  is  a fertile  field  for  socialist  doc- 
trines offering  the  refuge  of  mass  action  and  her- 
alding the  presence  of  the  insidious  communism 
that  lurks  opportunely  behind. 

Granted  that  capitalism  is  perpetually  seething 
with  discontent  and  never  lacks  for  real  or  fancied 
wrongs  to  be  corrected  or  wants  to  be  filled,  resort 
to  mass  action  technics  has  yet  to  prove  its  efficacy 
in  solving  such  problems.  Experience  has  shown 
that  it  merely  replaces  one  type  of  oppressive 
monopoly  with  another,  one  set  of  autocratic 
operators  with  another  set  that  more  often  than 
not  adds  incompetence  to  the  former  intransigence. 
Collectivism  merely  administers  an  anesthetic  to 
make  the  patient  temporarily  oblivious  to  pain 
while  doing  nothing  to  eliminate  the  cause.  But 
the  patient  thinks  he  is  being  cured  and  so  relaxes 
in  serene  comfort  until  the  inevitable  hour  of 
awakening  comes.  This  might  be  termed  a thumb- 
nail sketch  of  our  economic  situation  at  this  mo- 
ment. 

There  is  yet  no  tangible  evidence  that  the  cur- 
rently popular  type  of  stateism  can  qualify  as 
righting  a wrong  or  fulfilling  a universal  need.  It 
' is  more  the  creature  of  political  opportunists  and 
their  camp  following  collectivist  devotees  than  a 
I spontaneous  social  movement  motivated  by  the 
I accumulated  resentment  against  a deep  seated 
I wrong.  Vacillation  in  policy  and  frequent  change  in 
j direction  betray  the  true  nature  of  this  present 
! type  of  stateism  and  consign  it  to  the  category  of 
I temporary  expediency  rather  than  constructive 
, permanence.  Prevailing  public  support  will  rapidly 
j evaporate  as  payers  exceed  payees  in  numbers,  a 
I circumstance  that  is  not  very  far  off  in  consequence 
of  rapidly  increasing  taxation.  It  is  not  that  basic 
wrongs  that  need  righting  do  not  exist  nor  that 
popular  wants  to  be  filled  are  not  justified.  Each 
most  certainly  is  and  does.  But  collectivism  per  se 


is  definitely  not  the  answer.  The  intelligent  applica- 
tion of  capitalism  is. 

Comprehensive  federal  statistics  are  available  to 
prove  that  the  real  wages  of  the  worker  have  been 
steadily  advancing  for  years.  The  increase  is,  of 
course,  not  commensurate  with  the  far  greater 
advances  in  dollar  wages  due  to  inflation.  But  the 
share  of  wages  and  salaries  in  the  total  industrial 
income  has  now  reached  the  66  per  cent  mark. 
Improved  technics  will  send  it  higher  and  with 
marked  benefit  to  the  nation  as  a whole.  It  can  be 
demonstrated  that  neither  the  setback  of  depres- 
sion nor  the  highly  publicized  activities  of  militant 
labor  organizations  have  affected  this  steady  up- 
ward trend  to  any  substantial  degree.  The  ruling 
influence  has  been  as  always  the  pressing  need  for 
high  buying  power  to  absorb  the  good  of  volume 
production.  The  lot  of  the  worker  would  be  better 
helped  if  there  were  less  interference  with  this 
natural  sequence. 

Tactics  of  stateism  are  much  the  same,  whether 
intent  is  the  mild  collectivism  of  England  or.  the 
savagely  austere  red  communism  of  Russia.  A 
hard  core  of  seasoned  zealots  spearheads  the  move- 
ment. The  primary  objective  is  destruction  of  in- 
dividualism. Methods  are  to  foment  class  hatreds 
by  setting  worker  against  employer,  colored  man 
against  white  and  exploiting  to  the  limit  every  such 
opportunity  to  break  up  national  unity. 

Current  advocates  of  state  socialism  now  face  a 
vexing  predicament.  The  size  of  the  national  debt 
now  wrecks  the  schemes  of  the  glory  boys.  Stern 
reality  now  makes  debt  control  essential  to  the 
floating  of  an  economy  so  heavily  loaded  with  tax 
liability.  Thus  has  the  airy  disregard  for  tax  ex- 
penditures in  federal  policy  of  the  past  fifteen 
years  become  a Frankenstein  monster  that  threatens 
to  devour  its  creators. 

These  circumstances  militate  against  any  orderly, 
purposeful  program  for  domestic  administration. 
Instead  there  is  a confused  running  in  many  di- 
rections in  search  of  exits.  The  technic  of  leader- 
ship is  to  first  ascertain  the  direction  of  popular 
procession,  then  grab  the  flag  and  rush  to  the  head. 

The  appropriation  of  80  per  cent  of  tax  revenue 
by  the  federal  government  is  inviting  closer  scrutiny 
of  its  operations  when  insufficient  funds  are  left 
for  local  purpose.  There  is  growing  tendency  to 
toss  federal  tax  consideration  into  the  same  basket 
with  state  and  local.  This  will  severely  handicap 
the  bureaucrats  and  is  the  more  distressing  in  view 
of  the  fact  that  the  public  has  been  thoroughly 
propagandized  to  vote  for  expenses  and  against 
the  revenue  measures  to  cover.  This  inspires  the 
mad  galloping  over  the  economic  landscape  in  pur- 
suit of  princes  of  privilege  and  other  rugged  indi- 
vidualists. Public  attention  has  to  be  diverted  from 
the  real  issue  and  so  we  have  this  Mack  Sennett 
pursuit  sequence,  where  the  pursuers  often  pause 
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to  leap  up  and  down  with  wild  gesticulations  so 
that  even  the  most  stupid  are  made  aware  of  the 
general  direction  and  intent  of  the  pursuit. 

These  tactics  have  become  all  too  familiar  of 
late.  They  are  being  used  today  under  cover  of 
innocent  appearing  associations  and  appealing  nos- 
trums. The  current  indictment  of  certain  medical 
interests  in  Oregon  for  monopolistic  practice  is  a 
good  example  of  such  political  persecution.  Inten- 
tionally or  not,  it  most  certainly  implements  the 
federal  program  for  socialized  medicine  and  is  too 
timely  to  be  brushed  off  as  mere  coincidence.  As  a 
lumberman  I have  had  some  experience  along  these 
lines  for  the  lumbermen  were  the  whipping  boys 
in  1944  to  divert  attention  from  the  federal  blunders 
that  demoralized  the  lumber  industry  at  the  time. 

It  is  now  the  doctors’  turn  at  the  whipping  post, 
apparently.  Someone  has  to  be  blamed  for  the 
current  medical  service  deficiencies.  The  stateist 
system  permits  no  errors  to  the  state  itself.  There 
must  always  be  a scapegoat,  preferably  one  that 
is  as  shining  a target  as  the  rugged  individualists 
of  the  medical  profession.  Though  the  profession 
cannot,  in  justice,  be  held  responsible  for  all  the 
present  difficulties,  the  tom-toms  beat  for  social- 
ized medicine  and  the  stateist  janizaries  drag  the 
doctors  into  court  for  the  blood  letting  that  will 
slake  the  popular  thirst  for  revenge  upon  the  cul- 
prit. What  a wonderful  target  the  politically 
amateur  doctor  makes  for  the  stateist  demagogue 
who  pictures  the  medical  profession  as  parasitic 
monopolists,  from  whose  damnable  depredations 
and  impositions  the  heroic  federal  authorities  pro- 
tect the  innocent  public. 

The  medical  profession  shares  with  the  ministry 
the  distinction  of  being  the  most  intimately  per- 
sonal of  all  professions.  This  compels  a very  high 
professional  code  of  ethics.  Of  necessity  the  doctor 
has  to  know  a good  deal  about  the  personal  circum- 
stances of  his  patient,  if  he  is  to  exercise  his  maxi- 
mum skills  in  treating  the  case.  The  family  doctor 
has  often  become  a trusted  confidant  with  influence 
extending  far  beyond  the  mere  practice  of  medicine. 
His  presence  in  the  sick  room  often  has  more 
potency  of  cure  than  the  most  scientific  treatment. 
The  esteem  and  affection  of  entire  communities 
has  been  repeatedly  manifested  in  virtually  every 
section  of  the  nation  as  veteran  doctors  are  given 
well  deserved  public  honors.  The  value  of  such 
service  is  incalculable. 

It  is  very  obvious  that  poor  public  relations  are 
seriously  handicapping  the  progress  of  the  pro- 
fession in  overcoming  deficiencies.  A mistaken 
adherence  to  lofty  ethics  beyond  the  dictates  of 
reason  and  a disdainful  aloofness  toward  politics 
and  civil  service  has  created  an  impression  of  super- 
cilious superiority  particularly  maddening  to  the 
public.  The  profession  underwrites  a completely 


unjust  blame  because  it  does  little  or  nothing 
toward  telling  the  people  the  truth  and  offering  the 
intelligent  leadership  needed  in  effectively  solving 
the  vexing  problems  of  shortages.  Inflated  costs  of 
medical  and  hospital  services  make  the  public  un- 
usually critical  and  irritable  toward  the  profession. 
Minor  annoyances  are  magnified  far  out  of  propor- 
tion to  their  significance  and  become  the  source  of 
wild  rumors  completely  foreign  to  the  real  truth. 
Indiscreet  ostentation  in  the  private  affairs  of  the 
doctor  or  his  family  often  arouse  a fury  of  unrea- 
soning resentment  in  the  community,  when  people 
have  such  difficulty  in  meeting  medical  bills.  A 
coldly  arrogant  office  atmosphere,  often  the  natural 
consequence  of  sheer  fatigue,  is  devastating  to 
public  good  will  and  a prolific  source  of  vindictive 
retaliation  when  opportunity  comes. 

I have  no  stomach  for  socialized  medicine  with 
its  production  line  methods  that  make  guinea  pigs 
out  of  loved  ones.  I do  not  think  the  average 
American  has  any  greater  appetite  for  it  than  I. 
But,  if  it  is  a case  of  submit  to  it  or  watch  a loved 
one  suffer  from  medical  neglect,  there  is  no  other 
choice.  The  grim  challenge  to  the  medical  profes- 
sion of  today  is  to  assure  needed  medical  service 
to  the  lower  brackets  or  submit  to  the  degrading 
indignities  of  compulsory  federal  service  under 
socialized  medicine.  The  people  simply  must  have 
adequate  service  and  a way  to  get  it  will  be  found. 
It  is  my  profound  hope  that  the  medical  profession 
itself  will  be  the  discoverer. 

It  is  trite  to  say  that  the  best  defense  is  an 
offense  but  it  certainly  applies  to  the  medical  situa- 
tion. The  best  way  to  avoid  socialized  medicine 
that  can  neither  promote  the  scientific  advancement 
of  the  profession  nor  further  the  best  interest  of 
the  people  is  to  come  forward  promptly  with  a bold 
program  to  squarely  meet  the  issue.  In  preparation 
the  profession  will  first  have  to  resolutely  clean  its 
own  house  and  resolve  all  internal  difficulties  that 
interfere  with  unity.  I am  of  the  firm  opinion  that 
unified  action  by  the  leaders  of  the  profession,  sup- 
ported loyally  by  all  other  personnel,  would  meet 
with  immediate  public  approval  and  general  accept- 
ance of  leadership.  The  doctors,  being  the  most 
rugged  of  individualists,  will  have  to  swallow  a 
good  bit  of  personal  pride  while  disciplining  them- 
selves to  the  requirements  of  teamwork.  But  it 
must  be  done  because  it  is  a grave  responsibility 
that  must  not  be  evaded. 

I find  an  astonishing  lack  of  appreciation  for 
what  the  doctors  are  trying  to  do  each  day  of  their 
man  killing  life.  The  rapid  growth  of  Oregon  with- 
out corresponding  growth  in  medical  and  hospital 
facilities  has  imposed  impossible  burdens  on  present 
personnel  and  facilities.  In  my  own  community 
the  population  has  more  than  doubled  in  the  past 
ten  years  but  hospitals  have  remained  substantially 
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the  same.  The  shortage  of  trained  nurses,  the  in- 
adequacy of  present  medical  schools  in  turning  out 
the  propier  number  of  young  doctors  each  year,  the 
hopeless  shortage  in  hospital  space,  the  growing 
per  person  demand  for  medical  service  that  stems 
from  public  health  and  insurance  company  educa- 
tional programs,  all  combine  to  aggravate  the  prob- 
lem. How  can  the  profession  possibly  give  adequate 
service  under  such  circumstances? 

Common  complaints  arise  from  failure  to  keep 
listed  appointments  in  the  office,  when  the  facts 
are  that  emergency  cases  prevented.  Long  and  vex- 
atious waits  for  ministration  are  often  due  to  in- 
sistence on  the  doctor’s  services  in  minor  cases, 
where  the  attendant  nurse  could  well  perform  the 
service.  The  first  consideration  in  the  shortage  of 
anything  is  the  conservation  of  what  you  have. 
Essential  conservation  of  the  doctor’s  skills  and 
time  should  be  driven  home  to  the  public  in  much 
the  same  fashion  as  that  currently  used  wdth  con- 
siderable success  by  the  power  companies  to  make 
the  public  power  conscious.  People  complain  when 
they  do  not  understand  but  they  accept  conditions 
with  good  grace  when  the  reasons  therefor  have 
been  made  plain. 

It  is  inevitable  that  the  medical  deficiency  should 
invite  entrance  of  ambitious  commercial  middlemen 
seeking  to  sell  medical  and  hospitalization  services 
under  various  health  and  accident  insurance  plans. 
Quite  probably  there  is  a proper  place  for  such 
commission  men  in  the  general  scheme  of  things 
and  they  should  not  be  condemned  by  the  profes- 
sion on  principles  alone.  Their  services  are  prob- 
ably needed  in  helping  to  solve  the  problem.  But 
they  must  not  be  permitted  to  impose  oppressive 
terms  on  the  medical  profession.  In  this  case  it 
would  seem  to  be  the  dut)'^  of  the  state  to  prescribe 
rules  and  regulations  for  such  third  parties  as  will 
merit  the  cooperation  of  all  concerned.  The  interest 
of  the  patient  must  come  first.  It  can  best  be 
served  through  assurance  of  satisfactory  relations 
with  the  medical  profession  under  the  proposed 
plan.  The  service  must  be  a labor  of  love  and  not 
the  reflex  of  the  whiplash. 

Medical  insurance  plans  appear  to  be  meeting 
with  considerable  success  in  eastern  states.  A se- 
lection from  among  them  might  be  of  value  to 
Oregon.  A disturbing  circumstance,  however,  is  the 
unfortunate  experience  of  certain  medical  organiza- 
tions in  Oregon,  when  trying  to  put  into  effect  a 
cooperative  plan  that  would  provide  a desirable 
personal  contact  directly  between  patient  and 
doctor  to  the  exclusion  of  third  party  interest.  I 
understand  that  this  plan  has  met  with  bitter  oppo- 
sition from  the  commercial  hospital  associations 
which  have  managed  to  enlist  a formidable  political 
backing.  I think  this  circumstance,  if  true,  should 
be  well  publicized  and  I am  very  sure  that  the 


public  will  strongly  condemn  any  such  attempt  to 
circumvent  a salutary  plan,  bringing  needed  serv- 
ice direct  to  the  lower  income  brackets.  The  com- 
mercial hospital  services  have  their  rightful  place 
but  they  must  stay  in  it.  They  are  neither  just  nor 
wise  in  seeking  dictatorial  powers  and  I,  as  a 
legislator,  will  oppose  any  such  attempt  with  all 
the  vigor  at  my  command. 

Since  my  reasoning  has  brought  this  discussion 
to  the  point  where  it  would  seem  that  organization 
of  all  interested  agencies  in  a common  drive  toward 
medical  adequacy  is  the  proper  goal,  I must  per- 
force make  a few  suggestions  as  to  program  of 
attack.  In  this  I realize  that  I am  unqualifiedly 
and  completely  presumptuous  because  it  is  a mat- 
ter on  which  I am  but  very  superficially  informed. 
Yet,  as  a public  servant  and  loyal  citizen  of  Oregon, 
I do  have  a very  real  interest  in  the  welfare  of  our 
medical  profession  and  pledge  my  best  efforts  in 
support  of  any  unified  program  that  the  profession 
ultimately  adopts.  For  your  consideration,  then,  I 
offer  the  following  suggestions: 

1.  Staunch  support  of  such  preventative  measures  in 
public  health  as  immunization  of  children,  education  in 
hygiene  in  school  and  home,  education  in  the  use  and 
efficiency  of  preventative  methods  and  medicines,  imple- 
menting the  work  of  State  Board  of  Health  in  its  cam- 
paign to  protect  the  public  against  contamination  and 
infection  hazards. 

2.  Set  up  scholarships  for  promising  young  people  who 
aspire  to  the  profession.  Enlist  all  public  spirited  citizens 
in  this  meritorious  undertaking  so  that  such  scholarships 
shall  be  as  widely  supported  as  possible. 

3.  Take  an  active  part  in  campaigns  for  construction  of 
more  hospitals  and  more  and  better  medical  schools  so 
that  shortage  in  personnel  can  be  the  more  quickly  over- 
come. 

4.  Concentrate  on  good  public  relations,  educate  to  the 
doctor’s  problems,  to  hospital  deficiencies,  to  conservation 
of  the  doctor’s  time  and  skills,  to  courteous  atmosphere  in 
office  and  hospital,  to  the  urgent  necessity  for  consideration 
of  the  doctor’s  physical  welfare  as  a vital  community  asset. 

5.  Take  an  active  interest  in  civic  affairs,  assert  com- 
munity leadership  when  expedient  to  maintenance  of  the 
profession’s  traditional  prestige. 

6.  Carry  the  ball  in  negotiations  for  workable  health 
insurance  plans  for  the  benefit  of  lower  income  brackets. 
Explore  such  opportunities  as  are  offered  in  current  ad- 
vances by  Teamsters  Union  and  United  Mine  Workers.  It 
augurs  well  that  these  men  are  showing  an  interest,  meet 
them  more  than  half  way. 

7.  Work  with  commercial  hospitalization  concerns  to 
construct  and  maintain  acceptable  contracts  for  such 
services.  They  have  a part  to  play,  guide  them  rather  than 
oppose  them. 

8.  Organize  an  army  of  attack  on  the  problem.  Enlist  all 
interested  elements  as  doctors,  nurses,  charitable  agencies, 
public  agencies,  commercial  prepaid  medical  associations, 
doctors’  prepaid  medical  associations,  schools.  Red  Cross 
and  other  eleemosynary  institutions,  public  spirited  citizens 
who  will  assist  in  financing  scholarships,  the  government 
which  should  concentrate  on  medical  research  in  general. 
Start  the  army  marching  in  step  toward  goal  of  adequate 
nublic  service,  lead  without  ostentation,  supply  the  cadence 
through  a cooperative  publicity  that  keeps  everybody  on 
the  beam. 

9.  Leave  nothing  undone  to  impress  upon  the  public  the 
fact  that  the  profession  is  deeply  concerned  with  doing  a 
good  job  and  is  determined  to  bring  adequate  service  to 
everyone  in  need  as  quickly  as  is  humanly  possible.  This 
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will  incUne  the  public  to  believe  that  no  expensive  and 
dubiously  effective  federal  crutch  is  necessary  because  the 
profession  is  able  bodied  and  can  get  there  faster  on  its 
own. 

Little  of  what  I have  said  may  be  of  practical 
value  in  erecting  the  details  of  your  program.  It  is 
so  easy  to  make  glib  utterances  to  truisms  that 
serve  no  other  purpose  than  merely  to  emphasize 
the  problems.  I fear  that  this  discourse  may  be 
classified  in  that  category.  But  of  one  thing  I am 
very  certain:  the  medical  profession  must  forthwith 
organize  for  a bold  attack  on  present  deficiencies  or 
be  consigned  to  the  receivership  of  socialized  med- 
icine. The  spiritual  aspect  of  medical  ministration 
that  assures  the  personal  interest  of  the  doctor  in 
his  patient  and  is  so  vitally  essential  to  the  public 
welfare  is  in  grave  danger  of  ruthless  destruction 
by  collective  fiat.  The  public  interest  demands  that 
the  profession  rise  to  this  challenge.  It  is  my  fer- 
vent hope  as  a public  official  and  staunch  friend 
of  the  medical  profession  that  there  will  be  no 
dereliction  in  the  performance  of  this  gravely 
important  duty. 


RADIATION  TREATIMENT  IN  CARCINOMA 
OF  THE  CERVIX* 

REPORT  OF  RESULTS  IN  183  CASES 

Milo  H.arris,  M.D. 

SPOKANE,  WASH. 

The  present  report  is  being  made  on  183  cases 
of  carcinoma  of  the  uterine  cervix  seen  in  our  Spok- 
ane office  during  the  six  years  from  1937  to  1943. 
This  period  was  selected  because  the  tv^ie  of  treat- 
ment given  was  changed  in  respect  to  the  use  of 
radium.  Previously,  we  had  used  a single  intra- 
uterine application  of  radium  of  3600  to  4800  mg. 
hrs. 

In  the  latter  part  of  1937,  the  radium  treatment, 
used  in  those  in  whom  we  considered  there  was  a 
chance  of  cure,  was  divided  into  small  repeated 
doses  similar  to  those  used  by  my  former  preceptor. 
Dr.  H.  H.  Bowing  of  Rochester,  Minn.  His  treat- 
ment involved  use  of  small  doses  of  fairly  heavily 
filtered  radium  in  the  vagina  and  cervix  and  in  the 
cavity  of  the  uterine  body  for  relatively  short 
periods  of  time.  The  treatment  we  evolved  further 
divided  the  radium  into  smaller  doses  so  that  the 
patients  could  be  treated  almost  entirely  in  the 
office.  This  outpatient  type  of  treatment  was  neces- 
sary because  of  economic  condition  in  1937.  Be- 
cause it  has  worked  so  well,  we  have  continued  it. 
The  treatment  was  supervised  by  the  late  Dr. 
Charles  B.  Ward,  myself  and  later  by  Dr.  E.  A. 
Addington  and  Dr.  George  Bracher  when  they  came 
into  the  partnership. 

♦Read  before  the  59th  Annual  Meeting:  of  Washington 
State  Medical  Association,  Seattle,  Wash.,  Oct.  3-6,  1948. 


The  treatment  the  average  case  of  carcinoma  re- 
ceived was  as  follows:  Five  applications  were  made 
in  the  vagina.  The  radium  used  was  a 50  mg.  tube, 
filtered  with  1.0  mm.  platinum  and  placed  in  a cork 
spacer  25  mm.  in  diameter.  This  applicator  was 
placed  twice  in  each  lateral  fornix  and  once  over 
the  external  os  for  a dose  each  time  of  450  mg.  hrs., 
giving  a total  dose  in  the  vagina  of  2250  mg.  hrs. 
A similar  total  dose  was  used  in  the  cervix.  The 
applicator  was  a 50  mg.  tube  of  radium  filtered 
through  1.0  mm.  of  platinum.  The  individual  dose 
was  450  mg.  hrs.  give  in  each  of  five  sessions.  The 
vaginal  and  cervical  treatments  were  given  at  the 
rate  of  two  times  (usually)  or  three  times  (occa- 
sionally) a week  and  required  no  anesthetic.  The 
radium  applicator  was  placed  with  the  patient  in 
the  knee-chest  position,  and  the  vagina  packed 
tightly  to  keep  the  rectum  and  bladder  as  far 
away  as  possible. 

The  intrauterine  application  of  radium  was  made 
with  the  patient  under  a general  anesthetic.  The 
dose  was  1800  to  2400  mg.  hrs.  The  applicator  was 
made  of  two  tubes  of  50  mg.  radium  each  in  tan- 
dem, filtered  through  1.0  mm.  platinum.  This  ap- 
plication was  necessarily  made  in  a hospital  and 
the  patient  kept  there  during  the  time  the  dose  was 
being  administered. 

Roentgen  treatment  was  given  concurrently  with 
the  radium  treatment  and  usually  was  started  a 
week  before  the  first  application.  We  used  210  kvc. 
roentgenism  with  a composite  filter  of  0.4  sn,  0.25 
cu,  2.0  al  (HVL  1.9  mm.  cu.)  at  80  cm.  distance 
for  a total  dose  (in  air)  of  1800  r.  to  2200  r.  to 
each  of  two  fields,  400  to  480  sq.  cm.  in  size,  one 
anteriorly  and  the  other  posteriorly.  The  treatment 
was  given  at  the  rate  of  200  r.  per  day  to  one  field 
only,  alternating  front  and  back.  Each  field  was 
divided  by  a strip  of  lead  2 cm.  wide  in  order  to 
relieve  the  accumulated  doses  on  the  bladder  and 
rectum. 

In  heavy  individuals,  lateral  ports  for  roentgen- 
ism were  added.  In  women  with  small,  narrow 
pelves,  the  vaginal  and  'or  cervical  radium  dosage 
was  reduced.  Cases  in  which  carcinoma  developed 
in  the  cervical  stump  after  a subtotal  hysterectomy 
received  in  addition  to  external  roentgenism  and 
vaginal  and  cervical  radium,  roentgenism  by  a 
transvaginal  cone. 

RESULTS 

During  the  period  of  1937  to  1943,  183  patients  were 
seen  for  malignant  lesions  in  the  cervix.  Of  these  cases,  43 
were  treated  for  palliation  only  or  by  the  “old”  method. 
The  remaining  140  cases  constitute  the  basis  of  this  report. 
They  include  nine  cases  of  malignancy  of  the  stump  of  the 
cervix  and  four  cases  of  postoperative  treatment  following 
simple,  complete  hysterectomy  for  carcinoma  of  the  cervix. 
These  cases  received  treatment  deemed  adequate  for  cure 
and  are  included  in  the  tabulation  (fig.  1). 

Taking  into  consideration  all  of  the  183  cases  seen,  78 
were  alive  at  the  end  of  five  years  following  treatment. 


March,  1949 


CARCINOMA  OF  CERVIX HARRIS 


179 


Previous 

Sub-Total  Total 
Hysterec-  Hysterec- 
None  tomy  tomy  Total 


Alive  62  7 4 73 

Dead  65  2 ....  67 

Total  127  9 4 140 


Fig.  1.  Operative  Procedures 
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Fig.  2.  Overall  Results 
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20 

38 
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Fig.  3. 

.Age 

Distribution 

Not 

Stage  I Stage  II  Stage  III  Stage  IV  Recorded  Total 


.Alive 

21 

23 

18 

5 

6 

73 

Dead 

3 

20 

36 

6 

2 

67 

Total 

24 

43 

54 

11 

8 

140 

Fig.  4.  Stage  of  Disease 


Grade  I 

Grade  II 

Grade  III 

Grade  IV 

Adeno- 

carcinoma 

Not 

Recorded 

Total 

.Alive 

3 

6 

42 

15 

2 

5 

73 

Dead 

3 

9 

32 

21 

2 

67 

Total 

6 

15 

74 

36 

2 

7 

140 

Fig.  S.  Microscopic  Grade  of  Malignancy 


Moderately 

None  Severe  Severe  Died 


Alive  68  3 2 

Dead  55  4 7 1 peritonitis 


This  includes  five  cases  out  of  the  43  who  had  incomplete 
or  “old”  treatment.  This  establishes  a total  cure  rate  of 
42  per  cent  (fig.  2). 

Of  the  140  patients  who  received  adequate  treatment, 
73  were  alive  at  the  end  of  five  years  following  treatment. 
This  gives  a relative  cure  rate  of  51  per  cent  (fig.  2). 

The  age  distribution  of  the  basic  group  showed  most  of 
the  cases  in  the  40  to  70  year  age  distribution  (fig.  3). 
However,  there  were  20  cases  in  the  30  to  39  age  group,  of 
whom  14  were  alive  at  the  end  of  the  five  years,  a rela- 
tive cure  rate  of  70  per  cent,  probably  more  than  a coin- 
cidence statistically.  One  case  was  alive  at  the  end  of  five 
years  in  the  20  to  29  age  group,  where  treatment  is  notori- 
ously ineffective. 

.As  is  to  be  expected,  those  with  early  malignancy  were 
more  successfully  treated  (fig.  4).  Of  the  24  stage  I cases 
(lesions  not  over  3 cm.  in  diameter  confined  to  the  cervix) 
21  were  alive  at  the  end  of  five  years,  a relative  cure  rate 
of  87.5  per  cent.  It  is  unfortunate  that  two  cases  could 
not  be  followed  (and  hence  are  considered  dead)  and  a 
case  dying  of  peritonitis  a few  weeks  after  treatment  was 
completed,  are  in  this  group. 

Treatment  of  stage  II  cases  (large  lesions  of  the  cervix, 
involving  only  a small  portion  of  the  vaginal  fornices  and 
with  no  extension  into  the  broad  ligaments)  resulted  in  23 
patients  out  of  43  alive  after  five  years,  a relative  cure  rate 
of  54.7  per  cent.  Stage  III  cases  (those  with  involvement  of 
the  broad  ligaments  but  with  incomplete  fixation)  and 
stage  IV  cases  (frozen  pelvis,  distant  or  vaginal  metastases 
or  marked  vaginal  extension)  compose  65  cases,  of  whom 
23  were  alive  at  the  end  of  five  years,  a relative  cure  rate 
of  35.4  per  cent. 

The  microscopic  grade  of  the  malignancy  (Broders)  ap- 
parently does  not  affect  the  efficiency  of  the  treatment  (fig. 
5).  The  immediate  response  of  high  grade  lesions  (III  and 
IV)  are  offset  by  their  more  rapid  spread  into  the  lymph 
glands,  etc.,  while  the  low  grade  (I  and  II)  malignancies 
are  more  apt  to  remain  localized.  .All  grades  respond  about 
equally  well  when  adequately  treated. 

Complications,  consisting  of  stenosis  (edema)  of  the  in- 
ternal os,  with  retention  of  secretions,  occurred  occasionally. 
Gentle  dilatation  of  the  cervix  with  a Hagar  Dialator  sev- 
eral times  relieved  this.  Pyometrium  developed  in  three 
cases.  Treatment  required  was  frequent  dilatation  of  the 
cervix  and  the  use  of  antibiotics.  Hemorrhage  occurred  in 
three  cases  and  required  packing  and  cauterization  to  hold 
it  in  check  until  treatment  caused  enough  regression  of 
the  lesion  to  stop  the  bleeding.  Peritonitis  developed  in  one 
case  and  terminated  fatally.  This  was  before  antibiotics 
were  available.  Three  patients  developed  rectovaginal  fistula, 
all  terminating  fatally.  As  will  be  noted  in  fig.  6,  complica- 
tions were  more  numerous  and  severe  in  cases  terminating 
fatally.  This  is  to  be  expected  because  of  the  more  exten- 
sive disease. 

CONCLUSIONS 

1.  A group  of  183  cases  of  carcinoma  treated 
during  1937  to  1943,  were  surveyed  for  five  year 
survivals. 

2.  One  hundred  and  forty  of  these  cases  were 
treated  by  divided  doses  of  radium  and  roentgenism 
in  an  attempt  to  cure  the  malignancy. 

3.  Of  the  entire  group,  78  were  alive  at  the  end 
of  five  years  following  treatment,  a total  cure  rate 
of  42  per  cent. 

4.  Of  the  group  of  140  cases  considered  suitable 
for  full  treatment,  73  were  alive  at  the  end  of  five 
years,  a relative  cure  rate  of  51  per  cent. 


Fig.  6.  Complications 
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THE  ACCURACY  OF  PANTOPAQUE 
STUDIES  IN  DIAGNOSIS  OF  HERNIATED 
INTERVERTEBRAL  DISC 
Sherman  E.  Rees,  M.D.* 

AND 

Charles  E.  Donley,  M.D.** 

PORTLAND,  ORE. 

INTRODUCTION 

Contrast  myelograph,  employed  as  an  aid  to  the 
diagnosis  of  herniated  intervertebral  disc,  is  com- 
monly criticized  on  two  principal  premises:  diag- 
nostic accuracy  is  not  enhanced;  residual  contrast 
medium  in  the  meningeal  spaces  may  act  as  a 
noxious  agent  which  induces  continued  pain  and 
disability.  With  these  points  especially  in  mind, 
sixty  cases  from  the  services  of  Providence  and  St. 
Vincent’s  Hospitals,  Portland,  have  been  analyzed 
and  a summary  is  presented  here.  Only  cases  sub- 
jected to  radiographic  and  surgical  observation  are 
included. 


positions.  On  completion  of  the  examination  the 
pantopaque  was  removed  by  aspiration  under 
fluoroscopic  control.  In  most  instances  at  least  75 
per  cent  of  the  injected  medium  was  recovered. 

OBSERVATIONS 

For  purposes  of  analysis  the  cases  have  been  grouped  as 
follows:  Those  cases  in  which  roentgen  and  surgical  findings 
coincide  exactly.  Those  cases  in  which  lesions  other  than 
herniated  intervertebral  disc  accounted  for  the  defect 
identified  by  radiographs.  Those  in  which  no  defect  was 
identified  by  radiograph  but  in  which  lesions  were  encoun- 
tered surgically,  false  negative  radiographic  findings.  Cases 
in  which  defects  were  identified  by  radiograph  but  in  which 
no  lesion  could  be  found  surgically,  false  positive  radio- 
graphic  findings.  Those  cases  in  which  localization  by 
radiograph  was  in  error.  A summary  of  the  sixty  cases 
grouped  as  above  with  surgical  findings,  number  of  cases, 
percentage  of  accuracy  and  explanation  for  the  error  is 
presented  in  table  1. 

In  47  cases,  80  per  cent,  the  radiographs  and  surgical 
findings  coincided  exactly.  A herniated  intervertebral  disc 
was  found  at  the  identical  location  as  the  defect  seen  on 
the  radiograph.  In  this  group  are  included  three  cases  in 
which  radiographs  showed  no  defect  and  no  disc  could  be 
found  at  surgery,  the  operation  being  indicated  on  a clinical 
basis,  in  spite  of  the  negative  myelogram.  Because  these 


Group 

Surgical  Findings 

No. 

Cases 

Per  Cent 

Explanation 
for  Error 

1.  Roentgen  and  surgical  findings 
coincide  exactly 

Disc  found  as  designated  by 
radiograph 

47 

80.0 

Accurate 

2.  Lesion  other  than  disc  found 
to  account  for  radiographic 
defect 

Large  Osteophyte,  1 
Dilated  veins,  1 
Hypertrophy  of  ligamentum 
flavum,  2 

4 

6.6 

Accurate 

3.  False  negative  radiographic 
findings 

Disc  found  at  surgery 

4 

6.6 

Narrow  dural  sac,  2 
Unexplained,  1 
Films  not  available,  1 

4.  False  positive  radiographic 
findings 

No  disc  found  at  surgery 

1 

1.6 

Unexplained,  1 

5.  Radiographic  errors  in  local- 
ization of  disc 

Wrong  side,  1 
Wrong  level,  1 
Wrong  side  and  level,  1 

3 

S.O 

Narrow  dural  sac,  1 
Unexplained,  2 

Table  1 

B.  Shows  most  frequent  location  of  lesion  and  defect.  findings,  number  of  cases,  percentage  of  accuracy.  Ex- 

Summary  of  sixty  cases  showing  the  group,  surgical  planations  for  errors  are  presented  in  above  table. 


Interpretation  of  surgical  findings  are  standard- 
ized through  the  use  of  material  from  a single 
surgical  team.j  Diagnosis  of  the  lesions  have  been 
confirmed  by  pathologic  study.  Examinations  were 
limited  to  the  lumbosacral  region.  Standard  pro- 
cedure included  injection  of  three  cubic  centimeters 
of  pantopaque  through  an  eighteen  gauge  spinal 
needle  at  the  level  of  the  third  or  fourth  inter- 
space. The  suspected  level  of  the  lesion  was  avoided 
as  the  site  of  the  injection. 

The  patient  was  examined  in  the  prone  position 
with  the  needle  in  place.  Movements  of  the  column 
of  pantopaque  induced  by  tilting  the  table  were 
observed  fluoroscopically  and  radiographs  were 
taken  of  all  defects  and  suspicious  areas  by  means 
of  a spot  film  device.  Views  were  recorded  in  right 
and  left  posterior  obliques  as  well  as  anteroposterior 

♦Head  of  Department  of  Radiology,  St.  Vincent's  and 
Providence  Hospitals,  Portland,  Ore. 

♦ ♦Resident  in  Radiology,  St.  Vincent’s  Hospital,  Port- 
land, Ore. 

tors.  J.  Marxer  and  W.  Clarke,  orthopedists. 


three  cases  represent  correct,  radiographic  diagnoses  and 
radiographic  and  surgical  findings  coincide  exactly,  their 
inclusion  in  this  group  is  justified. 

In  four  cases,  6.6  per  cent,  pathology  other  than  herniated 
intervertebral  disc  was  found  at  the  designated  level.  In  one 
case  a large  osteophyte  was  found,  in  another  dilated  veins 
and  in  two  cases  hypertrophy  of  the  ligamentum  flavum. 
In  each  of  these  cases  a lesion  was  found  at  the  designated 
level  to  account  for  the  defect  in  the  pantopaque  column 
and,  therefore,  these  represent  cases,  in  which  radiographic 
and  surgical  findings  as  to  presence  and  location  of  an  intra- 
spinous  lesion  coincide.  This  gives  a diagnostic  accuracy 
of  86.8  per  cent. 

There  are  four  cases,  6.6  per  cent,  showing  false  negativ;e 
radiographic  findings.  In  spite  of  the  negative  pantopaque 
studies,  these  cases  were  operated  upon  because  of  clinical 
findings  and  a ruptured  disc  was  found. 

One  case,  1.6  per  cent,  showed  radiographic  evidence  of 
a disc  but  nothing  was  found  at  surgery  to  account  for  the 
defect. 

In  three  cases,  S per  cent,  defects  were  seen  in  the  pant- 
opaque column  but  the  disc  was  found  at  a different  level 
or  side  than  shown  on  the  myelogram. 

Deleterious  effects  from  residual  contrast  media 
in  the  meningeal  spaces  are  reported  and  probably 
more  commonly  are  noted  without  reporting.  Of  the 
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sixty  cases  in  this  series,  with  periods  varying  up 
to  five  years  after  the  procedure,  none  has  exhibited 
either  objective  or  subjective  signs  of  irritation  or 
disability.  In  no  instance,  probably,  has  absolutely 
all  of  the  pantopaque  been  removed  and  in  a few 
cases  as  much  as  one  quarter  of  the  injected  fluid 
is  known  to  remain.  One  case,  not  included  in  this 
series  because  it  was  not  confirmed  by  surgery, 
suffered  an  accidental  injection  of  three  cubic  centi- 
meters of  pantopaque  extradurally.  It  has  been 
over  six  months  since  this  occurred  and  there  is  no 
evidence  of  harmful  effect  to  the  patient.  No  con- 
clusions can  be  drawn  from  this  study  as  to  the 
absorption  of  pantopaque  from  the  meningeal 
spaces.  However,  there  is  evidence  published  else- 
where that  it  is  absorbed  at  a rate  of  about  1 cc. 
a year. ^-2  It  is  possible  that  a psychogenic  factor 
plays  a large  part  in  the  symptomatology  of  patients 
who  know  that  all  the  contrast  medium  was  not 
removed. 


explain  the  error.  The  third  is  a little  wider  than 
the  minimum  required  for  reliability  and  no  other 
explanation  for  the  error  can  be  found.  In  cases 
with  a narrow  dural  sac  a lesion  may  be  present 
laterally  and  be  big  enough  to  cause  pressure  on  a 
nerve  root  and  not  large  enough  to  cause  a defect 
in  a narrow  central  panatopaque  column.  This 
arrangement  is  presented  in  figure  1.  No  explana- 
tion can  be  found  for  the  one  false  positive  case. 

The  three  cases  in  which  the  pantopaque  studies 
were  inaccurate  in  localizing  the  lesion  must  also 
be  considered  errors,  as  the  lesion  was  not  found 
at  the  location  designated  and  the  pantopaque 
column  showed  no  defect  where  a lesion  was  found. 
In  one  of  these  cases  the  dural  sac  measured  only 
12  mm.  This  narrowness  could  account  for  the 
absence  of  a defect  in  the  pantopaque  column. 
Obliteration  of  the  nerve  root  pouch  on  the  side 
opposite  the  lesion  is  not  explained. 

On  another  case  the  root  pouch  at  the  site  of 


Fig.  1,  A.  Shows  location  of  lateral  lesion  which  does 
not  cause  defect  of  pantopaque  column.  False  negative. 


DISCUSSION 

The  films  of  the  eight  cases,  in  which  an  error 
was  made,  have  been  reviewed  in  an  attempt  to 
find  some  explanation  for  the  mistake.  A measure- 
ment of  the  width  of  the  dural  sac  in  the  four  cases, 
showing  false  negative  films,  reveals  a width  of 
9 mm.,  10  mm.  and  18  mm.  each.  The  films  of  the 
fourth  case  are  not  available.  It  has  been  pointed 
out  by  several  authors  that  a negative  myelogram 
is  unreliable  in  cases  where  the  dural  sac  is  unusu- 
ally narrow .3  An  arbitrary  width  of  16  mm.  has 
been  suggested  as  the  minimum  width  for  reliable 
negative  results.  Two  of  these  cases  have  very 
narrow  sacs,  9 mm.  and  10  mm.  and  this  could 


1.  Peacher,  W.  G.  and  Robertson,  R.  C.  L. : Absorption 
on  Pantopaque  following  Myelography.  Radiology,  47 : 
186-187,  Aug.,  1946. 

2.  Wyatt,  G.  M.  and  Sparling,  R.  G. ; Pantopaque; 
Notes  on  Absorption  following  Myelography.  Surgery, 
16:561-566,  Oct.,  1944. 

3.  Arbuckle,  R.  K.,  Shelden,  C.  H.  and  Pudenz,  R.  H. : 
Pantopaque  Myelography;  Correlation  of  Roentgenologic 
and  Neurologic  Findings.  Radiology,  45:356-369,  Oct., 


the  lesion  is  obliterated  but  this  was  not  mentioned 
in  the  roentgen  report  because  of  the  large  defect 
at  the  interspace  above.  However,  at  surgery  the 
disc  was  found  at  the  site  of  the  obliterated  nerve 
pouch  and  no  explanation  could  be  found  for  the 
defect  at  the  interspace  above.  In  the  third  case 
the  myelogram  showed  a narrowing  between  L 4 
and  5 but  the  disc  was  found  between  L 5 and  S 1 
on  the  right.  There  is  no  apparent  explanation  for 
this  error. 

CONCLUSIONS 

1.  Pantopaque  studies  give  very  accurate  infor- 
mation in  the  diagnosis  and  localization  of  herniated 
intervertebral  discs. 

2.  An  intraspinous  lesion,  corresponding  to  the 
defect  seen  in  the  pantopaque  column,  was  found  in 
86.8  per  cent  of  the  cases  in  this  series. 

3.  Negative  myelographic  findings  are  unreliable, 
if  the  dural  sac  is  narrow,  in  this  series  less  than 
12  mm. 
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4.  There  is  a small  percentage  of  error,  6.6  per 
cent  in  this  series,  which  cannot  be  explained. 

5.  Pantopaque  myelography  caused  no  harmful 
effects  in  any  of  the  sixty  cases  reported. 

SUMMARY 

Radiographic  and  surgical  findings  of  sixty 
pantopaque  studies  have  been  compared  and  ana- 
lyzed, and  the  accuracy  stated  in  terms  of  exact 
coincidence  of  roentgen  and  surgical  findings  is 
86.8  per  cent.  Possible  e.xplanations  for  errors 
present  are  discussed.  There  have  been  no  complica- 
tions from  the  examination  in  this  series. 


HAM.\RTOiMA  OF  THE  URINARY 
BLADDER* 

Thomas  A.  Davis,  iM.D. 

PORTLAND,  ORE. 

Hamartoma  is  an  apparently  rare  condition  occur- 
ring in  the  urinary  bladder,  although  two  cases 
have  been  observed  at  the  Veterans  Administration 
Center,  Wadsworth,  Kansas,  in  the  past  two  years. 
The  nomenclature  and  histogenesis  of  the  type  of 
tumor  has  been  controversial.^  Because,  however,  of 


13,  1946,  with  complaints  of  burning  on  urination,  fre- 
quency, perineal  pain  and  passing  of  small  blood  clots  dur- 
ing urination.  Fever  was  present.  B.  coli  and  B.  proteus 
were  cultured  from  the  urine  on  numerous  occasions. 
Cystoscopic  examination  revealed  inflammation,  bullous 
edema  and  small  irregular  granular  lesions  on  the  bladder 
mucosa.  No  tumors  were  noted  as  being  present.  He  re- 
ceived sulfadiazine,  penicillin  and  streptomycin.  He  became 
asymptomatic  except  for  a slight  dull  ache  in  the  supra- 
pubic region  with  nocturia  of  once  per  night.  He  was  dis- 
charged January  23  with  diagnosis  of  pyelonephritis. 

On  his  second  admission,  July  31,  the  positive  findings 
were  tenderness  to  deep  percussion  in  the  left  costovertebral 
angle  and  microscopic  pyuria.  Urethral  smears  showed 
gram  positive  cocci.  A urine  culture  was  positive  for  the 
B.  coli  aerogenes  group.  A chest  roentgen  film  showed 
pulmonary  fibrosis  and  emphysema.  Intravenous  pyelograms, 
•August  2,  were  negative,  as  were  repeated  later  retrograde 
pyelograms.  The  urethral  discharge  ceased  by  August  20 
but  prostatitis  was  present.  Cystoscopic  examination,  August 
21,  showed  the  presence  of  two  raised,  irregular,  granular 
appearing  areas  on  the  dome  of  the  bladder.  Temperature, 
blood  counts,  serology  and  blood  chemistry  were  essentially 
negative  throughout  the  period  of  hospitalization. 

Under  spinal  anesthesia,  September  3,  systoscopic  exam- 
ination revealed  the  bladder  mucosa  to  be  hyperemic,  with 
numerous  granular  appearing  areas.  On  the  dome  of  the 
bladder  were  two  strawberrylike,  red,  granular  appearing, 
tumorous  masses,  3-4  mm.  in  diameter,  which  were  elevated 
about  the  same  distance  above  the  mucosa.  A small  median 
bar  was  present.  Biopsy  of  one  of  the  tumors  was  done 
(figs.  1,2). 


Fig:.  1.  Microscopic  section,  low  power,  of  biopsy.  Sept. 
3.  1947,  to  show  the  characteristic  papillary  .structure 
with  the  predominating:  low  cuboidal  epithelium  covering 
the  delicate  fibrous  stroma. 


Fig.  2.  Microscopic  section,  low  power,  of  biopsy.  Sept. 
3,  1947,  to  show  tissue  reaction  similar  to  that  of  eaily 
cystitis  cystica  and  a lymphoid  follicle. 


certain  microscopic  features  and  embryologic  fac- 
tors I believe  that  these  growths  should  be  classified 
as  hamartomas.  Because  of  the  foregoing,  the 
following  case  seems  worth  recording. 

CASE  REPORT 

H.  K.  Case  number  63,933,  white,  male,  veteran,  age  40, 
was  admitted  to  the  Veterans  .Administration  Center, 
Wadsworth,  Kansas,  July  31,  1947,  complaining  of  pain 
in  his  back,  diuria,  nocturia,  urgency,  burning  on  urina- 
tion and  urethral  discharge.  He  had  been  seen  by  a doctor 
who  had  given  him  a few  penicillin  injections  without  relief. 

There  was  a past  history  of  previous  hospitalization,  April 


♦From  the  Urological  and  Pathological  Services,  U.  S. 
V.  A.  Center,  Wadsworth.  Kansas. 

Published  with  permission  of  the  Chief  Medical  Di- 
rector, Department  of  Medicine  and  Surgery,  Veterans 
Administration,  who  assumes  no  responsibiiity  for  opinions 
expressed  or  conclusions  drawn  by  the  author. 

1.  Fagerstrom.  D.  P.:  Proliferative  Tumors  of  Ureter 
and  Henal  Pelvis.  J.  Uroi.,  59:333-357.  March,  1948. 


Gross  Appearance:  The  specimen  consists  of  two  small 
pieces  of  tissue.  One  is  very  white  and  somewhat  friable 

PATHOLOGY 

The  pathology  report,  by  Dr.  Ferdinand  C.  Helwig,  was 
as  follows: 

and  measures  1 mm.  in  diameter.  The  other  is  dark  and 
hemorrhagic  in  appearance,  very  soft,  and  measures  3 mm. 
in  diameter. 

Microscopic  Examination:  The  sections  show  long  fili- 
form processes  covered  with  usually  just  one  layer  or 
sometimes  two  layers  of  low  cuboid  cells.  The  stromal 
elements  contain  thin-walled  blood  vessels.  A small  piece 
of  bladder  musculature  shows  no  invasive  tendency  on  the 
part  of  the  growth. 

Diagnosis:  Peculiar  type  of  papillary  filiform  papilloma 
of  the  bladder  (hamartoma). 

The  lesion  was  so  unusual  and  the  inflammatory  reaction 
such  a predominant  part  of  the  picture  that  it  was  decided 
to  direct  treatment  primarily  toward  clearing  the  cystitis 
and  prostatitis.  It  was  considered  that  these  might  be 
primary,  especially  with  the  history  of  the  prolonged 
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cystitis  of  the  prior  admission  which  might  not  have  been 
cleared  completely.  The  papillary  lesions  were  thought  to  be 
possibly  a secondary  reaction  to  the  chronic  inflammatory- 
process.  It  also  was  considered  of  value  to  determine  the 
response  of  this  lesion  to  the  subsidance  or  cure  of  the 
infection  and  inflammation  in  the  bladder. 

TREATMENT 

Treatment  from  August  21,  1947,  to  January  9,  1948, 
consisted  of  penicillin,  sulfacetimide,  calcium  mandalate 
with  methanamine  and  acid  phosphate,  oxophenarsine  hy- 
drochloride intravenously-,  prostate  massages  and  silver 
nitrate  solution  installations  to  the  bladder.  His  symptoms 
decreased  to  a nocturia  of  once  per  night  with  a sensation 
of  slight  bladder  irritation  during  micturation.  Urine 
cultures,  September  14  and  16,  during  the  course  of  treat- 
ment, and  again  January  19,  20  and  22,  1948,  following 
treatment,  were  positive  for  B.  Friedlander. 


E'ig-.  3.  Microscopic  section,  low  power,  of  biopsy-,  Feb. 
5,  1948,  to  show  the  characteristic  papillary  formation, 
similar  to  that  seen  in  previous  biopsy  of  Sept.  3,  1947. 


Fig-.  5.  Microscopic  section,  high  power,  of  biopsy-,  Feb. 
.‘5,  1948,  to  show  cellular  detail  and  formation  of  gland- 
like structures  from  surface  epithelium  bv  an  infolding 
and  pinching  off  ptocess. 

Cystoscopic  examination,  February-  2,  showed  the  presence 
of  eight  tumorlike  masses  on  the  bladder  mucosa,  located 
on  the  dome,  sides  and  floor  of  the  bladder.  Their  size 
varied  from  a few  millimeters  to  a centimeter.  They  were 
dark  red,  granular  and  definitely-  outlined.  Although  solid 
appearing  and  nonbleeding,  when  touched  they  were  found 
to  be  soft  and  oozed  blood.  The  smaller  lesions  resembled 
the  tumors  seen  on  the  previous  cystoscopy-.  The  interv-en- 
ing  mucosa  was  mildly-  inflamed.  The  trigone,  bladder  neck 
and  urethra  were  not  involved. 


Biopsy  was  done  February-  5 (figs.  3-6).  Pathology- 
report  by  Dr.  Ferdinand  C.  Helwig  was  as  follows: 

Gross  Appearance:  The  specimen  consists  of  three  biopsy 
specimens,  all  measuring  approximately-  2 mm.  in  diameter. 
They  are  very  soft  in  consistency  and  of  a dull  gray 
appearance. 

Microscopic  Examination:  The  sections  show  numerous 
papillary  processes  covered  by  low  cuboidal  epithelialike 
cells,  covering  a delicate  core  of  connective  tissue  which  is 
\-ery  well  vascularized  and  shows  rather  large  vascular 
channels  and  lakes,  in  which  red  cells  are  present.  The 
stroma  is  loose  and  edematous.  Many  of  the  vessels  contain 
leukocytes.  Extending  into  the  submucous  connective  tissue 
are  glandlike  spaces  filled  with  granular  debris.  Numerous 
lymph  follicles  are  also  seen. 

Diagnosis:  Cuboid  covered,  filiform  papillomatosis  of  the 
bladder,  so-called  hamartoma. 


Fig.  4.  Microscopic  section,  low  powei-,  of  biopsy.  Fob. 
5,  1948,  to  show  transitional  epithelium,  delicate  fibrous 
stroma,  ly-mphoid  infiltration,  vasculaiity  ami  cystic 
reaction. 

Fig.  6.  Microscopic  section,  low  power,  of  biop.sy,  Feb. 
5,  1948,  to  show  stratification  of  epithelium  of  papillary 
processes,  and  glandlike  structures  apparently  in  the 
pi'ocess  of  developing  from  the  .suiface  epithelium. 

Fulguration  of  the  tumors,  under  spinal  anesthesia,  was 
done  February  25,  using  a McCarthy-  fulguration  loop  in 
the  resectotome.  Penicillin  was  administered  for  sixteen 
days.  Panendoscopy,  March  17,  showed  one  small  tumor 
present  on  the  right  lateral  wall  of  the  bladder.  On  March 
22,  fulguration  of  the  tumor  was  done  and  a small  median 
bar  resected.  Penicillin  was  administered  for  twelve  days. 
B.  aerogenes  was  then  found  present  in  the  urine  and  was 
not  cleared  by  streptomycin  administered  for  ten  day-s. 
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Cystoscopdc  examination,  April  22,  showed  one  small 
tumor  present  on  the  posterior  wall  of  the  bladder.  The 
tumor  was  fulgurated.  Penicillin  was  given  for  seven  days, 
followed  by  sulfadiazine,  sulfathiazole  and  sulfamerazine 
in  combination  for  six  days.  Vitamin  A,  25,000  units  daily, 
was  given  for  twenty-four  days. 

Urine  cultures.  May  11  and  12,  showed  B.  coli  and  non- 
hemolytic streptococcus.  Streptomycin  and  penicillin  were 
given  for  eight  days. 

Panendoscopic  examination.  May  18,  showed  four  small 
tumors  present  on  the  bladder  mucosa.  The  trigone  was 
not  involved.  The  tumors  were  fulgurated  May  21. 

Cystoscopic  examination,  June  2,  showed  no  tumors 
present  in  the  bladder. 

Urine  cultures  were  reported  positive  for  B.  aerogenes. 
Streptomycin,  penicillin  and  a combination  of  sulfathiazole, 
sulfadiazine  and  sulfamerazine  was  given  for  eight  days. 
He  was  then  asymptomatic  except  for  a slight  suprapubic 
ache  and  left  the  hospital  on  pass. 

Following  his  return  to  the  hospital,  urine  cultures  on 
July,  26,  27  and  28  showed  B.  Friedlander.  Panendoscopy, 
July  28,  showed  the  presence  of  one  tumor,  of  only  a few 
millimeters  in  diameter,  on  the  posterior  wall,  and  several 
inflamed,  slightly  granular  areas  of  a few  millimeters 
diameter  were  present  on  the  dome  and  lateral  walls  of  the 
bladder.  The  trigone  was  not  involved. 

Resection  of  the  tumor  was  done  August  5 and  the 
granular  areas  were  fulgurated.  Pathology  report  by  Dr. 
Ferdinand  C.  Helwig  was  as  follows: 

Gross  Appearance-.  The  specimen  consists  of  one  small 
nodule  of  tannish-white  tissue  measuring  2 mm.  in  diameter. 

Microscopic  Examination-.  Section  shows  a partly  des- 
sicated  nodule  with  some  apparent  inflammatory  reaction 
along  one  edge.  There  are  some  glandlike  spaces  just  beneath 
what  was  apparently  the  bladder  mucosa. 

Diagnosis:  Chronically  inflamed  portion  of  bladder  wall 
with  occasional  glandlike  spaces  lined  with  cuboid  cells. 

Penicillin  was  administered  for  twenty-seven  days  and 
streptomycin  for  ten  days.  Urine  cultures,  August  18  and 
19,  showed  B.  proteus. 

Urine  cultures,  September  8-10,  showed  B.  Friedlander. 
Streptomycin  w'as  given  for  seven  days  without  clearing 
the  infection.  An  intensive  course  of  p>enicillin  was  then 
given  and  the  urine  cultures  became  negative.  Immediately 
following  the  discontinuance  of  the  penicillin,  urine  cultures 
were  again  positive  for  B.  Friedlander. 

Panendoscopic  examination,  October  S and  28,  showed 
the  bladder  free  of  any  inflammation  or  tumors. 

He  was  discharged  November  lO.  At  that  time  he  was 
asymptomatic  except  for  an  occasional  slight  ache  in  the 
suprapubic  region.  He  was  advised  to  return  in  three  months 
for  reexamination. 

DISCUSSION 

Hamartoma  was  Albrecht’s'^  term  for  a tumorlike 
nodule  of  superfluous  tissue  retaining  the  basic 
structure  of  the  tissue  in  which  it  was  situated  and 
differentiated  from  it  by  hyperplasia. 

In  the  tumors  here  presented,  the  characteristic 
structure  is  that  of  epithelium  on  a delicate  fibrous 
stroma,  arranged  in  papillary  formation  (figs.  1, 
3 and  5).  The  epithelium  is  predominantly  simple 
low  cuboidal  but  stratification  is  present  (figs.  1,3, 
5,  6),  as  is  also  cellular  arrangement  resembling 
transitional  epithelium  of  the  bladder  in  the  rest- 
ing phase  (fig.  4).  This  transitional  type  epithelium 
on  a delicate  connective  tissue  stroma,  with  the 
lymphoid  accumulations,  strongly  indicates  the 
origin  of  the  tumor  as  being  due  to  hyperplasia  of 
the  bladder  mucosa  and  tunica  propia.  The  vas- 
cularity is  greater  than  that  of  the  normal  bladder 
tunica  propia. 

2.  Albrecht,  K. ; Hamartoma.  Verhandl  d.  Deut.sch. 
Path.  Gesellsch,  7:153,  1904. 


There  are  present  in  the  tumor,  structures  resem- 
bling tubules  or  glands,  with  an  epithelial  lining  of 
cuboidal  to  columnar  cells,  of  both  simple  and 
stratified  type.  It  is  believed  possible  that  these 
may  be  formed  by  invagination  and  pinching  off  of 
surface  epithelium,  incident  to  its  hyperplasia.  In 
figures  5 and  6 there  can  be  seen  pockets  of  epi- 
thelium, apparently  identical  with  adjacent  or 
contiguous  surface  epithelium  in  a pattern  strongly 
suggestive  of  such  a process.  It  is  believed  that  this 
is  a more  reasonable  explanation  of  their  presence 
in  the  tumor  than  that  they  are  derived  from 
analages  of  any  tissue  which  in  development  gives 
rise  to  tubular  or  glandular  structures,  misplaced 
to  the  bladder. 

The  tumors  occurred  only  on  the  area  of  the 
bladder  which  is  derived  from  the  cloaca.  The 
primitive  cloaca  is  evident  as  early  as  the  2.5  mm. 
state  of  development  and  is  of  entodermal  origin. 
Communication  with  the  cloaca  by  structures  de- 
rived from  the  intermediate  cell  mass  does  not 
occur  until  later  at  about  the  5 mm.  stage,  these 
ultimately  contributing  to  the  development  of  the 
trigone.  No  tumors  occurred  on  the  trigone.  If  they 
had  so  occurred,  it  might  have  been  postulated 
that  they  were  derived  from  analages  of  other 
portions  of  the  urogenital  system,  of  mesodermal 
origin,  carried  into  the  bladder  by  the  process  of 
development.  The  glandlike  structures  do  not  repre- 
sent transverse  sections  of  papillary  structures,  as 
their  central  area  lacks  stromal  elements. 

In  the  first  biopsy  there  was  found  present  tissue 
reaction  similar  to  that  of  an  early  cystitis  cystica 
and  one  compact  lymphoid  follicle  was  seen,  such 
as  is  found  in  follicular  cystitis  (fig.  2).  The  second 
biopsy  showed  both  the  cystitis  cystica  type  of 
reaction  and  the  papillary  tumor  formation  within 
the  same  section  (figs.  4 and  5).  The  possibility 
must  be  considered  that  the  association  of  the  two 
types  of  pathology  is  more  than  coincidental  and 
that  the  type  of  tumor  present  in  this  case  is  one 
more  possible  end-result  of  those  inflammatory 
changes  that  usually  give  rise  to  the  typical  picture 
of  cystitis  cystica. 

Chronic  cystitis  may  have  been  an  etiologic 
factor.  The  bacterial  infection  that  was  present 
may  have  been  an  inciting  factor  by  acting  as  a 
chronic  irritative  type  of  stimulas  on  the  cells.  The 
role  of  irritation  of  transitional  epithelium,  with 
hyperplasia  as  the  end-result,  has  been  postulated 
by  others.® 

The  benign  character  of  the  tumor  is  evidenced 
by  lack  of  mitotic  figures,  by  its  noninvasiveness, 
absence  of  nondifferentiation  and  apparent  absence 
of  metastases. 

Various  forms  of  medical  treatment,  including 

3.  Friedman,  N.  B.  and  Ash,  .1.  E. : Atlast  of  Genito- 
urinary Pathology,  pagre  117,  The  Army  Institute  of 
Pathology,  1948,  Washington,  D.  C. 
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Vitamin  A administration,  had  no  apparent  effect. 
Treatment  of  the  infections  that  were  present  and 
resection  of  his  median  bar  may  have  been  factors 
favoring  to  some  degree  nonrecurrence.  Resection 
and  fulguration  of  the  tumors,  fulguration  of  gran- 
ular areas  present,  relief  of  any  obstructive  uro- 
pathy  and  treatment  of  any  infection  present  is  the 
treatment  procedure  recommended.  Frequent  re- 
examinations are  advised. 

SUMMARY 

A case  of  apparently  rare  multiple  papillary 
tumors  of  the  urinary  bladder  has  been  presented. 
It  is  believed  that  the  classification  of  these  tumors 
as  hamartoma  is  justified.  Chronic  cystitis  may  be 
an  etiologic  factor  in  the  development  of  this  type 
of  growth. 

DIVERTICULUM  OF  THE  GASTRIC 
CARDIA* 

Robert  S.  Smith,  M.D. 
and 

J.  D.  Mortensen,  M.D. 

BOISE,  IDA. 

Gastric  diverticulum  is  statistically  a rare  clinical 
entity.  A recent  review  by  Ficcara^  estimates  that 
the  incidence  of  this  condition,  based  on  roentgeno- 
logic and  gastroscopic  studies  as  well  as  on  surgical 
and  necropsy  specimens,  is  only  0.001  to  0.5  per 
cent.  Since  few  physicians  will  encounter  many 
gastric  diverticula,  the  report  of  any  case  which 
will  lead  to  a better  understanding  of  problems 
peculiar  to  the  diagnosis  and  treatment  of  this  dis- 
ease is  considered  worthwhile. 

Historically  the  pathologic  importance  of  diverti- 
culum of  the  stomach  has  undergone  a definite  evo- 
lution, as  knowledge  concerning  the  disorder  has 
accumulated.  From  the  time  it  was  first  definitely 
described  by  Baillie^  in  1793  until  Akerlund'^  out- 
lined the  principles  of  its  roentgenologic  diagnosis 
in  1923,  diverticulum  of  the  stomach  was  considered 
a pathologic  curiosity  without  clinical  significance. 
Between  1895  and  1916  several  cases  were  diag- 
nosed correctly  at  surgery  after  laparotomy  had 
been  undertaken  because  of  a mistaken  diagnosis. 
Brown^  first  demonstrated  a gastric  diverticulum 
roentgenologically  in  1916  but  called  it  a gastric 
ulcer  until  its  true  nature  was  recognized  at  surgery. 

Gradually,  as  symptoms  were  found  to  be  re- 
lieved by  surgical  excision  or  inversion  of  gastric 

♦Prom  the  Surg-ical  Service  of  Boise  Veterans  Admin- 
istra,tion  Hospital.  Published  with  permission  of  the  Chief 
Medical  Director,  Department  of  Medicine  and  Surgery. 
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for  the  opinions  expressed  or  conclusions  drawn  by  the 
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diverticula,  surgeons  came  to  realize  that  this  condi- 
tion could  and  did  cause  upper  abdominal  symptoms. 
At  the  same  time,  roentgenologists  and  gastroenter- 
ologists have  become  more  adept  in  the  diagnosis  of 
gastric  diverticula.  In  the  last  twenty  years  many 
individual  cases  and  two®-®  rather  large  series  of 
cases  have  been  reported  so  that  now  approximately 
160  cases  have  been  recorded  in  the  literature. 
Diverticula  may  occur  in  any  portion  of  the  stom- 
ach, but  are  most  inaccessible  and  difficult  of  diag- 
nosis when  they  arise  near  the  cardia. 

A review  of  the  available  reports  concerning  gas- 
tric diverticula  suggests  the  advisability  of  the 
following  procedures  in  the  management  of  a pa- 
tient with  a diverticulum  of  the  stomach:  establish- 
ment of  an  accurate  diagnosis;  critical  evaluation 
of  the  symptoms  and  findings  to  determine  whether 
the  diverticulum  is  the  true  cause  of  the  disease 
complex  or  merely  an  incidental  finding;  correction 
of  coexisting  pathologic  conditions  and  a trial  of 
conservative  medical  management;  prompt  surgical 
treatment  by  excision  or  inversion  of  the  diverti- 
culum if  symptoms  persist.  The  following  case, 
recently  treated  at  the  Veterans  Hospital  in  Boise, 
illustrates  the  importance  of  each  of  these  steps. 

CASE  REPORT 

H.  D.  L.,  a 27  year  old  white  private  in  the  Army,  en- 
joyed general  good  health,  without  digestive  difficulty, 
until  December  31,  1942,  when  shortly  after  a normal  noon 
meal  he  suddenly  developed  a severe  epigastric  pain.  This 
was  followed  in  a few  minutes  by  nausea,  vomiting  food 
and  a sour,  bile-stained  liquid.  The  pain  did  not  radiate 
and  persisted  as  a steady  ache  in  the  epigastrium.  The 
patient  vomited  repeatedly  during  the  afternoon  and  was 
taken  for  treatment  to  the  station  hospital  at  Fort  Dix, 
New  Jersey,  at  about  six  o’clock  in  the  evening. 

On  admission  to  the  hospital,  the  patient  appeared  as  an 
acutely  ill  young  man  who  was  vomiting  a brownish 
liquid  and  complained  of  severe  upper  abdominal  pain. 
His  temperature  was  100°,  pulse  68,  respirations  23,  blood 
pressure  170/100.  Physical  examination  revealed  the  abdo- 
men slightly  distended  symmetrically,  with  central  tym- 
pany. There  was  moderate  tenderness  centered  in  the  mid- 
epigastrium and  extending  into  the  right  upper  quadrant. 
The  knees  were  drawn  up  and  there  was  guarding  by  the 
upper  abdominal  muscles.  Peristalsis  was  hypoactive  but 
present.  There  was  no  rebound  tenderness.  Roentgenograms 
of  the  abdomen,  with  the  patient  flat  and  upright,  were 
considered  normal.  Blood  count  and  hemoglobin  were 
normal  but  white  cell  count  showed  15,600  leukocytes, 
82  per  cent  of  which  were  polymorphonuclear  cells.  The 
patient  was  seen  by  several  surgical  consultants  but  a 
definite  diagnosis  was  not  established.  Possible  diagnoses 
considered  were  ruptured  peptic  ulcer,  acute  cholecystitis, 
acute  pancreatitis  and  mesenteric  thrombosis. 

The  patient  was  given  parenteral  fluids  and  analgesics, 
and  was  watched  carefully.  The  following  day  he  vomited 
only  once,  felt  a little  less  pain  and  had  a normal  bowel 
movement.  Pulse  rate,  however,  increased  to  118,  tempera- 
ture rose  to  101°  and  white  blood  count  increased  to 
20,400,  with  94  per  cent  polymorphonuclears. 

When,  on  the  following  day,  his  condition  appeared 
more  grave,  an  exploratory  laparotomy  was  done  through  a 
right  upper  rectus  incision  under  local  anesthesia.  The  peri- 
toneal cavity  contained  a large  amount  of  dark  ascitic 
fluid  and  there  were  white  areas,  firm  to  touch,  scattered 
throughout  the  mesentery  and  omentum.  A firm  mass  of 
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Diverticula  of  Stomach.  Surg:..  Gynec.  & Obst.,  60:106- 
113,  .Tan.,  1935. 

6.  Tracev.  M.  D. : Gastric  Diverticul.a.  Gastroenterology, 
1 :518-531,  May,  1943. 


186 


GASTRIC  DIVERTICULUM SMITH 


VoL.  48,  No.  3 


congested  omentum  was  found  in  the  upper  abdomen.  The 
gallbladder  appeared  normal.  drain  was  placed  down  to 
the  mass  of  omentum,  a specimen  of  the  ascitic  fluid  was 
taken  for  culture  and  a biopsy  was  obtained  from  one  of 
the  omental  plaques.  The  patient  had  a rather  stormy  post- 
operative course  for  about  ten  days,  showing  an  elevated 
temperature,  pulse  rate  and  white  blood  cell  count.  Epigas- 
tric pain  gradually  regressed  and  nausea  and  vomiting 
subsided. 

The  day  following  surgery  blood  chemistry  studies  showed 
the  blood  sugar  to  be  116.3  mg.  per  cent,  total  serum 
protein  6.2  Gm.  per  cent,  blood  amylase  148.3  units  and 
uninary  amylase  227.3  units.  Repeated  urinalyses  were 
normal.  Blood  Wassermann  was  negative.  There  was  no 
growth  on  culture  of  the  peritoneal  fluid  obtained  at 
surgery.  The  biopsy  specimen  from  the  omentum  was 
interpreted  as  showing  an  acute  inflammatory  reaction 
with  some  fat  necrosis.  The  patient  was  given  sulfathiazole 
parenterally  and  glucose,  plasma  and  blood.  After  the  tenth 
postoperative  day  he  could  take  nourishment  orally.  He 
gradually  recovered  but  a wound  abscess  from  E.  coli 
developed  which  retarded  healing  and  resulted  in  an 
incisional  hernia.  \ series  of  upper  gastrointestinal  roent- 
genograms three  months  postoperatively  was  reported  as 
normal.  The  patient  was  given  a disability  discharge  from 
the  .Army  under  a diagnosis  of  “acute  pancreatitis.” 

Three  months  later  the  patient  had  an  attack  of  epigastric 
pain,  accompanied  by  fever  and  vomiting.  He  was  ill  for 
four  days  but  recovered  without  medical  care.  During  the 
next  two  years  he  had  four  additional  similar  episodes.  He 
had  numerous  relatively  mild  attacks  of  postprandial 
epigastric  cramping,  lasting  one  to  six  hours,  which  were 
relieved  by  vomiting  or  merely  by  bed  rest.  The  postopera- 
tive hernia  was  repaired  surgically  in  1943. 

In  -April,  1944,  the  patient  had  a particularly  severe 
episode  of  epigastric  pain,  associated  with  vomiting  and 
fever,  and  was  hospitalized  at  Baxter  General  Hospital.  He 
recovered  after  a few  days  of  penicillin  therapy,  however, 
without  surgical  interference.  .A  gastrointestinal  series  at 
this  time  showed  a 2x2.5  cm.  diverticulum  on  the  posterior 
wall  of  the  stomach  at  the  cardia  which  retained  barium 
for  twenty-four  hours.  The  barium  meal  was  followed 
through  the  entire  bowel  by  hourly  films  but  no  other 
gastrointestinal  abnormalities  were  noted. 

During  the  next  two  years  this  patient  suffered  repeated 
attacks  of  epigastric  pain,  accompanied  by  nausea  and 
vomiting.  Such  episodes  occurred  as  often  as  three  or  four 
times  during  a month,  usually  immediately  after  meals. 
Food  or  antacids  did  not  relieve  the  symptoms  but  occa- 
sionally belladonna  seemed  to  stop  an  attack.  On  several 
occasions  the  patient’s  vomitus  contained  frank  blood.  At 
two  to  three  month  intervals  symptoms  of  fever,  abdominal 
pain  and  weakness  would  persist  for  several  days.  Occa- 
sionally the  patient  sought  medical  care,  receiving  penicillin, 
parenteral  fluids  and  analgesics.  Diagnoses  made  were 
usually  “pancreatitis,”  “inflammation  of  the  stomach”  or 
“partial  intestinal  obstruction.” 

In  1946  this  patient  was  admitted  to  the  Veterans  Hos- 
pital at  Boise  during  a severe  episode  of  abdominal  pain. 
.An  exploratory  laparotomy  was  performed  because  of  the 
possibility  of  an  upper  intestinal  obstruction.  At  operation 
the  gallbladder  and  pancreas  seemed  normal  and  no  abnor- 
mality of  the  bowel  was  found  when  examination  was 
carried  out  from  the  ligament  of  Treitz  to  the  sigmoid 
colon.  .A  convalescent  gastrointestinal  roentgen  series  demon- 
strated clearly  the  previously  described  gastric  diverticulum 
(fig-  !)• 

The  patient  continued  to  have  symptoms  and  in  October, 
1947,  was  readmitted  two  weeks  following  a severe  episode 
of  epigastric  pain,  vomiting  and  hematamesis.  On  physical 
examination,  epigastric  tenderness  and  a large,  smooth,  non- 
tender liver  were  found.  Extensive  laboratory  studies, 
including  determinations  of  glucose  tolerance,  blood  choles- 
terol, serum  amylase,  urinary  diastase  and  urinary 
urobilinogen  failed  to  show  any  abnormality.  Stool  exam- 
inations were  negative  and  cholecystograms,  intravenous 
pyelqgran\s-,„  • r.oentgien^f^rams  of  chest  and  abdomen  and 
spot  films  o'f  the  pancrelfl^ere  all  normal. 


At  this  admission,  the  patient  was  seen  for  the  first  time 
by  the  authors  and  it  was  concluded  that  his  upper 
abdominal  symptoms  were  probably  the  result  of  recurrent 
episodes  of  inflammation  in  the  gastric  diverticulum  which 
had  been  shown  by  roentgenogram.  Accordingly,  on  October 
2,  a laparotomy  was  performed  with  the  purpose  of  remov- 
ing the  diverticulum.  Many  adhesions  were  found  between 
the  large  left  lobe  of  the  liver  and  the  anterior  surface  and 
lesser  curvature  of  the  stomach.  The  cardia  and  lesser 
curvature  of  the  stomach  were  thoroughly  insp>ected  and 
palpated  but  no  diverticulum  could  be  demonstrated.  The 
stomach  was  then  opened  by  an  incision  in  the  anterior 
wall  of  the  fundus,  through  which  the  distal  esophagus, 
cardia  and  upper  stomach  were  thoroughly  examined  by 
palpation  and  under  direct  vision,  with  excellent  exposure. 
No  definite  diverticulum  was  found  but  a thinned-out  area 
of  stomach  wall  along  the  magenstrasse  was  excised. 
.Another  specimen  of  normal  stomach  wall  was  taken  from 
the  fundus  for  comparison.  Both  specimens  were  reported 
as  normal  by  the  pathologist,  following  microscopic  study. 
Postoperatively,  the  patient  did  well  except  .that  on  the 
tenth  day,  after  eating  a meal,  he  had  a severe  attack  of 
upper  abdominal  pain  which  was  identical  with  those 
previously  experienced. 

Three  weeks  postoperatively  the  patient  felt  well.  .At 
this  time,  however,  roentgenograms  showed  the  diverticulum 
at  the  cardia  of  the  stomach  as  previously  described  (figs. 
2 and  3).  The  patient  was  released  from  the  hospital  and 
was  not  seen  for  four  months.  During  this  time  he  had  five 
or  six  minor  episodes  of  abdominal  pain  and  two  attacks 
of  a more  serious  nature  but  similar  to  those  he  had  had 
previous  to  his  gastric  surgery. 

The  patient  was  recalled  to  the  Veterans  Hospital  at 
Boise  and,  on  January  27,  1948,  after  careful  preparation, 
another  operative  attempt  was  undertaken  to  remove  the 
gastric  diverticulum.  On  this  occasion  the  technic  described 
by  Walters’^  was  followed:  the  greater  curvature  of  the 
stomach  was  approached,  the  gastrocolic  and  gastrosplenic 
ligaments  incised  and  the  left  gastroepiploic  and  short  gastric 
vessels  divided  to  permit  the  fundus  of  the  stomach  to  be 
pulled  downward  and  to  the  right,  exposing  its  posterior 
wall  and  cardia.  The  diverticulum  was  then  readily  found, 
just  below  the  junction  of  stomach  and  esophagus  and  in 
close  proximity  to  the  splenic  artery.  There  were  multiple 
adhesions  around  the  diverticulum  which  appeared  to  have 
been  the  seat  of  chronic  inflammation.  There  were  also 
many  large  blood  vessels  over  the  top  of  the  sac  and  in  the 
stomach  adjacent  to  its  base.  The  narrow  neck  of  the 
diverticulum  was  clamped,  ligated  and  divided  and  its 
stump  inverted,  using  a purse  string  suture  of  chromic 
catgut.  Serosa  was  sutured  to  serosa  over  the  inverted 
stump  and  the  abdomen  was  closed  in  layers. 

The  diverticulum  measured  2x2j4x3j4  cm.  and  had  intact 
walls  with  a normal  appearing  mucosa.  The  specimen  was 
inadvertently  destroyed  before  microscopic  study  could  be 
carried  out. 

The  patient  did  well  postoperatively  and  was  soon  able 
to  handle  an  unrestricted  diet.  He  gained  thirty-five 
pounds  in  the  first  four  months  following  operation  and 
his  weight  gain  has  been  maintained.  In  a recent  commun- 
ication this  patient  reported  that  he  is  now  working  regu- 
larly, with  no  symptoms  attributable  to  his  stomach. 
Roentgenograms  made  on  February  17,  1948,  showed  the 
diverticulum  to  be  absent,  with  no  residual  deformity  of 
the  stomach  (fig.  4).  Similar  roentgen  findings  were  obtained 
on  October  20,  when  the  patient  returned  for  a check  up. 

DISCUSSION 

During  the  five  years  of  this  patient’s  stormy 
clinical  course  he  presented  a difficult  diagnostic 
problem.  He  was  hospitalized  at  least  nine  times 
and  was  seen  by  a number  of  physicians  in  different 
sections  of  the  country  without  a satisfactory  diag- 
nosis being  established.  The  most  frequent  diagnosis 
of  chronic  or  recurrent  pancreatitis,  in  retrospect, 
can  be  considered  erroneous  in  view  of  the  repeat- 
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Fig’.  1.  Roentgenogram  showing  diverticulum  of  car<lia 
of  stomach  before  first  gastric  operation,  Xov.  20,  19-4  6. 
Sac  contains  air  and  barium. 

Fig.  3.  Roentgenogram  showing  diverticulum  foIlowin,g 
transgastric  exploration,  Octobei’  23,  1947.  Sac  contains 
air  and  barium. 


Fig.  2.  Roentgenogram  showing  diverticulum  following 
tran.sgastric  exploration,  October  23,  1947.  Sac  contains 
ail’. 

Fig.  4.  Roentgenogram  of  stomach  following  lesection 
of  diverticulum. 


edly  normal  serum  amylase  and  urinary  diastase 
determinations,  normal  stools  and  normal  appear- 
ance of  the  pancreas  at  surgery  on  several  occasions. 
Repeated  roentgen  and  laboratory  studies  failed  to 
indicate  any  serious  abnormality  in  the  structure 
or  function  of  any  abdominal  organ  except  the 
stomach  and  two  surgical  e.xplorations  of  the  ab- 
dominal cavity  revealed  no  pathology  apart  from 
the  diverticulum.  The  prompt  subsidence  of  all 
symptoms,  following  the  last  operative  procedure, 
would  indicate  that  this  is  a true  case  of  sympto- 
matic gastric  diverticulum. 

Paradoxically,  a roentgenologic  diagnosis  of  di- 
verticulum of  the  stomach  was  made  early  in  this 
patient’s  illness  and  the  lesion  was  demonstrated  by 
roentgenograms  twice  more  over  a period  of  three 
and  one-half  years  before  its  importance  was  finally 
appreciated.  In  retrospect,  the  symptoms  in  this 
case  were  at  all  times  quite  characteristic  of  the 


syndrome  of  gastric  diverticulities  as  it  has  been 
recorded  in  the  literature. 


Failure  to  locate  the  diverticulum  on  the  first 
attempt  was  disappointing  and  rather  frustrating 
to  the  surgeons  but  subsequent  recourse  to  the  lit- 
erature revealed  this  to  be  a not  unusual  experience. 
At  least  seven  to  eleven  cases  have  been  reported, 
in  which  gastric  diverticula  at  the  cardia  were 
demonstrated  unequivocally  by  roentgenograms  be- 
fore and  after  operation  but  the  surgeon  was  unable 
to  find  the  lesion.  The  approach  in  these  instances 
was  the  seemingly  logical  direct  approach  over  the 
anterior  surface  of  the  stomach,  pulling  down  the 
cardia  and  examining  the  lesser  curvature.  Occa- 
sionally the  surgeon  has  opened  the  stomach  to 
search  from  the  inside  for  the  stoma  of  the  sac,  only 
to  be  disappointed  as  in  the  present  case. 

Diverticula  at  the  cardia  are  almost  inyanabh- 
located  on  the  posterior  M'^|^t9f"rh^sfofehcH 'oth 
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the  best  approach  has  been  found,  therefore,  to  be 
along  the  greater  curvature  at  the  fundus.  Accord- 
ing to  this  operative  plan,  the  gastrosplenic  and 
short  gastric  vessels  are  divided,  the  gastrocolic  and 
gastrosplenic  ligaments  are  incised  and  the  fundus 
is  pulled  downward  and  to  the  right  to  expose  the 
posterior  wall  with  relative  ease.  If  necessary,  the 
spleen  is  removed.  The  diverticulum  may  be  ex- 
cised or  amputated  and  the  stump  inverted  or,  if 
small,  the  sac  may  be  inverted  without  excision,  as 
advocated  by  Ferguson  and  Cameron. 

As  an  aid  in  locating  the  diverticulum,  inflation 
of  the  stomach  with  air  through  an  indwelling 
Levine  tube  at  the  time  of  surgery  has  been  sug- 
gested. Under  direct  vision  the  stomach  is  manipu- 
lated so  as  to  force  air  into  the  diverticulum.  The 
ballooned-out  sac  may  then  be  recognized  more 
easily.  Opening  the  stomach  to  locate  the  mouth  of 
the  diverticulum  seems  to  be  a useless  procedure.  In 
fact,  demonstration  of  the  diverticulous  opening  is 
extremely  difficult  in  the  collapsed  stomach,  because 
the  ostium  tends  to  become  lost  in  the  rugal  folds 
of  the  gastric  mucosa. 

Indications  for  surgery  in  cases  of  gastric  diverti- 
culum appear  to  be  poorly  understood  by  the  pro- 
fession generally.  It  is  true  that  a high  percentage 
of  gastric  diverticula  are  symptomatic.  It  is  also 
true  that  medical  management  with  antispasmodics, 
bland  diet  and  postural  drainage  will  suffice  to 
relieve  the  symptoms  attributable  to  certain  di- 
verticula. Furthermore,  if  peptic  ulcer  gallbladder 
diseases  or  other  common  gastrointestinal  lesions 
can  be  demonstrated  to  coexist  with  a diverticulum 
of  the  stomach,  adequate  treatment  of  these  more 
common  conditions  frequently  relieves  the  patient’s 
symptoms.  These  facts  argue  effectively  for  a trial 
of  conservative  treatment  in  each  case  of  gastric 
diverticulum.  If,  however,  symptoms  are  persistent, 
surgery  is  indicated  and  should  be  recommended 
without  hesitation.  Failure  to  do  so  may  result  in 
prolonged,  unnecessary  suffering  by  the  patient. 

SUMMARY 

A case  has  been  presented  of  diverticulum  at  the 
cardia  of  the  stomach.  Symptoms  were  severe  and 
recurrent  and  presented  a difficult  problem  in  differ- 
ential diagnosis. 

WTien  it  was  finally  decided  that  the  gastric 
diverticulum  was  the  cause  of  the  patient’s  symp- 
toms, transgastric  exploration  failed  to  demonstrate 
the  lesion.  Symptoms  recurred  postoperatively  and 
the  patient  was  operated  upon  again  after  a four 
months  interval. 

By  utilizing  a different  surgical  approach,  that  is, 
through  the  gastrocolic  and  gastrosplenic  ligaments 
and  turning  the  stomach  to  the  right  to  expose  its 
posterior  surface,  the  diverticulum  was  found  and 
excised.  Following  the  removal  of  the  diverticulum, 
the  patient’s  symptoms  were  completely  relieved. 


THE  TUBERCULOSIS  PROBLEM 

PROTECTION  MASKS 

Protection  against  breathing  in  tuberculosis  germs  float- 
ing in  the  air  appears  to  be  provided  by  gauze  masks  which 
have  beeri  tested  at  the  Henry  Phipps  Institute,  Phila- 
delphia, according  to  a scientific  paper  in  the  January 
American  Review  of  Tuberculosis,  official  publication  of 
the  American  Trudeau  Society,  medical  section  of  the 
National  Tuberculosis  .Association.  Dr.  Max  Lurie  of  the 
Institute  and  Dr.  Samuel  Abramson  of  the  Tuberculosis 
Control  Division,  U.  S.  Public  Health  Service,  report  on 
experiments  carried  out  with  rabbits  wearing  masks  spe- 
cially prepared  by  Miss  Esta  H.  McNett  of  the  Veterans 
Administration. 

Miss  McNett  made  the  masks  in  an  effort  to  find  a 
means  of  protecting  nurses  caring  for  tuberculosis  patients 
and  exposed  to  infection  from  invisible  droplets  containing 
germs.  Made  of  six  layers  of  gauze,  the  masks  are  designed 
to  filter  out  the  germs  without  interfering  with  breathing. 
Testing  the  masks  with  rabbits  exposed,  in  a specially  con- 
structed closed  apparatus  to  an  atmosphere  heavily  in- 
jected with  tuberculosis  germs,  Drs.  Lurie  and  Abramson, 
according  to  the  article,  found  the  masks  from  90  to  95 
per  cent  effective.  Unmaked  rabbits  exposed  in  the  apparatus 
simultaneously  to  the  same  infected  air  were  found  to  be 
grossly  infected. 

.Although  the  masks  used  in  the  experiments  covered  the 
entire  heads  of  the  rabbits,  unlike  masks  as  ordinarily 
worn  by  hospital  personnel,  the  article  points  out  that 
masks  could  be  adapted  to  human  beings  if  fitted  into  a 
frame  “constructed  of  pliable  material  which  could  be 
accurately  applied  to  the  contour  of  the  individual’s  face 
around  the  nose  and  mouth.”  “If  this  contact  could  be 
airtight,”  it  continues,  “there  is  no  reason  to  believe  that 
the  mask  could  not  effectively  filter  out  the  dangerous 
invisible  particles  that  are  concerned  with  the  inception  of 
pulmonary  tuberculosis.” 

Individuals  wearing  the  masks,  however,  should  be 
warned,  according  to  the  paper,  to  “refrain  from  deep 
inspiration  as  much  as  possible  as  it  is  not  unlikely  that 
forceful  suction  produced  by  deep  inhalation  may  diminish 
the  filtering  efficiency  of  the  masks.” 

WHY  SOME  TUBERCULOSIS  GERMS  RESIST 
DRUGS 

.Application  of  the  science  of  genetics  to  the  tuberculosis 
germ  in  an  effort  to  find  out  why  some  of  the  germ’s 
offspring  become  resistant  to  drugs  and  eventually  pre- 
dominate over  drug-sensitive  germs  will  be  undertaken  in 
studies  sponsored  by  the  National  Tuberculosis  Association. 
Dr.  Esmond  R.  Long,  director  of  research  for  the  NT.A, 
has  announced  that  genetic  studies  of  the  tubercle  bacillus, 
the  germ  which  causes  tuberculosis,  are  among  twenty-two 
research  projects  which  the  Committee  on  Medical  Research 
and  Therapy  of  the  NTA’s  medical  section,  the  .American 
Trudeau  Society,  will  recommend  to  the  Board  of  Directors 
for  the  coming  year. 

Research  projects  approved  by  the  Committee  on  Med- 
ical Research  and  Therapy  include  clinical  and  basic 
laboratory  studies  and  laboratory  work  of  a service  type, 
such  as  the  tubercle  bacillus  Culture  Bank  maintained  by 
the  NT.A  at  the  Trudeau  Laboratory,  Trudeau,  N.  Y.  In 
line  with  established  policy  of  the  Association,  the  grants 
will  be  made  to  qualified  investigators  with  well  equipped 
laboratories  who  are  in  a position  to  carry  on  related 
tuberculosis  studies. 

The  genetic  studies,  according  to  Dr.  Long,  are  expected 
to  reveal  answers  to  some  of  the  questions  which  have 
puzzled  physicians  since  streptomycin  was  first  used  in 
tuberculosis  treatment  about  three  years  ago.  A drawback 
to  the  drug  is  that  strains  of  tubercle  bacilli  not  sensitive 
to  it  develop  and  eventually  predominate  over  bacilli  still 
susceptible  to  the  action  of  streptomycin. 

One  genetic  study  for  which  the  NTA  made  a grant 
earlier  is  already  under  way  at  the  Long  Island  Biological 
Laboratory,  Cold  Springs  Harbor,  N.  Y.,  under  the  direc- 
tion of  Dr.  Vernon  Bryson.  Dr.  Bryson  is  seeking  to  deter- 
mine the  rate  of  biologic  change  in  generations  of  bacilli 
until  strains  fully  resistant  to  streptomycin  occur,  and 
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whether  highly  resistant  strains  are  as  likely  to  arise  from 
drug  sensitive  cells  as  from  cells  with  a low  grade  of 
resistance.  Dr.  Bryson  also  expects  to  determine  whether 
strains  of  tubercle  bacilli  resistant  to  streptomycin  ever 
revert  to  sensitivity. 

Similar  investigations  will  be  made  by  Dr.  Bryson  with 
paraminosalicylic  acid  (PAS),  a chemical  compound  some- 
times used  in  combination  with  streptomycin  in  tuberculosis 
therapy.  He  will  also  study  the  effect  of  a combination  of 
the  two  drugs  in  the  development  of  bacterial  resistance. 


TUBERCULOSIS 

.A  rehabilitation  program  of  the  tuberculous  cannot  be 
accomplished  in  a short  time,  nor  can  it  be  done  by  any 
one  person  or  agency.  It  is  a long  and  arduous  process  that 
requires  careful  planning  and  organization  to  be  lasting  and 
that  needs  the  cooperative  effort  of  all  groups,  both  official 
and  voluntary.  But  it  is  a program  that  will  mean  tre- 
mendous saving  both  in  dollars  and  lives — a program  that 
is  well  worth  all  the  effort  than  can  be  put  into  it.  Edward 
N.  Chapman,  M.D.,  and  Helen  E.  Wilson,  Rocky  Mountain 
M.  J.,  Jan.,  1948. 


Time  lost  in  a case  of  tuberculosis  can  never  be  regained. 
The  patient  often  looks  fit;  he  may  be  well  nourished  and 
have  no  physical  signs;  but  he  has  a history  to  relate  or 
he  would  not  have  sought  advice.  It  is  upon  suggestive 
symptoms  alone  that  prompt  radiography  must  be  ordered. 
Peter  Stradling,  M.D.,  Brit.  M.  J.,  Nov.  6,  1948. 


Pulmonary  tuberculosis  in  the  old  is  usually  of  insidious 
onset  and  may  be  completely  masked  by  other  disabilities, 
or  often  ignored  until  either  an  intercurrent  illness  or  a 
sudden  increase  in  activity  of  the  tuberculosis  leads  to  an 
illness  which  may,  even  at  this  stage,  be  treated  as  nothing 
out  of  the  ordinary  in  an  aged  person.  In  such  cases  pul- 
monary changes  may  be  gross  before  tuberculosis  is  diag- 
nosed. F.  J.  Hebbert,  M.D.,  The  Lancet,  Aug.  14,  1948. 


One  thing  should  be  strongly  emphasized.  Streptomycin 
is  not  an  overnight  cure-all  for  tuberculosis.  Like  other 
valuable  drugs,  such  as  penicillin  and  sulfonamides,  it  has 
its  assets,  limitations  and  liabilities.  It  must  not  be  con- 
sidered as  a substitute  for  sanatorium  care,  rest  in  bed 
and  other  well  established  methods  of  treatment,  such 
as  collapse  therapy  and  other  surgical  procedures.  Karl  H. 
Pfuetze,  M.D.,  Dis.  of  Chest,  Sept.-Oct.,  1948. 


In  the  treatment  of  pulmonary  tuberculosis,  complete 
bed  rest  is  the  foundation  upon  which  the  physician  builds. 
In  addition  to  this,  collapse  therapy  of  various  kinds  is 
used  to  provide  local  rest  to  some  portions  of  the  lung  to 
initiate  healing  of  the  diseased  process,  to  correct  an  un- 
favorable mechanical  situation  such  as  the  presence  of  a 
cavity  in  the  lung  parenchyma,  or  to  speed  up  the  healing 
process.  With  the  addition  of  collapse  therapy  one  may 
shorten  the  time  of  complete  bed  rest,  allowing  the  patient 
to  be  ambulatory  and  return  to  a productive  occupation 
at  an  earlier  date.  Harold  Guyon  Trimble,  M.D.,  Am.  Rev. 
Tuberc.,  May,  1948. 


The  appearance  of  tubercle  bacilli  in  sputum,  gastric 
contents  or  other  body  fluids  is  an  extremely  significant 
episode  in  the  course  of  tuberculous  infection.  Hence  a 
thorough  and  systematic  search  for  tubercle  bacilli  must 
be  instituted  in  all  cases  where  the  presence  of  tuberculosis 
is  suspected  or  where  tuberculosis  must  be  considered  a 
possibility  in  differential  diagnosis.  Francis  J.  Weber,  M.D., 
Pub.  Health  Rep.,  Sept.  3,  1948. 


The  postponement  of  the  first  infection  from  childhood 
to  adult  life,  which  we  are  witnessing  at  present,  may  have 
a corresponding  effect  on  the  age  at  which  the  initial 
manifestation  of  chronic  pulmonary  tuberculosis  is  likely 
to  develop.  At  any  rate,  from  a practical  standpoint,  it 
seems  inadvisable  to  regard  the  risk  of  developing  the 
disease  as  limited  to  any  particular  age  in  adult  life.  David 
Reisner,  M.D.,  The  Am.  Rev,  Tuberc.,  March,  1948. 


SURGICAL  REPAIR  OF  FUNNEL  CHEST 
DEFORMITY* 

J.  Karl  Poppe,  M.D. 

PORTLAND,  ORE. 

Pectus  excavatum  or  funnel  chest  deformity  is  a 
congenital  abnormality  of  the  anterior  chest  wall 
which  becomes  progressively  more  pronounced  as 
the  patient’s  chest  expands,  especially  during  the 
rapid  development  at  puberty.  This  deformity, 
characterized  by  a funnel  shaped  depression  of  the 
lower  sternum,  is  thought  to  be  due  to  a shortening 
and  failure  of  development  of  the  substernal  liga- 
ment and  diaphragmatic  attachments. 

The  etiology  of  this  condition  was  first  described 
by  Bauhin  in  1596  but  more  recently  popularized 
by  Brown^  in  1939  who  offered  the  first  practical 
surgical  technic  for  repairing  such  a deformity 
without  undue  operative  risks.  Sweet®  has  reported 
other  patients  treated  by  the  same  technic.  Meyer 
has  recorded  the  first  small  scale  decompression  of 
this  deformity  in  1911,  elaborated  by  Sauerbruch 
in  1931.  A definite  genetic  factor  has  been  stressed 
by  Nowak®  who  reported  a .4  per  cent  incidence 
in  thirty  thousand  Viennese  school  children  in 
1936.  These  twelve  affected  children  showed  a 
family  incidence  of  the  deformity  in  38  per  cent 
of  their  relatives. 

Although  this  plastic  repair  of  an  embarrassing 
deformity  might  be  used  to  prevent  a psychologic 
maladjustment  in  an  adolescent  individual,  its 
chief  purpose  is  to  prevent  and  correct  cardio- 
respiratory embarrassment.  A definite  cardiac  com- 
pression and  displacement  to  the  left  is  present  in 
the  more  marked  and  advanced  stages  of  this  de- 
formity, associated  with  a reduction  in  normal 
vital  capacity.  A marked  cor  pulmonale  is  fre- 
quently noted  even  at  an  early  age.  The  exercise 
tolerance  may  not  be  remarkably  impaired  during 
the  first  two  or  three  decades  of  the  patient’s  life 
until  degenerative  cardiac  changes  begin  to  appear, 
associated  with  symptoms  of  an  effort  syndrome 
and  anginoid  pain  on  exertion.  This  form  of  cardiac 
decompression  might  be  compared  with  the  Bauer 
cardiolysis,  in  which  a portion  of  the  anterior  chest 
wall  is  removed  to  make  room  for  an  enlarged 
heart,  except  that  no  intrinsic  heart  disease  was 
originally  present  in  these  patients  and  a rigid 
chest  wall  is  retained  overlying  the  precordium. 

These  various  stages  of  development  of  cardio- 
respiratory embarrassment,  associated  with  funnel 
chest  deformity,  are  demonstrated  in  the  following 

*Read  before  the  Seventy-fourth  Annual  Meeting'  of 
Oregon  State  Medical  Society,  Medford,  Ore.,  Sept.  lG-18, 
1948. 

1.  Brown,  A.  L,. : Pectus  Excavatum  (Funnel  Chest) 
Anatomic  Basis.  Jr.  Thoracic  Surg.,  9:164-184,.  Dec., 
1939. 

2.  Sweet,  R.  H. : Pectus  Excavatum.  Ann.  Surg.,  119: 
922-534,  June,  1944. 

3.  Nowak,  H. : Die  erbliche  Trichterbrust.  Deutsch  med. 
Wchnschr..  62:2003-2004,  Dec.  4,  1936. 
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four  patients,  all  of  whom  have  had  successful 
repairs  of  their  chest  wall  deformities. 

CASE  REPORTS 

Case  1.  P.  E.  A funnel  chest  deformity  was  first  noted 
in  this  two  and  a half  year  old  boy  at  the  age  of  four 
months,  with  a gradual  increase  in  prominence  of  the 
defect  associated  with  occasional  attacks  of  dyspnea  on 
exertion.  His  development  in  sitting  and  walking  was 
somewhat  retarded  and  gasping  and  cyanotic  spells  were 
noted  on  picking  him  up  from  a prone  position. 

The  deformity  was  corrected  readily  on  February  14, 
1947,  by  resecting  the  lower  fused  costal  cartilages,  tran- 
secting the  xiphoid  process  and  elevating  the  flexible  lower 
sternum  by  external  traction  for  a period  of  ten  days 

(fig.  !)• 

The  postoperative  result  was  satisfactory,  as  demon- 
strated by  the  accompanying  illustrations  (figs.  2,  3).  The 
symptoms  of  choking,  cyanotic  spells  and  backache  dis- 
appeared postoperatively. 

Case  2.  R.  S.  .A  pectus  excavatum  deformity  had  been 
noted  since  childhood  in  this  seventeen  year  old  boy  (fig. 
4).  The  deformity  had  gradually  increased  in  prominence, 
especially  during  the  past  three  years.  -An  increasing  self- 
consciousness  and  withdrawing  from  athletic  activities  were 
also  noted  by  parents  recently.  The  patient  himself  ad- 
mitted that  he  was  unable  to  keep  up  with  the  other  boys 
of  his  age. 

Repair  of  his  chest  deformity  was  performed  on  July 
22,  1948,  producing  considerable  improvement  in  the  ap- 
pearance of  his  chest  and  permitting  a return  of  his  heart 
to  a more  normal  position  (fig.  S).  Insufficient  time  has 
elapsed  since  the  operation  to  determine  improvement  in 
his  exercise  tolerance. 

Case  3.  F.  H.  This  fifteen  year  old  girl  was  said  to  have 
had  a depression  of  the  lower  anterior  chest  since  birth. 
The  depression  had  become  more  prominent  during  the 
past  three  years,  associated  with  an  increasing  left  scoliosis 
of  the  dorsal  spine.  The  anterior  chest  deformity  was  the 
most  marked  I have  ever  seen  with  the  lower  sternum 
almost  touching  the  posterior  chest  wall,  being  displaced 
further  back  than  the  vertebral  column  which  was  de- 
flected to  the  left  with  the  heart.  Although  this  patient  did 
not  admit  any  cardiorespiratory  embarrassment  preopera- 
tively,  a definite  disability  would  be  anticipated  within 
the  next  fifteen  years. 

.A  fairly  satisfactory  repair  of  the  funnel  chest  deformity 
was  accomplished  on  August  11,  1948,  which  is  to  be  fol- 
lowed by  a spinal  fusion  within  a few  more  months. 

Case  4.  M.  S.  .A  marked  effort  syndrome  had  developed 
already  in  this  thirty-nine  year  old  woman,  apparently 
associated  with  left  lateral  displacement  of  her  heart. 
Even  the  lightest  housework  caused  severe  attacks  of  pre- 
cordial pain,  radiating  in  her  left  shoulder,  requiring  nar- 
cotics for  relief. 

Repair  of  her  anterior  chest  wall  deformity  was  per- 
formed January  16,  1948,  followed  by  gradual  shift  of 
her  heart  back  toward  its  normal  position  and  relief  of  pre- 
cordial pain.  She  is  able  to  perform  all  but  the  heaviest 
parts  of  her  housework  without  discomfort  and  has  com- 
pletely recovered  from  beginning  narcotic  addiction. 

A period  of  cardiac  decompensation  occurred  following 
extreme  exertion  in  June,  when  caught  in  a flood.  This 
decompensation  was  readily  controlled  by  a few  weeks  of 
digitalis  treatment  and  the  patient  has  resumed  a rela- 
tively normal  existence. 

The  greatest  difficulty  was  encountered  in  sur- 
gical repair  of  the  deformity  of  M.  S.  as  a result 
of  solid  fixation  of  the  rib  cage  and  cartilages  which 
had  lost  most  of  their  resiliency.  Each  of  the  de- 
formed structures  required  complete  transection  in 
order  to  bring  them  back  into  a normal  position. 
This  was  a marked  contrast  to  the  two  and  a half 
year  old  child,  where  deformed  bones  readily  re- 
sumed a normal  position  as  soon  as  the  restricting 


Fig.  1.  Diagrams  of  technic  used  on  case  1,  showing 
incision,  resected  cartilages  and  wire  for  externa! 
traction. 

bands  and  ligaments  were  released. 

The  surgical  technic  involved  in  all  of  these  re- 
pairs is  essentially  the  same  except  being  more 
extensive  and  difficult  in  the  older  patients  who 
have  a more  pronounced  deformity  with  loss  of 
flexibility  of  the  sternum.  The  impaired  cardiac 
function  and  loss  of  cardiac  reserve  offer  the  possi- 
bility of  additional  complications  in  the  older  age 
group. 

A midline  incision  is  made  over  the  sternum  from 
beginning  of  the  depression  down  over  the  upper 
abdomen  to  a point  below  the  depressed  costal 
margins.  Origins  of  the  pectoralis  and  rectus  mus- 
cles are  separated  and  retracted  laterally,  exposing 
the  anterior  rib  cage.  Each  of  the  lower  costal 
cartilages  is  freed  and  transected  at  the  costo- 
chondral junction.  Attachments  of  the  rectus  fascia 
and  substernal  ligament  to  the  xiphoid  process  are 
transected  and  the  sternum  elevated  and  separated 
from  underlying  mediastinal  structures.  The  de- 
formed costal  cartilages  are  transected  again  at  the 
costosternal  junction  to  correct  the  bowing,  being 
careful  to  preserve  the  internal  mammary  arteries. 
The  excess  costal  cartilages  of  each  rib  are  resected 
as  the  sternum  is  elevated  to  its  normal  position 
and  the  ends  of  the  cartilages  and  ribs  wired  to- 
gether. 

Partial  transection  of  the  upper  sternum  is  re- 
quired frequently  in  patients  beyond  infancy  to 
provide  a green  stick  fracture  in  order  to  permit 
elevation  of  the  lower  end.  A wire  is  placed  through 
the  lower  end  of  the  sternum  and  brought  out 
around  a bar  on  the  anterior  chest  to  provide 
external  traction  for  about  ten  or  twelve  days  until 
the  anterior  chest  cage  becomes  fixed  in  its  normal 
position.  The  transected  ligaments  and  fascia  are 
reunited  and  any  diaphragmatic  defects  repaired. 
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Fig.  2.  Two  and  one-half  year  old  boy  with  rapidly 
increasing  funnel  chest  deformity  before  operation. 

Fig.  4.  Seventeen  year  old  boy  before  operation. 


Fig.  3.  Two  weeks  after  surgical  correction  of  de- 
formity. 

Fig.  5.  Two  weeks  after  elevation  of  anteiior  chest 
deformity. 


Endotracheal  pressure  anesthesia  is  required  in 
anticipation  of  pleural  tears  and  bilateral  pneumo- 
thorax. Frequent  endotracheal  suctioning  and  occa- 
sional bronchoscopic  aspirations  are  required  to 
avoid  atelectasis  from  the  impaired  respiratory 
excursion  during  the  first  few  postoperative  days. 

CONCLUSIONS 

1.  The  pectus  excavatum  chest  wall  deformity  is 
a congenital  defect  which  becomes  more  pronounced 
at  puberty. 


2.  Definite  cardiorespiratory  embarrassment  as 
well  as  psychologic  maladjustment  may  result  from 
advanced  stages  of  this  deformity. 

3.  A surgical  method  is  presented  for  correcting 
the  funnel  chest  deformity  and  relieving  the  dis- 
placement and  pressure  on  the  heart. 

4.  Children,  who  already  show  signs  of  cardiac 
displacement,  should  be  considered  for  surgical 
correction  before  the  deformity  becomes  too  well 
established. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individual  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


OUR  UPSTATE  EDITORS  POINT 
A FINGER 

Sometimes  a knowledge  of  what  both  our  friends  and 
enemies  think  of  us  can  be  of  benefit.  We  know  what  most 
of  our  enemies  think  because  of  their  actions.  We  are  not 
so  sure  w'hat  our  friends  think,  especially  if  a few  of  them 
are  inclined  to  be  a little  critical.  Two  recent  communica- 
tions afford  us  the  unusual  opportunity  of  doing  a little 
seeing  ourselves  as  others  see  us,  so  we  print  them  herewith. 

The  first  is  an  editorial  which  appeared  in  an  upstate 
newspaper: 

THEY  HAVE  THEMSELVES  TO  BLAME 

Compulsory  health  insurance  legislation  will  make  its 
appearance  in  this  session  of  the  Congress  and  those 
opposed  to  the  compulsory  health  insurance  are  becoming 
frantic  in  their  campaign  against  it. 

This  writer  is  not  yet  ready  to  advocate  compulsory 
health  insurance.  The  exact  scope  of  the  proposed  legisla- 
tion is  not  known.  Cost  of  it  is  known,  although  it  is 
variously  estimated  up  to  30  per  cent  of  the  income  dollar 
per  citizen.  Ways  it  would  be  administered  are  not  known. 
Only  open  and  frank  discussion  of  the  subject  will  make 
these  points  known  to  the  average  citizen. 

But  one  thing  we  do  know  is  that  the  medical  profession 
is  to  blame  for  the  current  demands  for  some  sort  of 
socialized  medicine. 

The  medical  profession  is  more  highly  protected,  by  law, 
than  any  other  business  or  profession.  Their  union  is  the 
tightest  union  in  the  United  States,  not  barring  that  of 
John  L.  Lewis  or  Petrillo. 

Laws  governing  the  medical  profession  are  so  severe  that 
it  is  as  difficult  for  a young  man  without  means  to  become 
a doctor  as  it  is  for  a Cockney  Englishman  to  become  an 
officer  in  the  British  army. 

Doctors,  taking  full  advantage  of  their  protected  position, 
have  lost  sight  of  the  fact  that  their  duty  is  to  serve  the 
ailing.  They  tell  the  ailing:  “You  come  to  me.”  The  days 
of  home  calls  are  practically  a thing  of  the  past.  Perhaps 
that  is  because  there  are  too  few  doctors  or  perhaps  it  is 
because  the  doctors  have  become  affluent  and  a fee  for  a 
call  doesn’t  interest  them.  But  the  fact  remains  that  it  is 
a revolt,  on  the  part  of  the  general  public,  against  the 
princely  status  and  attitude  of  the  doctors  that  is  bringing 
about  the  demand  on  all  sides  for  some  sort  of  change  in 
our  system  of  medical  care. 

This  newspaper  believes  that  the  government  would  be 
showing  better  judgment,  if  it  provided  medical  educations 
for  men  and  women  who,  in  their  prep  school  years,  show 
the  aptitude  for  the  medical  profession,  thereby  increasing 
the  number  of  doctors.  It  could  be  handled  much  as  our 
naval  and  military  academies  are  handled.  This  would  in 
no  way  interfere  with  the  regular  medical  educations  now 
available  on  the  compulsory  health  insurance  plan,  that  it 
goes  too  far.  It  has  many  dangerous  aspects.  It  will  put  too 
much  of  our  everyday  lives  under  direct  control  of  the 
government.  That  is  not  democracy.  But  final  judgment  will 
be  reserved  until  a thorough  discussion  of  the  plan  has  been 
made  public. 


In  the  meantime  our  advice  to  the  medical  profession 
is  to  get  down  off  the  high  horse.  It  doesn’t  set  well  with 
the  general  public  for  a young  doctor  to  come  to  town  just 
out  of  school  and  then  be  building  a $50,000  home  on  the 
hill  in  two  or  three  years  and  complaining  about  his  income 
tax.  Lawyers  can’t  do  it.  Accountants  can’t  do  it.  Rarely 
can  a businessman  do  it.  But  the  doctors  seem  to. 

The  medical  profession  needs  some  self  discipline  and 
self  analysis,  lest  it  bring  down  upon  its  head  the  wrath  of 
the  general  public  in  the  form  of  socialized  medicine. 

The  editor  is  partly  right  in  that  we  have  within  our 
ranks  a number  of  physicians  whose  private  activities  reflect 
no  credit  on  the  profession.  But  he  is  as  wrong  in  indicting 
the  whole  profession  for  the  sins  of  a few  as  we  would  be 
to  conclude  all  editors  are  alcoholics  because  we  happen 
to  know  two  who  like  their  “licker”  straight. 

As  to  the  “house  on  a hill’  criticism,  we  should  like  to 
point  out  a recent  instance,  where  a physician  asked  an 
architect  to  draw  him  plans  for  a house  (he  was  renting 
at  the  time)  and  the  architect  came  up  with  one  costing 
about  $100,000.  Since  about  $15,000  was  all  the  doctor 
could  afford  to  invest  (including  the  mortgage),  he  turned 
it  down.  Yet  the  local  editor,  probably  to  do  his  architect 
friend  a favor,  -published  the  sketch  in  his  paper  under  the 
$100,000  heading  and  thus  managed  to  put  his  doctor  friend 
behind  the  eight  ball  in  his  community. 

The  upstate  editor,  however,  should  know  some  of  his 
material  better  than  to  present  as  facts  some  things  which 
are  strictly  not  true.  The  union  allegation  is  so  ridiculous 
as  to  require  no  denial.  We  were  under  the  impression 
Messrs.  Ewing,  Falk  and  others  had  as  much  to  do  with 
the  current  clamor  for  socialized  medicine  as  the  first  major 
link  in  the  socialist  chain.  Perhaps  ye  ed’s  ulcers,  if  he  has 
any,  were  bothering  him  more  than  usually.  If  so,  he 
might  contemplate  what  might  ensue,  if  and  when  both 
he  and  they  become  numbers  in  a bureaucracy. 

The  second  is  a private  communication  stirred  by  re- 
quests for  comment  by  the  public  relations  committee  on 
its  column,  “Your  Health  and  You”: 

From  the  by-laws  of  the  medical  ethical  charter — “It  is 
unethical  for  any  physician  to  advertise” — the  statement 
should  read:  “It  is  unethical  for  any  physician  to  pay  for 
advertising.”  This  subject  has  been  a thorn  in  my  side  for 
many  years  and  I have  felt  right  along  that  sooner  or  later 
the  physicians  (doctors)  were  going  to  need  the  news- 
papers, the  same  as  everyone  else  sooner  or  later  needs 
them.  I have  often  wondered,  if  and  when  the  doctors 
get  into  a jam,  how  are  they  going  to  get  out  of  it? 

Now  that  socialized  medicine  is  being  advocated,  the 
doctors  are  really  in  the  pan  and  it’s  getting  hot  around 
the  edges.  They  are  wanting  someone  to  tell  their  story 
to  the  public.  But  why  should  it  be  newspapers?  For  all 
these  past  years  the  doctor  has  said  “let  someone  else  pay 
for  the  upkeep  and  development  of  the  newspapers,  we 
want  no  part  of  it.”  The  doctors  should  come  forward 
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with  a good  educational  campaign  in  the  advertising 
columns  of  the  newspaper  to  get  their  side  of  the  subject 
before  the  people  but  no,  because  of  their  years  of  isolation 
and  saying  no,  no,  no,  they  are  either  too  ashamed  to 
admit  their  mistake  or  too  pig-headed  to  realize  they  have 
made  a mistake.  They  now  have  decided  the  newspapers 
can  be  of  help  to  them  in  getting  their  story  over  to  the 
public  but  instead  of  “advertising”  they  are  trying  to 
slip  in  the  back  door  with  advertising  they  hope  to  get 
“for  free.” 

For  years  I have  been  throwing  paragraphs  into  the 
wastebasket,  such  as  “Dr.  Mooch  left  last  night  for  a con- 
vention in  the  East.”  “Dr.  Mooch  spent  the  weekend  at 
the  beach.”  “Dr.  and  Mrs.  Mooch  entertained  for  their  son 
and  daughter  who  are  visiting  here  from  Portland.”  “Dr. 
Mooch  has  just  returned  to  his  office  after  spending  several 
weeks  at  a specialized  clinic  for  the  elimination  of  etc., 
etc.”  “It  is  unethical  to  pay  for  advertising.” 

I’m  not  for  socialized  medicine  and  I’m  not  for  carrying 
the  torch  for  the  doctors  for  free.  Let  them  pay  for  their 
space  the  same  as  any  other  well  founded  business  does 
and  don’t  let  anybody  kid  you  that  it  is  not  a business. 

We  think  with  the  editor  that  “Dr.  Mooch”  riding  for 
free  may  deserve  the  wastebasket.  However,  the  practice 
of  medicine  is  still  a profession,  despite  some  of  the 
attributes  of  a business,  and  we  hope  he  isn’t  around  if  it 
ever  becomes  a strictly  dog  eat  dog  commercial  business. 

Unfortunately,  if  someone  doesn’t  carry  the  torch  for  all 
of  us — we  doctors  are  merely  bearing  the  spearhead  of  the 
attack  at  the  moment — there  may  be  no  torch  to  carry  for 
any  private  venture,  including  the  newspaper  business^ 

As  is  frequently  the  case  with  criticism,  the  facts  are 
overlooked  or  distorted.  Oregon  doctors  have  been  telling 
their  side  of  the  story,  constructively  and  positively,  through 
paid  advertisements  of  the  Oregon  Physicians  Service  and 
by  other  media  but,  of  course,  individual  doctors  do  not 
advertise  commercially  for  a number  of  reasons,  including 
lest  the  public  be  led  to  the  mistaken  belief  that  the 
largest  or  most  persistent  advertiser  is  the  best  doctor. 

The  point  the  editors  probably  wish  to  make  is  that  the 
doctors  are  the  victims  of  a public  opinion  of  their  own 
making  and  can  change  this  only  by  putting  their  own 


house  in  order.  This  may  be  partly  true  but  we  think 
the  newspapers  too  have  a responsibility  in  developments 
which  they  cannot  duck  by  claiming  they  are  reflectors, 
not  moulders,  of  public  opinion.  Whether  they  realize  it 
or  not,  they  are  in  the  same  boat  with  the  doctors,  and 
partly  because  of  their  own  careless  handling  of  the 
situation. 


OBITUARIES 

Dr.  Arthur  Van  Dusen,  62,  prominent  Astoria  doctor, 
succumbed  to  a heart  attack  January  20,  1949.  Born  in 
.Astoria,  he  attended  grade  and  high  school  there,  and  later 
graduated  from  the  University  of  Oregon.  He  attended 
Northwestern  University  Medical  School  and  following 
graduation  served  in  the  Navy  during  World  War  I.  At 
the  end  of  the  war  he  established  practice  in  Astoria  and 
was  active  there  until  his  death.  He  was  a member  of  the 
Clatsop  County  Medical  Society,  Oregon  State  Medical 
Society  and  the  American  Medical  Association. 

Dr.  John  E.  Weeks,  95,  retired  internationally  known 
ophthalmologist,  resident  in  Portland  for  the  past  several 
years,  died  in  California  while  on  a visit.  Born  in  Ohio,  he 
obtained  his  education  at  the  University  of  Michigan  and 
later  studied  in  Europe.  He  established  practice  in  New 
York  City  and  continued  there  until  his  retirement  in 
1938.  Since  his  residence  in  Oregon  he  donated  $100,000  to 
the  University  of  Oregon  Medical  School  library,  and  was 
instrumental  in  obtaining  additional  funds  for  the  college. 
He  was  prominent  during  his  active  years  in  medical 
organizations,  particularly  those  connected  with  his 
specialty. 

Dr.  Laurence  R.  Serrurier,  Portland,  died  from  a 
heart  attack  on  January  30.  A graduate  of  the  University  of 
Oregon  Medical  School,  he  took  special  work  at  the  Mayo' 
Clinic,  and  then  established  practice  in  Texas.  For  the 
past  several  years  he  was  permanent  resident  at  Morning- 
side  Hospital,  caring  for  mental  patients  from  .Alaska. 


INTERNATIONAL  CONGRESS  ON 
RHEUMATIC  DISEASES 

More  than  ISO  physicians  from  foreign  countries  are 
expected  at  the  International  Congress  on  Rheumatic 
Diseases  to  be  held  at  the  Waldorf-Astoria  in  New  York 
City  from  May  30- June  3,  1949.  Many  of  these  physicians 
will  present  papers  before  the  plenary  sessions  which  will 
be  held  in  the  mornings.  In  the  afternoons  clinics  will  be 
held  at  several  of  the  New  York  hospitals. 

Already  many  papers  have  been  accepted  for  the  Congress 
which  include  in  addition  to  presentations  by  prominent 
U.  S.  authorities  numerous  distinguished  foreign  guests. 
Among  these  are: 

“Rheumatism,  a National  Problem,”  Lord  Horder  of 
London. 

“The  Treatment  of  Progressive  Rheumatism  with  Cop- 
per Salts,”  Jacques  Forestier,  Aix-les- Bains,  France. 

“Relations  Between  Rheumatic  Fever  and  Rheumatoid 
’Arthritis,”  Eric  Jonsson  of  Stockholm. 

“Transfusions  of  Blood  from  Pregnant  Women  in 
Patients  with  Rheumatoid  Arthritis,”  Imre  Barsi-Basch 
of  Budapest. 

“Procaine  Infiltration  in  Painful  Musculoskeletal  Dis- 
orders,” Professor  S.  de  Seze  of  Paris. 

“Statistical  Analysis  of  1,000  Cases  of  Rheumatoid 
Arthritis  in  Relation  to  Insidious  and  Acute  Onset,  Meno- 
pause, Pregnancy,  Psoriasis,  Ankylosing  Spondylitis,  and 
Still’s  Disease,”  Svend  Clemmesen,  Copenhagen. 


“Some  Aspects  of  Psychogenic  Rheumatism,”  William 
Tegner  of  London. 

“Muscle  Soreness  and  Myosis  as  a Symptom  of  Chronic 
Overstraining,  Especially  in  Neurotics,”  Henrik  Seyfarth 
of  Oslo. 

“Chronic  Polyarthritis  and  Psoriasis,”  P.  Barcelo  of 
Barcelona,  Spain. 

“Involvement  of  the  Nervous  System  in  Rheumatoid 
Arthritis,”  Veikko  Laine  of  Heinolan,  Finland. 

“Periarthritis  of  the  Shoulder,”  Fernando  H.  Ramos 
of  Montevideo. 

The  official  languages  of  the  Congress  will  be  English, 
French  and  Spanish,  but  instantaneous  translations  of  the 
scientific  papers  given  at  the  plenary  sessions  will  be  made 
by  means  of  the  I.B.M.  wireless  system.  The  meeting  is 
open,  and  the  registration  fee  is  $10.00. 
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ANNUAL  MEETING 
Seattle,  1949 


WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

BILLS  PENDING  BEFORE  LEGISLATURE 

House  Bill  No.  13,  the  vehicle  by  which  the  chiropractors 
of  Washington  State  hope  to  escape  examination  under  the 
basic  science  law,  has  passed  the  House  and  is  now  in 
Senate  Medicine  Committee  awaiting  further  action.  This 
is  not  the  first  time  the  chiropractors  have  gotten  their  bill 
out  of  committee  but  it  is  the  only  time  they  have  passed 
it  through  either  House  of  the  State  Legislature.  The  meas- 
ure requires  that  only  graduates  of  four-year  chiropractic 
schools  be  permitted  to  take  the  chiropractic  license  exami- 
nation and  in  another  section  eliminates  the  requirement  of 
their  taking  the  basic  science  test. 

A bill  repealing  the  basic  science  law  was  passed  recently 
by  the  Iowa  State  Legislature  and  reports  are  that  the 
governor  will  sign  the  bill.  Enactment  of  basic  science  laws 
are  being  attempted  in  Texas  and  Utah.  .\  general  assault  is 
being  made  against  basic  science  laws  all  over  the  country. 

House  bills  77  and  135,  which  would  accomplish  the  same 
objective  as  the  chiropractic  measure  for  the  naturopaths 
and  sanipractors,  still  rest  in  House  Medicine  Committee 
but  are  expected  to  get  a favorable  recommendation  by 
that  body. 

Many  other  unsound  measures  concerning  the  public 
health  repose  in  that  committee  which  has  a majority  in 
general  sympathy  with  the  cultists. 

■Another  measure,  which  has  high  interest  in  the  medical 
profession,  is  H.B.  224,  the  Medical  Disciplinary  Bill  which 
was  approved  by  the  House  of  Delegates  of  the  Washington 
State  Medical  Association.  With  the  chiropractic  bill  out  of 
the  way  as  far  as  the  House  is  concerned,  some  hope  exists 
for  moving  the  bill  out  for  consideration  on  the  floor. 
Another  w'eek  will  determine  the  fate  of  this  proposal. 

Two  house  bills,  258  and  161,  are  also  undesirable.  The 
first  of  those  requires  all  surgeons  to  make  a written  diag- 
nosis before  operation,  setting  forth  the  purpose  of  the 
operation  and  the  part  of  the  anatomy  to  be  removed. 

The  second  measure,  161,  requests  the  University  Medical 
School  to  offer  courses  in  all  drugless  healing  methods. 

Still  another  measure,  House  Bill  373,  prohibits  discrimi- 
nation against  optometrists  in  all  social  security  programs 
and  attempts  a by-law  to  place  optometrists  on  an  equal 
basis  with  the  oculists. 

Should  the  doctors  of  medicine  and  their  wives  care  to 
write  their  legislators  how  they  feel  about  these  measures, 
it  would  be  proper  to  do  so. 


STATE  BOARD  OF  HEALTH 

NEW  HOSPITAL  CONSTRUCTION 

Two  hospital  projects  being  subsidized  in  the  State  of 
Washington  under  the  Hill-Burton  federal  hospital  aid  act 
mark  the  beginning  of  construction  to  ease  a shortage  of 
general  hospital  beds. 

Construction  on  the  new  general  hospital  at  Goldendale 
will  commence  in  March.  The  one-story  brick  structure, 
designed  by  Walter  Rothe  of  Yakima,  will  be  built  by  the 
firm  of  Riggle  & Creghton,  also  of  Yakima,  on  a contract 
in  the  amount  of  $225,833.  First  hospital  project  approved 
for  federal  aid  in  this  state,  the  Goldendale  hospital  will  be 
the  first  such  medical  center  in  that  vicinity.  The  com- 
munity and  surrounding  area  now  are  served  only  by  a 
small  hospital  conducted  in  an  old  residence. 

A contract  will  be  awarded  in  the  near  future  for  an 
addition  to  St.  Joseph’s  Hospital  in  Bellingham.  Bids  were 
opened  February  24  for  construction  of  a new  five  story 
wing  of  fireproof  concrete  design  with  brick  facing.  The 
new  wing  will  include  new  surgeries,  a maternity  ward, 
expanded  orthopedic  and  pediatric  departments,  as  well  as 
a polio  treatment  department,  including  physical  therapy 
facilities.  The  wing  was  designed  by  John  W.  Maloney, 
Seattle  architect. 

The  Goldendale  and  St.  Joseph’s  projects  are  receiving 
one-third  of  the  cost  of  construction  from  federal  Hospital 
Survey  and  Construction  (Hill-Burton)  Act  funds.  Grants 
are  made  available  to  nonprofit  and  public  hospital  groups 
determined  to  be  in  the  greatest  need  of  facilities.  Projects 
are  approved  by  a thirty  member  advisory  commission  to 
the  State  Health  Department’s  hospital  planning  and  de- 
velopment section  and  by  the  U.  S.  Public  Health  Service, 
after  surveys  and  studies  of  need  by  the  State  Health 
Department.  

PROTECTION  AGAINST  RADIOACTIVITY 

Consultative  service  to  protect  workers  against  everyday 
hazards  of  radioactivity  is  now  offered  to  industries  in  the 
State  of  Washington  by  the  State  Health  Department. 
The  service,  offered  through  the  Department’s  industrial 
and  adult  hygiene  program,  makes  available  protection 
counsel  on  the  more  common  sources  of  radiation  in  non- 
atomic  industries. 

Mr.  Arnold  Moen,  roentgen  engineer  with  the  Depart- 
ment, recently  returned  from  a new  course  in  radiation 
health  problems  sponsored  by  the  U.  S.  Public  Health 
Service  at  Bethesda,  Md.  Mr.  Moen,  who  also  is  a con- 
sultant on  roentgen  problems  in  tuberculosis  control  work, 
will  be  available  on  request  to  determine  safe  procedures, 
protective  measures,  safe  limits  of  exposure  and  other 
related  problems. 

According  to  Lloyd  M.  Farmer,  industrial  and  adult 
hygiene  section  head,  “Roentgen  machines  are,  of  course, 
the  most  common  radiation  problem  in  the  state  today. 
Other  common  radiation  sources  include  fluoroscopes, 
eliminators  using  radioactive  materials  to  neutralize  static 
charges  and  radioactive  tracers  used  in  research,  hospital 
and  medical  centers.” 
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3IEDICAL  NOTES 

PERSONALS 

Jack  E.  Swander  has  been  appointed  city  health  officer 
at  Everett  to  replace  W.  Burton  Johnson  who  has  resigned. 

H.  E.  Wilson  of  Port  Orchard  has  retired  and  will  turn 
his  practice  over  to  Thomas  A.  Middleton.  Dr.  Wilson  plans 
to  make  his  home  in  Port  Orchard  after  an  extended 
vacation  trip. 

James  W.  Sledge,  who  has  been  resident  physician  at  the 
Veterans  Hospital,  Portland,  Oregon,  for  the  past  two  years, 
has  opened  an  office  in  the  Medical  Center  Building  in 
Spokane  for  practice  of  internal  medicine. 

Harold  L.  Tracy  of  LaCrosse  has  moved  to  Moses  Lake 
for  practice.  He  is  a graduate  of  the  University  of  Iowa 
Medical  School  and  served  his  internship  at  St.  Luke’s 
Hospital,  Spokane. 

David  A.  Mason,  who  has  practiced  in  Bremerton  since 
1941,  has  moved  to  Pasco.  He  specializes  in  E.E.N.T. 

0.  R.  Nevitt,  long  time  Raymond  physician  and  civic 
leader,  was  honored  at  a special  meeting  held  in  Raymond, 
February  7.  The  meeting  was  attended  by  people  of  the 
entire  Willapa  Harbor  area.  Dr.  Nevitt  has  practiced  in  the 
Willapa  Harbor  area  since  1906  and  in  his  early  days 
traveled  by  horseback,  boat  or  other  means  of  trans- 
portation available. 

In  his  response  to  the  speeches  in  his  honor.  Dr.  Nevitt 
related  many  of  the  interesting  experiences  of  his  early 
days  in  practice.  The  Raymond  community  is  currently 
campaigning  for  a living  memorial  to  Dr.  Nevitt.  A report 
on  progress  of  the  plans  was  made  at  the  meeting. 

Douglas  Corpron,  medical  missionary  and  head  of  an 
eighty  bed  hospital  at  Hofei,  China,  has  returned  to 
Yakima.  Dr.  Corpron  and  his  family  escaped  from  Hofei 
after  the  communist  occupation  of  Nanking  about  one 
hundred  miles  away. 


SOCIETY  MEETINGS 

BENTON-FRANKLIN  COUNTIES  SOCIETY 
Regular  meeting  of  the  Benton-Franklin  Counties  Med- 
ical Society  was  held  at  Pasco,  February  23.  Guest  speaker 
was  K.  A.  Merendino  of  the  department  of  surgery. 
University  of  Washington  School  of  Medicine.  His  subject 
was  “Surgical  Correction  Possible  in  Congenital  Heart 
Disease.” 

The  following  have  been  elected  to  office  for  1949; 
President,  W.  D.  Norwood;  Vice-President,  R.  N.  DeBit; 
Secretary-Treasurer,  P.  A.  Fuqua;  Trustees,  P.  F.  Shirey, 
R.  R.  Sachs  and  F.  Klopfenstein.  R.  R.  Sachs  was  named 
delegate  and  M.  R.  Petersen,  alternate. 

CHELAN  COUNTY  SOCIETY 
The  regular  medical  society  meeting  of  February  2 was 
devoted  to  a discussion  of  various  plans  to  extend  a prepaid 
medical  coverage  offered  by  this  county  society  to  include 
various  family  groups  in  this  area.  The  meeting  was  held 
at  the  Cascadian  Hotel. 

COWLITZ  COUNTY  SOCIETY 
The  Cowlitz  County  Medical  Society  met  at  a regular 
monthly  dinner  meeting,  Wednesday  evening,  February  16, 
at  the  Hotel  Monticello,  Kelso. 

Dean  Edward  L.  Turner  of  the  University  of  Washington 
School  of  Medicine  gave  a very  interesting  talk  on  the 


developments  of  the  new  School.  He  stressed  the  impor- 
tance of  the  medical  profession  in  keeping  interested  in  the 
new  School  of  Medicine  and  extended  a hearty  invitation 
to  all  the  members  of  the  society  to  visit  the  school  at  any 
time  they  are  in  Seattle.  Eventually,  the  university  hopes 
to  be  able  to  have  regular  postgraduate  courses  in  med- 
icine and  surgery. 

Frank  Douglass,  pediatrician,  gave  a talk  on  recent 
developments  of  the  American  Medical  Association  in 
effort  to  stave  off  socialized  medicine.  Following  this 
interesting  talk,  he  gave  a paper  on  Infant  Feeding.  He 
urged  the  general  practitioners  not  to  start  heavy  feeding 
too  early. 

The  society  members  have  all  paid  their  $25  assessment 
due  to  the  American  Medical  Association  for  a new  educa- 
tional program  and  they  most  heartily  endorsed  the 
program. 

KING  COUNTY  SOCIETY 

The  monthly  meeting  of  King  County  Society  was  held 
February  7 at  the  new  auditorium  of  the  University  of 
Washington  School  of  Medicine,  President  Charles  E. 
Watts,  presiding.  The  following  were  elected  to  membership: 
.A.  R.  Bokovoy,  D.  S.  Hartsuck,  G.  H.  Marble,  J.  L.  Power, 
S.  T.  Scudder,  W.  H.  Sloan  and  R.  C.  Walter. 

.Announcement  was  made  of  the  annual  banquet  of  King 
County  Society  honoring  Frank  H.  Douglass,  past-president, 
on  February  23.  Opening  of  spring  classes  of  the  Medical 
Speakers  Club  was  announced  for  February  14. 

Secretary  Standard  presented  the  annual  report  of  the 
secretary-treasurer,  reading  of  which  was  waived. 

The  scientific  program  included  the  following:  Stanley 
Bennett,  of  the  University  of  Washington  School  of  Med- 
icine, presented  a paper  on  “Electron  Microscopic  Studies 
of  Cardiac  Muscle  Filaments  and  Cardiac  Myofibrils.”  This 
was  followed  by  a paper  by  .Alfred  Farah  of  the  School 
of  Medicine  who  discussed  “The  Action  of  Some  Cardiac 
Glycosides  on  Experimental  Flutter  of  the  Auricle.” 

“Catheterization  of  the  Heart”  was  presented  by  William 
C.  Bridges,  Dean  Crystal  and  .Arthur  D.  Johnson.  The 
technic  was  described  with  emphasis  laid  on  information 
obtained  by  this  procedure.  Clinical  cases  were  discussed 
with  their  final  results. 

Daniel  N.  Green  discussed  “Renal  Excretion  of  Sodium” 
with  a description  of  its  application  to  heart  failure  and 
arterial  hypertension. 

The  program  was  closed  by  a paper  on  “Experimental 
Production  of  Fascular  Shunt  Around  the  Mitral  Valve” 
by  Alexander  H.  Bill,  Jr.  Striking  colored  slides  illustrated 
the  facts  presented  in  the  paper. 

SNOHOMISH  COUNTY  SOCIETY 

Regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  the  Monte  Cristo  Hotel,  Everett, 
January  6.  The  meeting  was  addressed  by  Quinalan  De- 
Marsh  and  John  Flynn.  Dr.  DeMarsh  discussed  use  of 
new  drugs  in  the  treatment  of  blood  discrasias  and  Dr. 
Flynn  spoke  on  blood  typing  and  transfusion. 

The  February  meeting  held  at  the  Monte  Cristo  Hotel, 
February  2,  was  addressed  by  Charles  Kaplan  of  Seattle, 
on  “Newer  Concepts  of  Infectious  Diseases  in  Children.” 
The  society  also  heard  report  of  delegates  to  the  Washing- 
ton State  Medical  Association:  J.  W.  Darrough  and  H.  J. 
Gunderson. 
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SPOKANE  SURGICAL  SOCIETY 

This  society  held  its  regular  meeting  February  9,  at  the 
Spokane  Club.  A.  F.  Cunningham  was  voted  President- 
Elect.  James  Nelson  is  now  President-Elect  and  Dr.  Don- 
ald Corbett  is  President.  Dr.  Fred  L.  Meeske  continues  as 
Executive  Secretary-Treasurer  for  another  year,  his  term 
being  for  three  years. 

The  program  was  as  follows: 

“Talc  Granulomas,”  .Alexander  R.  MacKay.  “Intraab- 
dominal  .Adhesions,”  S.  E.  Rosenthal. 

The  annual  meeting  will  be  held  Saturday,  April  9,  at  the 
Davenport  Hotel.  Dr.  James  K.  Priestley,  Mayo  Clinic,  will 
be  guest  speaker. 

Rotary  Sponsors  Children’s  Ward.  Pullman  Rotary 
Club  has  sponsored  purchase  of  equipment  for  a pediatric 
department  in  Finch  Memorial  Hospital  at  Pullman. 

Physical  Therapy  Department  Dedicated.  A new 
$7,S00  physical  therapy  department  at  St.  Luke’s  Hospital, 
Spokane,  was  dedicated  February  6.  The  department,  which 
will  be  used  in  part  to  treat  polio  victims,  was  made  pos- 
sible by  the  Sister  Kenny  fund.  Gifts  to  the  department 
were  also  made  by  the  .Athletic  Round  Table,  Brotherhood 
of  Friends  club  and  Order  of  Red  Men  and  Pocahontas. 

Bellingham  Hospital  to  Expand.  Construction  of  a 
$520,000  wing  at  St.  Joseph’s  Hospital  is  expected  to  start 
in  March.  Three  lower  stories  will  increase  the  orthopedic 
and  pediatric  facilities  by  sixty-five  beds.  New  surgery 
rooms  will  be  available  on  the  fifth  floor  and  added 
maternity  space  will  be  located  on  the  fourth.  The  wing 
joins  part  of  the  newer  section  of  the  hospital  which  was 
built  in  1927. 


HOSPITAL  STAFF  MEETINGS 

CHILDREN’S  ORTHOPEDIC  HOSPITAL,  SEATTLE 

Regular  monthly  meeting  of  the  staff  of  Children’s  Ortho- 
pedic Hospital  was  held  February  2.  Case  report,  presented 
by  S.  A.  Creighton  and  Donald  Hall,  was  that  of  a child 
of  eight  days  admitted  with  a history  of  vomiting.  The  in- 
fant was  found  to  have  malrotation  of  the  bowel  and 
volvulus.  Later  a diagnosis  of  cystic  disease  of  the  pancreas 
was  made  but  the  child  died  at  the  conclusion  of  a plasma 
transfusion.  .Autopsy  showed  air  embolism. 

-Alexander  Bill  then  discussed  a case  of  meconium  ileus 
and  Dean  Crystal  presented  a case  of  hiatus  hernia  with 
repair  and  later  occurrence  of  diaphragmatic  hernia  in  a 
different  location. 


HOSPITAL  NEWS 

Brewster  Hospital  Opened.  First  patients  were  accepted 
at  the  new  community  hospital,  Brewster,  January  12. 
While  the  hospital  is  not  completed,  work  has  progressed  to 
the  point  that  it  can  be  pressed  into  service.  The  two-story, 
fireproof  structure  houses  twenty-seven  beds. 

Deaconess  Hospital,  Spokane.  Eighty-five  staff  mem- 
bers attended  the  regular  monthly  meeting  held  in  the 
Hospital  Conference  Room,  Tuesday,  February  8.  Dr.  White 
introduced  Robert  F.  Welty  and  Elizabeth  Main  Welty  who 
have  recently  arrived  in  Spokane  to  practice. 

Courtesy  staff  memberships  were  granted  to  Warren  J. 
Hunsicker,  Richard  H.  Stevenson,  David  B.  Wilsey,  Eliza- 
beth M.  Welty,  Robert  F.  Welty  and  G.  Eugene  Pierce. 

Scientific  program  consisted  of  a diagnostic  problem  pre- 
sented by  Clifford  Smith.  Eldred  G.  Peacock  led  the  dis- 
cussion. 


A 61  year  old  white  male  was  admitted  with  history  of 
chronic  discharge  from  the  left  ear  and  the  onset  of  an 
apparently  severe  respiratory  illness  the  day  before  hospital 
entry. 

Examination  revealed  temperature  of  101°,  pulse  90, 
respirations  36.  Significant  findings  included  cyanosis,  swell- 
ing of  the  left  eye  and  periorbital  tissues,  watery  greenish 
fluid  draining  from  left  auditory  canal,  decreased  resonance 
over  both  lung  fields,  with  widespread  rales  and  bronchial 
breathing.  Patient  was  coughing  up  foul  smelling  bloody 
material.  E.N.T.  consultation  suggested  possible  thrombosis 
of  lateral  cavernous  sinuses  secondary  to  early  infection. 
Roentgenogram  revealed  extensive  bilateral  bronchopneu- 
monia. 

Patient  received  penicillin,  sulfadiazine,  streptomycin  and, 
in  spite  of  therapy,  continued  to  go  downhill  and  expired 
eleven  days  after  hospital  entry.  Second  roentgen  exami- 
nation three  days  before  death  suggested  lung  abscesses  or 
metastatic  carcinoma.  Final  diagnosis  was  septic  pulmonary 
infarcts  with  abscess  formation  originating  from  lateral 
sinus  thrombosis ; chronic  and  acute  left  otitis  media ; 
subdural  abscess;  left  venous  sinus  thrombosis.  Pathologic 
diagnosis;  multiple  lung  abscesses;  purulent  otitis  media 
left  and  lateral  a sinus  thrombosis;  dilatation  of  the  heart. 
Sputum  cultures  yielded  alpha  streptococcus  and  Candida 
Krusei. 

The  case  was  discussed  by  W.  W.  Henderson,  Milo 
Harris,  Merritt  Stiles,  Elizabeth  Welty  and  N.  M.  Wilmes, 
David  Gaiser,  Richard  Humphreys  and  Orville  .Anderson. 
General  concensus  was  that  the  patient  had  a severe  over- 
whelming infectious  disease  of  a generalized  nature. 


WOMEN’S  AUXILIARY 

GR.AYS  HARBOR 

Nurse  Scholarship  Established.  Auxiliary  to  Grays 
Harbor  County  Medical  Society  met  at  Hotel  Morck, 
.Aberdeen,  January  10.  It  was  voted  to  establish  an  annual 
scholarship  for  some  worthy  girl  who  wishes  to  pursue 
training  as  a nurse.  The  group  established  the  scholarship 
with  the  purpose  of  helping  some  girl  who  could  not  other- 
wise afford  the  training.  The  first  scholarship  will  be  pre- 
sented in  June  of  this  year.  Committee  in  charge  of  the 
scholarships  include  Mrs.  Kenneth  D.  Graham,  chairman, 
Mrs.  Arthur  Skarperud  and  Mrs.  J.  N.  Berken. 

WALLA  WALLA  VALLEY 

Women’s  .Auxiliary  of  the  Walla  Walla  Valley  Medical 
Society  met  January  13  with  fifteen  members  present.  The 
constitution  of  the  group  was  read  and  revised. 

YAKIMA  VALLEY 

Women’s  .Auxiliary  to  the  Yakima  County  Medical  So- 
ciety revived  a prewar  custom  January  29,  when  they 
entertained  the  members  of  the  medical  society  at  the 
Woman’s  Century  clubhouse.  Entertainment  was  provided 
by  members  of  the  Little  Theatre  group  who  presented 
“The  Women.”  Retired  doctors  were  specially  honored  at 
the  meeting. 


OBITUARIES 

Dr.  Frank  Washington  Milburn  of  Spokane  was 
found  dead  in  his  office  January  31.  Death  was  due  to 
coronary  thrombosis.  He  was  62  years  of  age.  He  received 
his  medical  education  at  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.,  graduating  in 
1912.  He  established  practice  in  Reardon,  Washington,  in 
1916  and  operated  a hospital  there  for  twelve  years.  He 
had  practiced  in  Spokane  since  1929.  During  World  War  I 
he  served  as  a Captain  in  the  Medical  Department  of  the 
•Army. 
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BULLETIN 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 
INITIATIVE  172 

We  have  received  word  that  one  M.  P.  Armstrong  who  signs  as  Executive  Secretary  of  “Research  Group,  P.O.  Box 
19SS,”  has  caused  a circular  to  be  mailed  to  many  of  the  doctors  of  this  state  on  the  subject  of  Medical  Care  under 
Initiative  172. 

It  is  the  policy  of  this  Association  not  to  reply  to  questionnaires  where  we  have  no  information  as  to  the  sponsors, 
do  not  know  the  purpose  of  the  questionnaire,  and  where  it  is  possible  that  some  legal  controversy  may  result. 

It  is,  therefore,  the  recommendation  of  the  Association  that  no  answer  be  made  to  the  circular. 


SPOKANE  SURGICAL  SOCIETY 

ELEVENTH  ANNUAL  MEETING 

Guest  Speaker:  James  T.  Priestly,  M.  D.,  Ph.D.  in  Sur 
gery.  Division  of  Surgery,  Mayo  Clinic,  Rochester,  Minn. 

Davenport  Hotel,  Spokane,  Washington 

CLINICS  AND  BAQUET 
Saturday,  April  9,  1949 

MORNING  SESSION 
Isabella  Room 

9:00  a.m.  Introduction  and  Opening  Meeting 

Donald  C.  Corbett,  M.D.,  President,  Spokane 
Surgical  Society 

9:30  a.m.  Use  of  Fibrin  Foam  in  Bronchial  Stump  Closure 
Maxwell  F.  Kepi 

10:00  a.m.  Pheochromocytoma ; Diagnosis  and  Treatment 
Lawrence  C.  Pence 

10:30  a.m.  Early  Diagnosis  of  Carcinoma  of  the  Breast 
Richard  H.  Humphreys 


11:00  a.m.  Bowel  Obstruction.  Everett  B.  Coulter 

Noon:  Luncheon — Marie  Antoinette  Room 

Spokane  Surgical  Society  host 
Gastrojejpnal  Ulcer.  James  T.  Priestley. 

AFTERNOON  SESSION 
Isabella  Room 

2:00  p.m.  Surgery  of  the  Pancreas.  F.  M.  Lyle 

2:30  p.m.  Selection  of  Operation  for  Carcinoma  o fthe  Colon 
Carl  P.  Schlicke 

3:00p.m.  Benign  Bone  Tumors.  George  T.  Wallace 
3:30p.m.  Talc  Granulomas.  A.  R.  MacKay 
4:00p.m.  Dizziness;  Diagnosis  and  Treatment.  J.  W.  Lynch 
4:30  p.m.  Surgery  of  the  Bile  Ducts.  James  T.  Priestley 

6:00  to  7:00  p.m.  Cocktail  Hour 

Hall  of  Doges 

7:00  p.m.  Banquet  (Informal) 

Marie  Antoinette  Room 

Address:  Some  Problems  in  Surgery  of  the  Stomach  and 
Duodenum.  James  T.  Priestley. 

Initiation  of  New  Fellows.  Installation  of  Officers 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1949 


STATE  LEGISLATION 

REPORT  OF  LEGISLATIVE  COMMITTEE 

HB  34,  the  new  medical  practice  act,  passed  the  House 
and  Senate  and  has  been  signed  by  Governor  Robins.  The 
act  becomes  effective  July  1,  1949.  This  will  give  Idaho  a 
modern,  up-to-date,  medical  practice  act  which  can  be 
used  as  a model  in  other  states.  The  bill,  as  finally  passed, 
represented  thirteen  complete  revisions  which  resulted 
from  committee  conferences  and  meetings  with  doctors 
about  the  state.  Passage  of  the  bill  was  due  to  excellent 
work  of  the  Committee  and  individual  doctors  throughout 
the  state  in  contacting  their  legislators  before  coming  to 
Boise. 

The  Committee  was  of  assistance  in  securing  defeat  in 
the  House  of  HB  210  which  would  require  physicians  to 
testify  in  civil  suits  for  damages  without  consent  of  the 
patient.  This  would  have  been  a marked  infringement  upon 
privileged  communications  between  physician  and  patient 
and  would  have  established  a very  bad  precedent. 

HB  58,  which  will  allow  county  commissioners  to  con- 
tract with  groups  of  physicians  for  care  of  their  indigent, 
has  passed  through  both  houses  and  has  been  signed  by  the 
Governor.  This  will  allow  counties  to  supply  medical  care 
to  the  indigent  through  medical  bureaus  and  was  the  out- 


come of  a resolution  passed  by  the  House  of  Delegates 
last  June. 

HB  82  has  passed  through  both  houses  and  is  on  the 
Governor’s  desk.  This  clarifies  relationship  of  the  patient  to 
medical  groups  and  is  purely  technical  in  nature.  Both  this 
bill  and  HB  58  required  the  good  work  of  the  Legislative 
Committee. 

SB  76,  as  introduced,  was  vigorously  opposed  by  the 
Committee  and  has  been  withdrawn  for  amendment  so 
that  it  will  now  leave  inspection  of  milk  and  cream  entirely 
within  the  Department  of  Public  Health.  .\s  originally 
drawn,  all  milk  and  cream  inspection  and  standards  for 
consumption  would  have  been  given  to  jurisdiction  of  the 
Department  of  Agriculture. 

HB  220,  the  most  controversial  piece  of  legislation  intro- 
duced, is  still  in  the  State  Affairs  Committee  of  the  House. 
A hearing  was  held  February  9,  at  which  time  the  naturo- 
paths presented  their  arguments  for  the  bill  and  the  medical 
association  their  arguments  against  it.  By  definition  the 
bill  would  allow  naturopaths  to  practice  all  branches  of 
medicine  and  surgery  without  limitation.  .An  attempt  will 
probably  be  made  in  the  next  day  or  two  to  amend  the 
bill,  excluding  surgery  and  certain  prescriptions.  Opposition 
to  any  amended  bill  w'ill  be  continued  and  the  prediction 
is  that  the  bill  will  not  pass  in  any  form.  The  flood  of 
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telegrams  and  letters  from  all  over  the  state  has  been 
very  effective.  The  Medical  .Association  will  not  com- 
promise and  has  not  made  any  promises  regarding  this  bill 
or  any  other  to  any  legislator.  Several  legislators  felt  that, 
if  they  voted  for  the  medical  practice  act,  they  would  not 
be  bothered  by  the  doctors  on  any  other  legislation.  No 
such  agreement  was  ever  made  or  suggested. 

The  Legislative  Committee,  under  the  chairmanship  of 
R.  L.  White,  is  providing  better  coverage  of  the  legislature 
than  at  any  previous  session.  Thus  far  the  work  has  been 
outstanding.  Dr.  White  has  had  the  cooperation  of  the 
Idaho  Public  Health  .Association,  the  Idaho  Cancer  Society 
and  the  Idaho  Tuberculosis  Association  in  his  campaign  to 
secure  good  laws  affecting  the  health  of  the  public. 


MEDICAL  NOTES 

.Alfred  H.  Rossomando,  urologist,  has  located  for  prac- 
tice in  Nampa. 

Hospital  Staff  Elections.  The  staff  of  St.  Alphonsus 
Hospital  at  Boise  has  selected  the  following  officers  for 


1949;  Chief  of  Staff,  R.  S.  McKean;  Vice-President  and 
President-elect  for  1950,  Ralph  Jones;  Secretary-Treasurer, 
S.  L.  Fletcher.  The  following  were  elected  to  the  executive 
committee:  R.  S.  McKean,  S.  L.  Fletcher,  Max  Gudmund- 
sen,  Everett  Jones,  Ralph  Jones  and  M.  B.  Shaw. 

Jerome  Hospital  Campaign.  Early  February  reports 
indicated  that  the  campaign  to  raise  $100,000  for  a 
memorial  hospital  at  Jerome  would  probably  be  successful. 
On  February  3 it  was  reported  that  $80,000  of  the  total 
had  been  pledged. 


SOCIETY  MEETINGS 

NORTH  IDAHO  DISTRICT  SOCIETY 
Regular  monthly  meeting  of  North  Idaho  District  Med- 
ical Society  was  held  Wednesday,  February  16,  at  the 
Lewis-Clark  Hotel  in  Lewiston.  Twenty-five  members 
attended.  The  evening  was  devoted  entirely  to  society 
business,  officer  and  committee  reports  and  a report  from 
the  officers  of  North  Idaho  Medical  Service  Bureau,  spon- 
sored by  North  Idaho  District  Medical  Society,  concerning 
activities  for  1948. 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
JUNEAU,  MARCH  3-5,  1949 


MEDICAL  NOTES 

ANCHORAGE  MEDIC.AL  SOCIETY 
Physicians  in  private  and  government  practice  met  at 
.Anchorage,  December  30,  to  form  the  .Anchorage  Medical 
Society.  The  new  organization  has  twenty-six  members. 
Lawrence  M.  Lowell  has  accepted  appointment  as 


thoracic  surgeon  of  the  Alaska  Department  of  Health  and 
chief  medical  officer  at  the  Seward  Sanatorium.  He  is  a 
graduate  of  the  University  of  Oregon  Medical  School  and 
spent  five  years  in  the  Army  Medical  Corps  in  surgical  and 
administrative  positions.  He  practiced  general  medicine  in 
Oregon  prior  to  a three-year  residency  in  thoracic  surgery 
at  Portland. 


AMERICAN  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE 

Dr.  .A.  J.  Carlson,  professor  emeritus  of  the  University 
of  Chicago  and  former  president  of  the  American  Associa- 
tion for  the  .Advancement  of  Science,  was  re-elected  presi- 
dent of  the  National  Society  for  Medical  Research  at  the 
group’s  annual  meeting  held  here,  it  was  announced  by 
Ralph  .A.  Rohweder. 

Re-elected  secretary  and  treasurer  at  the  same  meeting 
was  Dr.  A.  C.  Ivy,  vice-president  of  the  University  of 
Illinois  and  head  of  its  medical  school  here. 

Plans  were  laid  for  an  intensive  program  in  coming 
months  for  the  advancement  of  medical  research  with  a 
view  to  closing  in  one  some  of  the  major  causes  of  human 
illness  and  death. 

The  press  and  periodicals  of  the  nation  were  commended 
for  reporting  accurately  and  more  extensively  the  medical 
research  activities  throughout  the  country.  “Reporters  now 
are  telling  more  of  the  dramatic  details  of  how  medical 
discoveries  are  made,  rather  than  merely  announcing  them,” 
Dr.  Carlson  commented. 

The  research  society  will  have  to  continue  to  oppose 
antivivisectionist  groups  which  are  seeking  to  undermine  the 
foundations  of  all  medical  progress.  Dr.  Ivy  stated.  He  said 
that  legislation  is  pending  before  a number  of  state  legis- 
latures which  would  outlaw  animal  experimentation  if 
passed,  and  that  such  action  would  “throttle  all  medical 
research  and  teaching  in  those  localities.” 

“.A  small  but  fanatically  active  minority  of  antivivisec- 
tionists  has  been  winning  small  but  cumulative  victories 


over  the  last  half  century  which  a few  years  ago  threatened 
research  in  this  country  aimed  at  the  conquest  of  cancer, 
heart  disease,  polio,  and  other  dangerous  maladies,”  Dr. 
Ivy  said. 

He  added  that  in  some  instances  important  research 
projects  have  been  abandoned  for  the  time  being,  because 
of  antivivisectionist-inspired  restrictions  on  animal  experi- 
mentation. 

However,  he'  said  that  increased  public  understanding  of 
the  methods  of  medical  research  — all  of  which  require 
animal  experimentation  — has  reversed  the  trend,  and  med- 
ical progress  has  been  surging  forward  again. 


AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

The  Board  of  Examiners  of  the  American  College  of 
Chest  Physicians  announces  that  the  next  oral  and  written 
examinations  for  Fellowship  will  be  held  in  Atlantic  City, 
June  2,  1949.  Candidates  for  Fellowship  in  the  College, 
who  would  like  to  take  the  examinations,  should  contact 
the  Executive  Secretary,  American  College  of  Chest  Physi- 
cians, 500  North  Dearborn  Street,  Chicago  10,  Illinois. 

The  Fifteenth  .Annual  Meeting  of  the  American  Col- 
lege of  Chest  Physicians  will  be  held  at  the  Ambassador 
Hotel,  Atlantic  City,  June  2-5,  1949.  .An  interesting  scien- 
tific program  has  been  arranged  for  this  meeting,  and 
speakers  from  several  other  countries  are  scheduled  to 
appear. 
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Bowel  Regulation 
in  Peptic  Ulcer... 

In  the  medical  management  of  un- 
complicated peptic  ulcer,  “regula- 
tion of  bowel  function  is  essential. 
...  A combination  of  antacid  pow- 
ders . . . having  mildly  laxative 
effects  or  the  use  of  a hydrogel  sub- 
stance, such  as  agar  agar  or  Meta- 
mucil,  will  produce  results.” 


By  furnishing  a water-retaining,  gelatinous  residue  in  the  large 
bowel,  Metamucil  acts  gently  without  irritation  to  promote 
smooth,  normal  evacuation. 


METAMUCir 


SEARLE 


is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dis- 
persing agent. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Gerendasy,  J.:  Modern  Treatment  of  Peptic  Ulcer,  J.  M.  Soc. 
New  Jersey  ^J:84  (March)  1946. 
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Surgery  of  the  H.ynd.  By  Sterling  Bunnell,  M.D.,  Hon- 
orary Member  of  the  American  Academy  of  Orthopedic 
Surgery,  American  Association  of  Plastic  Surgery,  Amer- 
ican Society  of  Surgery  of  the  Hand,  Etc.  Second  Edition. 
930  pp.  $16.00.  J.  B.  Lippincott  Company,  Philadelphia, 
1948. 

Much  new  material  has  been  added  to  this  second  edition 
which  includes  a great  number  of  new  photographs,  many 
in  color.  These  are  remarkable  in  detail  and  subject  mate- 
rial and  aid  materially  in  clarifying  the  subject.  Part  one 
deals  with  phylogeny,  comparative  anatomy  and  the  normal 
hand.  Evolution  of  the  hand,  beginning  with  the  origin  of 
limb  and  terminating  with  primate  hands,  is  most  inter- 
estingly presented.  It  is  emphasized  one  must  be  familiar 
with  the  normal  hand  to  recognize  the  pathologic. 

Part  two  deals  with  e.xamination  of  the  hand  and  its 
reconstruction,  skin,  flexion  contractures,  bones,  joints, 
nerves,  tendons,  interosseous  muscles,  the  arm  and  its  rela- 
tionship to  the  hand.  Part  three  covers  injuries  of  the 
hand,  open  wounds,  special  types  of  wounds,  amputations, 
burns,  fractures,  infections  and  the  hand  in  industry.  The 
chapter  on  fractures  and  dislocations  should  be  of  special 
interest  to  the  orthopedic  surgeon,  since  the  bulk  of  ortho- 
pedic literature  relates  to  the  back  and  lower  extremity, 
only  a small  proportion  being  concerned  with  the  upper 
extremities  and  still  less  with  the  hand. 

Part  four  covers  congenital  deformities,  vasomotor  and 
trophic  conditions  and  tumors  of  the  hand.  The  chapter  on 
congenital  deformities  is  especially  interesting  as  one  would 
hardly  believe  the  upper  extremity  would  be  subjected  to 
such  a variation  of  unexplained  pathologies,  many  of  which 
are  amenable  to  treatment.  The  chapter  on  tumors  covers 
the  subject  very  well. 

This  second  edition  contains  all  essential  data  as  a ready 
reference  and  guide  to  treatment  of  primary  injuries  of 
the  hand.  It  is  particularly  complete  in  technic  of  recon- 
structive surgery  and  should  be  consulted  by  every  one 
attempting  this  type  of  surgery.  All  residents,  general 
surgeons  and  surgeons  dealing  with  traumatic  injuries 
should  have  this  book  in  their  libraries. 

Morris  J.  Dirstine 

Psychodynamics  and  the  .\llergic  Patient.  By  Harold 
A.  Abramson,  M.D.,  F..\.C..\.  Associate  Physician  for 
Allergy,  The  Mount  Sinai  Hospital,  New  York,  N.  Y.,  etc. 
An  Official  Publication  of  the  American  College  of  Allergists. 
81  pp.  $2.50.  The  Bruce  Publishing  Company,  St.  Paul  and 
Minneapolis,  1948. 

The  author  states  that  the  problem  of  theory  and  practice 
of  therapy  for  the  allergic  patient  is  of  major  importance 
because  more  than  ten  million  people  in  the  United  States 
have  allergic  complaints  of  one  degree  or  another.  He  states 
that  the  basic  immunologic  concept  of  allergic  reactions  in 
this  group  of  cases  provides  the  best  means  to  the  thera- 
peutic end.  The  .American  College  of  Allergists  arranged  a 
panel  discussion  of  the  subject  at  its  third  annual  meeting 
at  Atlantic  City,  June  8,  1947,  the  result  of  which  is  pre- 
sented in  this  book. 

There  is  a chapter  on  psychosomatic  aspects  of  hay  fever 
and  asthma  prior  to  1900,  followed  by  another  chapter  on 
psychodynamics  and  the  allergic  patient.  These  are  fol- 
lowed by  discussion  of  ten  physicians,  each  of  whom  pre- 
sents his  views  on  the  facts  presented  in  these  chapters.  All 


of  this  offers  criticisms  and  considerations  of  the  aspects  of 
allergy  presented.  Anyone  interested  in  allergy  will  find  this 
an  interesting  and  instructive  volume. 

Muscle  Testing  and  Function.  By  Henry  0.  Kendall 
and  Florence  P.  Kendall,  Physical  Therapy  Department, 
Children’s  Hospital  School,  Baltimore,  Md.  Foreword  by 
George  E.  Bennett,  M.D.,  Emeritus  Adjunct  Professor  of 
Orthopedic  Surgery,  and  Robert  W.  Johnson,  Adjunct 
Professor  of  Orthopedic  Surgery,  Johns  Hopkins  Medical 
School.  278  pp.  $7.50.  The  Williams  and  Wilkins  Company, 
Baltimore. 

To  quote  the  authors  of  this  excellent  volume,  “muscle 
testing  is  an  integral  part  of  physical  diagnosis  and  is  an 
important  factor  in  prognosis  and  treatment  of  muscular 
disorders.”  Problems  pertaining  to  these  examinations  are 
many,  ranging  from  uncontrolled  stretch  reflexes  to  many 
deceptive  substitutions.  This  presentation  is  the  fruition  of 
over  twenty-five  years  of  research  and  painstaking  clinical 
work  at  the  Children’s  Hospital  in  Baltimore.  It  embraces 
much  of  that  is  original  and  worthwhile. 

The  text  is  divided  into  six  chapters.  The  fundamental 
principles  of  manual  muscle  testing  are  well  described  in 
chapter  1.  Diagnostic  charts  employed  are  reproduced  in 
chapter  2,  together  with  explanatory  text.  Development  of 
most  of  these  charts  is  the  result  of  careful  thought  and 
research.  The  diagnostic  charts  for  nerve  lesions,  including 
cranial  nerves,  are  unique.  The  individual  muscles  are 
tabulated  and  grouped  to  show  their  relation  to  the 
peripheral  nerves  by  which  they  are  supplied  and  also  to 
show  their  relation  to  the  spinal  cord  segments  from 
which  they  are  innervated.  The  poliomyelitis  charts  are 
more  conventional,  with  addition  of  special  charts  to  show 
respiratory'  muscles  and  abdominal  charts  for  recording 
methods  of  testing  muscles  of  the  trunk.  The  addition  of 
a body'  mechanics  examination  chart  is  of  interest. 

The  following  four  chapters  form  a veritable  atlas  of 
beautiful  halftone  engravings  with  explanatory  text.  The 
technic  of  each  test  is  illustrated  and  described  with 
accurate  clarity.  This  book  is  recommended  to  all  neurol- 
ogists, orthopedic  surgeons  and  physiotherapists  and  to 
ev'eryone  interested  in  body  mechanics  and  kinesiology. 

Edward  F.  S.  Chambers 

Handbook  of  Ophthalmology.  By  Everett  L.  Goar, 
A.B.,  M.D.,  F.A.C.S.  Professor  of  Ophthalmology,  Baylor 
University  College  of  Medicine,  Houston,  Texas.  With  48 
Text  Illustrations  and  7 Color  Plates.  166  pp.  $5.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1948. 

The  author  states  that  this  book  is  a summary  of  a series 
of  lectures  for  medical  students.  Its  purpose  is  to  present 
the  condensed  form  for  an  introduction  as  well  as  a sum- 
mary of  information  for  the  busy  general  practitioner.  He 
claims  no  originality  but  has  summarized  facts  from 
authoritative  books  on  ophthalmology. 

There  are  eighteen  chapters,  the  first  four  dealing  with 
history,  anatomy,  embryology  and  physiology  of  the  eye. 
This  is  followed  by  three  chapters  with  instructions  as  to 
examinations  and  use  of  instruments  and  refraction.  Then 
there  are  chapters  dealing  with  diseases  of  the  eyelids, 
lacrimal  apparatus,  conjunctiva,  cornea  and  sclera,  uveal 
tract,  the  lens,  retina  and  optic  nerve. 

There  are  chapters  on  glaucoma,  intraocular  tumors  and 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES’ 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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strabismus.  Essential  facts  on  all  of  these  subjects  are  dis- 
cussed with  illustrations  amplifying  each  of  them.  This  is 
a handy  volume  for  one  who  is  seeking  fundamental  in- 
formation. 

H.andbook  of  Orthopaedic  Surgery.  By  Alfred  Rives 
Shands,  Jr.,  M.D.,  Viciting  Professor  of  Orthopaedic 

Surgery,  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa.,  etc.  In  Collaboration  with  Richard  Bev- 
erly Raney,  B.A.,  M.D.  Associate  in  Orthopaedic  Surgery, 
Duke  University  School  of  Medicine,  Durham,  North  Caro- 
lina, etc.  Third  Edition.  574  pp.  $6.  The  C.  V.  Mosby 
Company,  St.  Louis,  1948. 

This  volume  is  an  excellent  brief  outline  of  all  of  common 
orthopaedic  conditions.  Treatment  is  merely  mentioned  and 
is  not  described  in  detail.  .Affections  of  growing  bones  in- 
clude achondroplasia,  dyschondroplasia,  brittle  bones,  osteo- 
sclerosis and  similar  conditions.  Diseases  of  adult  bones  are 
chiefly  metabolic  disorders.  Infections  of  bones  are  well 
described  and  give  an  overall  picture  of  the  subject. 

Tuberculosis  of  bones  and  joints  is  treated  somewhat 
more  detail,  giving  the  characteristic  picture  in  each  of  the 
common  locations.  Chronic  arthritis  ic  described  in  various 
types  with  certain  forms  of  treatment.  Neuromuscular  disa- 
bilities are  considered  as  well  as  infantile  paralysis,  inculd- 
ing  some  orthopaedic  operations  that  can  be  done  in  the 
convalescent  stage.  Tumors  of  bones  are  given  a concise, 
clear  outline,  discussing  both  the  benign  and  malignant. 
The  discussion  of  trauma  is  limited  to  correction  of  de- 
formities resulting  from  fractures.  It  deals  briefly  with  pos- 
ture. Treatment  of  spinal  deformities  and  conditions  is 
brief,  giving  some  of  the  common  conditions  of  low  back 
pain. 

.Affections  of  the  hip  include  Perthes  disease,  congenital 
coxa  vara,  slipped  epiphysis  and  similar  conditions.  There 
are  discussions  of  foot  and  ankle,  neck  and  shoulder,  elbow, 
wrist,  hand  and  jaw.  .An  extensive  bibliography  at  the  end 
is  of  value,  being  arranged  according  to  chapters. 

J.  Irving  Tuell. 

The  Renal  Origin  of  Hypertension.  By  Harry  Gold- 
blatt,  M.D.,  C.  M.  Director,  Institute  of  Medical  Research, 
Cedars  of  Lebanon  Hospital.  Professor  of  Pathology,  Uni- 
versity of  Southern  California,  Los  .Angeles,  California. 
118  pp.  $2.75.  Charles  C.  Thomas,  Publisher,  Springfield, 
Illinois,  1948. 

The  author  states  that  the  subject  of  this  volume  should 
be  of  great  interest  to  all  students  of  medicine  and  even  to 
laymen.  This  is  due  to  the  death  rate  from  arteriosclerotic 
disease  of  the  brain,  heart  and  kidneys,  associated  with  the 
symptom  of  hypertension,  which  is  four  times  that  of 
cancer.  .About  twenty-five  per  cent  of  deaths  in  males  over 
fifty  years  of  age  is  associated  with  this  condition.  Treat- 
ment has  been  futile  and  there  are  no  known  methods  of 
prevention. 

A series  of  experiments  and  production  of  experimental 
renal  hypertension  by  various  methods  is  described.  They 
consist  of  constriction  of  main  renal  artery,  effect  on  blood 
pressure  of  moderate  constriction  of  the  main  artery  of 
only  one  kidney,  effect  of  pressure  of  moderate  constriction 
of  both  renal  arteries,  of  great  constriction  of  both  arteries, 
pathologic  changes  in  organs  of  animals  with  persistent 
hypertension.  There  are  also  discussions  of  humoral  mechan- 
ism of  experimental  renal  hypertension.  There  are  consid- 
erations of  administration  of  renin,  hypertensinogen  and 
hypertensianase. 


In  the  summary  it  is  stated  that  there  are  so  many  simi- 
larities between  essential  hypertension  associated  with  vas- 
cular disease  and  experimental  renal  hypertension  that  it 
does  not  seem  unreasonable  to  suggest  that  the  former  may 
be  of  renal  origin.  It  may  be  that  the  blood  vessels  of 
animals  are  less  sensitive  than  human  vessels  to  the  effect 
of  increased  intravascular  tension.  Since  the  probable  sig- 
nificance of  renal  arterial  and  arteriolar  sclerosis  has  been 
indicated  by  experimental  studies,  the  cause  of  the  vascular 
disease  has  become  the  most  important  problem  for  investi- 
gation. 

Manual  of  Clinical  Laboratory  Methods.  By  Opal  E. 
Hepler,  Ph.D.,  M.D.,  Associate  Professor  of  Pathology, 
Northwestern  University  Medical  School,  Director  of  Clin- 
ical Laboratories  of  Montgomery  Ward  Clinics  and 
Pasavant  Memorial  Hospital,  Chicago,  111.,  Etc.  Fourth 
Edition.  With  Foreword  by  James  P.  Simonds,  Ph.D.,  M.D. 
387  pp.  $8.50.  Charles  C.  Thomas,  Springfield,  Illinois,  1949. 

This  book  consists  essentially  of  a series  of  very  com- 
plete working  outlines  of  procedures  used  in  various  clin- 
ical laboratory  tests.  It  should  be  of  value  to  technicians 
and  students  learning  the  basic  procedures,  for  the  subject 
matter  covers  everything  from  routine  urinalysis  and 
hematology  to  allergy,  toxicology  and  electrocardiography. 
For  each  test  the  principle,  the  steps  in  the  actual  pro- 
cedure, the  calculation  of  the  results,  the  sources  of  error 
and  means  of  minimizing  them  and  the  range  of  normal 
values  are  clearly  and  concisely  given. 

In  the  preface  of  this  volume  the  following  explanation 
is  given  relative  to  the  contents  of  its  publication;  “This 
book  is  the  outgrowth  of  an  outline  of  laboratory  methods 
prepared  for  the  use  in  the  teaching  of  medical  students 
and  laboratory  technicians.  It  is  not  designed  to  be  a text- 
book of  Clinical  Pathology  in  that  it  does  not  discuss, 
except  incidentally,  the  clinical  significance  of  the  results 
of  the  tests.  In  most  instances  only  one  method  is  included 
for  each  determination.  The  procedures  are  given  in  outline 
form  so  that  they  may  be  easily  followed  step  by  step  in 
the  laboratory.” 

Lester  D.  Ellerbrook 

Clinical  Case-Taking.  Guides  for  the  Study  of  Patients. 
History-Taking  and  Physical  Examination  or  Semiology  of 
Disease  in  the  Various  Systems.  By  George  R.  Herrmann, 
M.D.,  Ph.D.,  Professor  of  Medicine,  University  of  Texas. 
Fourth  Edition.  240  pp.  $3.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  1949. 

The  author  states  that  an  adequate  technic  for  taking  a 
good  history  and  doing  a good  physical  examination  is  the 
most  useful  skill  a medical  student  must  acquire  to  assure 
success  in  the  present  day  practice  of  scientific  clinical  medi  • 
cine.  Information  for  acquirement  of  such  skill  is  presented 
in  detail  in  this  volume.  Table  of  contents  covers  ten  pages 
in  which  details  are  specified  which  are  later  elaborated. 

Under  General  History  Outline  are  reviewed  symptoms 
which  appear  in  different  organs,  each  of  which  is  concisely 
reviewed.  The  section  of  Essential  History,  Physical  and 
Laboratory  Studies  for  Special  Types  of  Cases  discusses 
conditions  of  blood  disease,  symptoms  appearing  in  various 
portions  of  the  body,  allergic  conditions,  nutritional  disease 
with  consideration  of  semiology  of  disease  in  many  organs. 

In  study  of  this  volume,  facts  are  presented  so  simply 
that  one  is  not  confused  with  multiplicity  of  detailed  dis- 
cussions. The  student  or  inexperienced  practitioner  can  ob- 
tain much  practical  information  from  its  contents. 
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Alert  to  every  development  in  the  science  of  nutri- 
tion, and  every  refinement  in  modern  manufacturing 
facilities,  Borden's  Prescription  Products  now  brings 
to  the  physician  the  New  Improved  Biolac  — now 
better  than  ever! 

The  New  Improved  Biolac 
Is  better  nutritionally: 

A moderate  amount  of  especially  combined  fats 
provide  all  the  essential  fatty  acids,  with  a minimum 
of  the  volatile  fraction. 

Its  carbohydrate  content  provides  completely  for 
the  infant's  carbohydrate  needs,  with  balanced  pro- 
portions of  milk  sugar  (lactose)  and  vegetable 
sugars  for  more  satisfactory  absorption  — no  fur- 
ther carbohydrate  addition  is  necessary. 

Its  protein  content  is  in  higher  concentration  than 
in  human  milk,  yielding  small,  readily  digestible 
curds— and  less  allergenic  than  untreated  cow's  milk. 
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vitamins  A,  Bi,  Bz  and  D are  provided;  only  vitamin 
C need  be  added. 


Full  caloric  requirements  of  the  infant  are  sup- 
plied—20  calories  per  fluid  ounce  standard  dilution. 

The  New  Improved  Biolac 
Is  better  physically: 

The  most  modern  manufacturing  equipment  gives 
the  New  Improved  Biolac  a higher  and  more  stable 
degree  of  emulsification  . . . facilitates  digestion. 
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quickly  completed...!  fl.  oz.  New  Improved  Biolac 
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You  can  rely  on  the  New  Improved  Biolac: 

Clinical  tests  show  its  nutritional  and  digestional 
superiority.  It  can  be  used  interchangeably  with  the 
former  Biolac  which  has  the  same  percentage  com- 
position of  nutritional  factors. 

. . . and  yet,  the  New  Improved  Biolac 
comes  at  no  Increase  In  costi 

You  can  prescribe  it  confidently.  Available  exclu- 
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BOARD  OF  DIRECTORS 
Jothua  Green,  Dr.  Minna  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Oro  Grunbaum,  Honoria 
Hughet,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Utdical  Direelor 

JAMES  BLACKMAN,  M.D. 
Cmruulttnl  in  Thorteie  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Atsoeiele  Medieel  Direelor 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

situated  one  mile  north  of  Jnanlta 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  p^n  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  KICKLES,  M.D. 
FREDERICK  LEMERE,  M.D. 
MORTON  E.  B.4SS.AN,  M.D. 

JAMES  H.  EASATER,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager;  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48.71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence : EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MA.  1440 

115  Seneca  St.  Seattle  1,  Wash. 


THE  BROIJjn  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


AMERICAN  BOARD  OF  PREVENTIVE 
AND  PUBLIC  HEALTH 

As  you  know,  the  .American  Board  of  Preventive  Medicine 
and  Public  Health,  Incorporated,  was  approved  by  the 
Advisory  Board  for  Medical  Specialties  and  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  -American  Medi- 
cal Association  at  their  meeting  on  February  6.  The  .Ameri- 
can Board  of  Preventive  Medicine  and  Public  Health, 
Incorporated,  therefore,  is  prepared  to  accept  applications 
for  examination  for  certification  in  this  specialty. 

Requirements  for  certification  include  general  qualifica- 
tions, such  as  moral  and  ethical  standing  in  the  profession, 
adequate  training  in  medicine  and  internship  in  an  ap- 
proved hospital,  and  licensure  to  practice  medicine  in  the 
United  States.  Eligibility  for  examination  also  requires  that 
the  new  applicant  have  special  training  and  experience  in 
preventive  medicine  and  public  health  of  at  least  six  years 
following  internship.  This  must  include  special  academic 
training  or  its  equivalent,  and  field  training  or  residency 
meeting  the  standards  set  by  by  the  Board. 

Applications  may  also  be  received  for  the  Founders 
Group  who  may  be  excused  from  examination.  The  by-laws 
authorize  a Founders  Group  made  up  of  practitioners  of 
preventive  medicine  and  public  health  who  have  attained 
unquestioned  eminence  in  the  field.  The  Founders  Group 
presumably  will  include  persons  having  attained  eminence 
as  indicated  by  academic  appointments  at  the  level  of  pro- 
fessor or  associate  professor  of  preventive  medicine  and 
public  health,  or  who  have  held  positions  of  eminence  and 
responsibility  for  a period  of  not  less  than  ten  years  in  this 
field. 

For  further  information  apply  to  Ernest  L.  Stebbins. 
M.D.,  Secretary-Treasurer,  615  North  Wolfe  St..  Balti- 
more 5,  Md. 


BIRTHS  REMAIN  HIGH  IN  1948* 

The  second  largest  number  of  births  in  the  history  of  this 
country  occurred  during  1948.  This  information,  released 
by  Federal  Security  .Administrator  Oscar  R.  Ewing,  sum- 
marized data  prepared  by  the  National  Office  of  Vital  Sta- 
tistics of  the  Public  Health  Service. 

The  number  of  live  births  registered  during  1948  was 
estimated  at  3,559,000  or  only  about  4 per  cent  below  the 
all-time  high  of  3,699,940  for  1947.  Of  even  greater  signifi- 
cance are  the  figures  which  take  into  consideration  the  un- 
registered births.  The  total  number  of  births  (registered  and 
unregistered  combined)  was  estimated  at  3,715,000  for  1948 
and  3,876,000  for  1947.  Only  eight  years  earlier,  in  1940,  the 
last  pre-war  year,  the  figure  was  little  more  than  2)4  mil- 
lion (2,558,000). 

The  1948  estimated  birth  rate  of  24.4  per  1,000  population 
was  about  5 per  cent  below  the  final  rate  of  25.8  for  1947, 
but  exceeded  the  1946  rate  (23.3)  by  almost  5 per  cent. 
(These  rates  and  all  other  figures  which  follow  are  based 
on  registered  births) . 

Demobilization  beginning  in  the  last  half  of  1945  was 
reflected  by  extraordinarily  high  birth  rates  in  the  latter 
part  of  1946.  In  1947  the  monthly  rate  declined  from  the 
peak  rates  experienced  at  the  end  of  1946  but  was  never- 
theless at  a high  level  throughout  the  year.  The  rates  in 
• the  last  half  of  1948  were  significantly  higher  than  in  the 
earlier  months  and  about  equalled  the  rates  in  the  last  half 
of  1947.  When  the  monthly  rates  are  corrected  for  “normal” 
seasonal  variation,  the  rate  changes  during  this  period  are 
further  clarified.  Such  rates  are  plotted  in  the  attached  chart. 

Final  1947  birth  rates  on  a residence  basis  are  now  avail- 
able for  each  State  and  the  District  of  Columbia.  The  State 
rates  ranged  from  a high  of  37.2  (per  1,000  population 
present  in  area)  for  New  Mexico  to  a low  of  22.8  for  New 
York.  The  birth  rate  for  half  of  the  States  and  the  District 
of  Columbia  fell  within  the  range  of  25.0  to  30.0. 

♦ Federal  Secuiity  Agency.  Public  Health  Service,  Na- 
tional Office  of  Vital  Statistics,  Washington  25,  D.  C. 
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Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  AVE.  S.W.,  SEATTLE  6,  WASH.,  WEst  7232 
Coble  Address:  REFLEX 
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A GUARANTEED  INCOME 


1 


For  Professional  Men  Against  Disability 

Due  to  Accidents,  Sickness,  Total  Disability, 

Accidental  Death  and  Loss  of  Hands,  Feet  or  Eyes 

NO  CANCELLATION  CLAUSE  [Standard  Provision  #16] 

NO  TERMINATING  AGE  [Standard  Provision  #201 

& GUARANTEED  RENEWABLE  FEATURES  PROVIDED 

FIRST  DAY  TO  LIFETIME  BENEFITS 


DISABILITIES  OCCURRING  PRIOR  TO  AGE  60 


Accidents  or 

When  Hospital  Confined 
$ 800  first  month  benefit 
$1000  second  month  benefit 
$1000  third  month  benefit 


Confining  Sickness 

When  Not  Hospital  Confined 
$400  monthly  1st  year  [$200  1st  month] 
$400  monthly  2nd  year 
$300  monthly  thereafter  for  life 


DISABILITIES  OCCURRING  AFTER  AGE  60-$100  less  1st  year  after  1st  month  and  $150 
less  thereafter  exclusive  of  Hospital  Benefits. 

Non  Pro-Rating  Non-Assessoble  Non-Aggregate 


CONTINENTAL  CASUALTY  COMPANY 

Professional  Group  Dept.,  Intermediate  Division 

30  E.  ADAMS,  CHICAGO  3,  ILL. 


• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office — 450  Sutter  Street  San  Francisco  8,  California 
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DIRECTOrn'  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Benner*  Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society - 

President,  H,  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  Coun^  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society — 

President,  R.  L.  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society — - 

President,  C.  L.  Blakely  Secretary,  C.  Palmer  McKim 

Baker  Baker 

Benton  County  Society — Second  Friday 

President,  C.  E.  Gremer  Secretary  K.  W.  Aumann 

Corvallis  Corvollis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society - 

President,  L.  S.  McGraw  Secretary,  W.  R.  Eaton 

Molalla  Oregon  City 

Clatsop  County  Society — - - 

President,  A.  J.  Kerbel  Secretary,  D.  A.  McLouchlan 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society — 

President,  E.  B.  Sorum  Secretary,  John  P.  Keizer 

Coos  Bay  North  Bend 

Douglos  County  Society - - 

President,  B.  R.  Shoemaker  Secretary,  J.  P.  Campbell 
Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society Second  and  Fourth  Wednesdays 

President,  O.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  Coun^  Society 

President,  T.  A.  Kerns  Secretary,  S.  B.  Osgood 

Grants  Pass  Grants  Pass 

Klamath  County  Society Second  and  Fourth  Wednesdays 

President,  H.  B.  Currin  Secretary,  R.  Tice 

Klamath  Falls  Klamath  Falls 

Lake  County  Society Fourth  Thursday 

President,  W.  P.  Wilbur  Secretory,  J.  H.  Robertson 

Lakeview  Lakeview 

Lane  County  Society Third  Friday 

President,  E.  L.  Gardner  Secretary,  S.  J.  Hoffman 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halfjerty 

Newport  Toledo 

Linn  County  Medical  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  R.  Belknap 

Ontario  Ontario 

Marion-Polk  Counties  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  S.  E.  Wells  Secretary,  W.  T.  Edmundson 

Hood  River  Hood  River 

Multnomah  County  Society First  and  Third  Wednesdays 

President,  J.  M.  Murphy  Secretary,  F.  J.  Underwood 

Portland  Portland 

Tillamook  County  Society 

President  G.  W.  Lemery  Secretary,  Clemens  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  A.  D.  McMurdo  Secretary,  L.  J.  Feves 

Heppner  Pendleton 

Union  County  Society Fourth  Tuesday 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Wallowa  County  Society First  Thursday 

President,  B.  R.  Scharff  Secretary,  A.  F.  Martin 

Enterprise  Enterprise 

Washington  County  Society 

President,  D.  E.  Wiley  Secretary,  M.  J.  Robb 

Hillsboro  Hillsboro 

Yamhill  County  Society First  Tuesday 

President,  W.  T.  Ross  Secretary,  K.  C.  Van  Zyl 

McMinnville  McMinnville 

WASHINGTON 


Benton-Franklin  Society 

President,  W,  D.  Norwood 
Ricsiand 

Chelan  County  Society 

President,  L.  C.  Miller 
Wenatchee 

Clallam  County  Society.. ..Second 

President,  I.  E.  Kaveney 
Port  Angeles 

Clark  County  Society 

President,  Leslie  Nunn 
Vancouver 


Secretary,  P.  A.  Fuqua 
Richland 

.First  Wednesday  —Wenatchee 

Secretary,  E.  W.  Nash 
Cashmere 


Tuesday  — Port  Angeles,  Sequim 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday  — Vancouver 

Secretary,  J.  H.  Harrison 
Vancouver 


Cowlitz  County  Society Third  Wednesday 


Secretary,  R.  L.  Pulliam 
Longview 

Third  Wednesdoy  — Aberdeen 

Secretory,  W.  H.  Hardy 
Montesano 


President,  C,  V.  Allen 
Longview 

Grays  Harbor  County  Society.. 

President,  S.  A.  McCool 
Elmo 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society....First  Tuesday— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 


Secretary,  J.  E.  Anderson 
Wilbur 


Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 
President,  R.  A,  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  C.  W.  Douglas 

Burlington  Burlington 

Snohomish  County  Society First  Thursday  — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society. ...Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Volley  Society Second  Thursday  — Wallo  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Beliingham  Bellingham 

Whitman  County  Society Third  Wednesdoy  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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in  a recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels— and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  singie  case  of  throat 

IRRITATION  DUE  TO  SMOKING  CAMELS!” 


^€ia/ui/n/ee! 


Test  Camel  mildness  for  yourself  in  your  own 
”T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  (Signed)  R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

Accore/ing  to  a A^ationwic/e  suro^-. 

More  Doctors 
SMOKE  Camels 

t/ian  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel  I 
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MEETINGS  OF  MEDICAL  SOaETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1949  — Atlantic  City 

Oregon  State  Medical  Society 

President,  L S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  Sept.  10-14,  1949— Seottle 
President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association 

President,  F.  B.  Jeppesen  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association. .March  3-5,  1949— Juneau 
President,  C.  C.  Carter  Secretory,  W.  P.  Blanton 

Juneau  Juneau 


North  Pacific  Pediatric  Society. 

President,  C.  L.  Lyon 
Spokane 


Secretary,  A.  B.  Johnson 
Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Central  Willamette  Society - First  Thursday 

President,  N.  E.  Irvine  Secretary,  W.  W.  Ball 

Lebanon  Corvollls 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnavon,  Secretary,  D.  D.  DeWeese 

Vancouver,  Wash.  Portlond 

Oregon  Pathological  Society Second  Tuesday  — Portlond 

President,  C.  H.  ManJove  Secretary,  S.  F.  Cryne* 

Portland  Portland 

North  Pocific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949— Portland 

President,  H.  A.  DIckel  Secretary,  G.  B.  Haugen 

Portland  Portland 

North  Pacific  Orthopedic  Society — 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  C.  H.  Manlove  Secretary,  G.  A.  C.  Snyder 

Portland  Spokane 

Pertlend  Academy  of  Medicine 

President,  Olof  Larsell  Secretary  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pedlofrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society 

President,  W.  J.  Moore  Secretory,  F.  C.  Adams 

Grants  Pass  Klamath  Foils 


FOR  RENT 

First  Hill  suite  for  a doctor  in  Medical  Center  area,  First 
Hill,  Seattle.  Waiting  room,  consultation  room,  two  exam- 
ining rooms,  nurse’s  station,  toilet,  storage  space.  Ground 
floor,  immediate  occupancy.  Call  Minor  0888,  Seattle,  or 
write  Arthur  Henderson,  1115  Boylston  Ave.,  Seattle  1, 
Wash. 

BUILDING  AVAILABLE  FOR  CLINIC 

A building  suitable  for  small  hospital  or  clinic,  much 
needed,  is  open  to  lease  on  gross  percentage  basis  at  Coulee 
City.  Some  equipment  is  available.  Owner  wishes  to  contact 
an  interested  doctor.  Write  Box  425  or  phone  3941,  Coulee 
City,  Wash. 

PRACTICE  .WAILABLE 

In  small  logging  town,  no  investment  required,  office 
and  residence  furnished.  Opportunity  for  young  doctor  to 
become  established.  Address  P,  care  Northwest  Medicine, 
309  Douglas  Building,  Seattle  1,  Wash. 


GENERAL  PRACTITIONER  WANTED 
There  will  be  an  opening  June  1 for  a general  practitioner 
in  Port  Gamble,  Washington.  Modern  quarters  and  office 
available.  .Address  .A.  M.  Brooks,  Mgr.,  Pope  & Talbot,  Inc., 
Port  Gamble,  Washington. 


A DOCTOR  NEEDED 

.A  location  for  a doctor  is  available  in  a town  of  1200 
with  2500  in  surrounding  area.  .Address  Bell’s  Pharmacy, 
Granger,  Washington,  for  further  information. 


Washington 

Pugot  Sound  Academy  of  Opfhalmolagy  and  Ofalaryngology.... 

Thifd  Tuoidoy-Seattle  ar  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 


Seattle  Gynecological  Society Third  Wednesday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurolagical  Society Third  Monday 

President,  W.  F.  WIndle  Secretary,  Frederick  Becker 

Sieottle  Seattle 


Seattle  Pediatric  Society 

Preildent  N.  W.  Murphy 
bottle 


Fourth  Friday 

Secretory,  D.  M.  .HorrI* 
Seattle 


Washington  State  Obstetrical  Society Seottle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudion 

Spokane  Seattle 


Washington  State  Society  of  Pathologists Seottle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 


Washington  State  Urological  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 
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THE  UPG  20N  PROGRAM 


A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal.  Broad  Coverage  Provisions  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  spvecifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 

Indemnity  for  Specific  Losses  by  Accidents 

Monthly  Indemnity  for  Disability  by  Accident 

Monthly  Indemnity  for  Disability  by  Sickness 

Special  Provision  for  Indemnity  during  Recovery  Periods 

Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Profes  ional  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Professions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 


For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring:  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . tjdcelofte  (denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A»M»A. 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tJf^ceiotte  (denco)  . . . 

TIib  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Variek  Street,  New  York  13,  N.  Y. 


MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 
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Seattle  Neurological  Institute 

1317  Marion  Street 

SEAHLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1317  Marion  Street 

Phone  CA  6200  Seattle  4 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  Morch  21,  April  18,  May  16. 

Surgical  Technique,  Surgical  Aanatomy  & Clinical  Sur- 
gery, four  weeks,  starting  March  7,  April  4,  May  2. 

Surgicol  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  21,  April  18,  May  16. 

Surgery  of  Colon  & Rectum,  one  week,  starting  March  7, 
April  1 1 . 

Esophageal  Surgery,  one  week,  starting  June  13. 

Thorocic  Surgery,  one  week,  starting  June  20. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  27. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  March 
21,  April  18,  June  20. 

Voginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing April  4,  May  16. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting  March  7, 
April  4. 

MEDICINE  — Intensive  Course,  two  weeks,  starting  April  4. 

Electrocardiography  & Heart  Disease,  four  weeks,  start- 
ing March  16. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
March  7,  Moy  16. 

Diagnosis  & Treatment  of  Congenital  Malformation  of 
Heart,  two  weeks,  starting  June  13. 

PEDIATRICS— Intensive  course,  two  weeks,  starting  April  4. 

DERMATOLOGY— Formal  Course,  two  weeks,  starting  May  2. 

CYSTOSCOPY— Ten  day  Proctical  Course  every  two  weeks. 

UROLOGY— Intensive  Course,  two  weeks,  starting  April  18. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addreii;  Registrar,  427  South  Honore  Street, 

Chicogo  12,  Illinois 
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ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 
FOR  INFORMATION  AND  RATES 
309-10  DOUGLAS  BLDG.,  SEATTLE  I 


NORTHWEST  MEDICINE  ADVERTISER 


215 


PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELIot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 
SIS  Cobb  Bldg.  Seattle  1 

Phone  SEneco  7188 
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GENERAL  SURGERY 
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COSMETIC  SURGERY 
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Vascular  and  General  Surgery 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem’’ 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Lederle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


Nutritional  adjuvants  and  supplements 


LEDERLE  LABORATORIES  DIVISION 


AMERICAX 


G^gjuunid 


COMPANr 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N Y. 


Help  build  natural  immunity-simultaneously  I 


Measles  is  climbing  to  its  peak  right  now 
according  to  U.  S.  Public  Health  reports.  An 
important  consideration  for  your  small,  red- 
rashed  patients  is  modification  with  Immune 
Serum  Globulin  — Human  to  help  build  a 
natural  immunity  and  reduce  the  danger  of 
measles  — resultant  complications. 

Now  is  a good  time  to  use  Cutter  Immune 
Serum  Globulin  fractionated  from  human 
venous  blood.  160  mgm.  per  cc.— this  known 
constant  gamma  globulin  content  permits 
low  volume,  adjustable  dosage. 

Keep  your  pharmacist  advised  of  your  needs 
for  gamma  globulin  — and  specify  Cutter. 


IT'S  THE  GAMMA  GLOBULIN  THAT  COUNTS  IN  CUTTER 


Cutter 

Immune 

Serum 

Globulin- 

Human* 


Human  * means  venous  blood,  freshly  pooled 
from  normal  healthy  donors. 

Water  Clear  Solution,  hemolysis- free  and 
non-pyrogenic.  j 

Gamma  Globulin  concentration  — 160  mgm.  j 

per  cc. — reduces  dosage  volume  with  con- 
stant globulin  potency  — adjustable  for 
prevention  or  modification  of  measles.  j 


CUTTER  LABORATORIES,  BERKELEY  10,  CALIFORNIA 


IMMUNE  SERUM  GLOBULIN- 


a CUTTER 


Blood 

Source 

Solution 

Appeoronce 

Gamma 

Globulin 

Content 

Modification 

Dosage 

Fresh 

Water 

Normal 

Clear 

1 60  mgm. 

0.3  — 0.4 

VENOUS 

Hemolysis- 

Per  cc. 

cc. 

Blood 

Free 

1 


IMM 
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AtteHiio*i,  PUcuie! 

Medical  Measures  Pass  Legislature  — Washingt 
Congressional  Delegation  Replies  — Oregon 


Fouling  the  Nest  — Editorial 


The  Stevens-Johnson  Syndrome  — Olsen,  Barron  an 
Urethane  and  Myelogenous  Leukemia  — Crone  and  Ulrich 
Glaucoma  and  Belladonna  — Ullnian  and  Mossman 
Amhulatory  Electroshock  Therapy 

OF  Tur. 

Significance  of  Pulmonary  Col(^£i^-g^^lk^  THE 
Kielland  Forceps  — Brough^p, 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTR I -MALTOSE  No.  1 [with  2%  sodiunn  chloride],  for 
DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  perrnitsQc0  Jii|^(^ni€bporpvl^ 

sicion.  " f IL-JAHSv 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate C»@'r  JbJi|^i£c^d'^bi^c--j. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  reguesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  &•  Company,  Evansville,  Ind.,  U.  S.  A. 


■b 


l„l 

: m 

'^Jl 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Cm.  (/2  gr. ) and  0.1  Cm.  (IM  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 

*Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 
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DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.”*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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Vigorous  Growth  in  Infants 
when  doctors  prescribe 

BAKER’S 
MODIFIED 


MILK 

brings  fast-growing 
use  of 


’’iobified  mitK 


# POWDER 

Start  with  either  and 
change  from  one  to  the 
other,  to  meet  individual 
requirements. 

^ LIQUID 


this  highly  nutritious  bottle-feeding  diet 


BAKER’S  Modified  Milk  continues  to  grow 
in  favor  among  doctors  who  prescribe  it, 
because  it  contains  the  essentials  which  any 
physician  would  want  to  include  in  a com- 
plete formula  for  infant  feeding  . . . because  it 
is  well  tolerated  by  both  premature  and  full- 
term  mfants  . . . because  it  closely  conforms 


to  human  milk  . . . because  it  may  be  used 
either  complemental  to  or  in  plaee  of  human 
milk  . . . because  for  the  normal  healthy  baby 
it  requires  no  ehanging  of  formula  (except 
an  increase  in  quantity)  as  the  baby  grows 
older.  Complete  information  and  samples 
will  be  mailed  on  request. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES  INC.,  Cleveland.  Ohio 


Division  Offices:  San  Francisco,Los  Angeles, 
Denver,  Seattle  and  Greensboro,  N.  C. 
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Use  of  a diaphragm  introducer  is  favored  by  many 
patients  who  find  manual  manipulation  objection- 
able or  difficult.  It  facilitates  the  insertion  and  correct 
placement  of  the  diaphragm,  as  well  as  its  removal. 

The  “RAMSES”**  Diaphragm  Introducer  provides 
the  following  features: 

• Simplicity  and  convenience  in  use 

• Safety  — design  minimizes  possibility  of  injury  to 
the  cervix  or  accidental  insertion  into  the  urethra 


• Smooth  surface  lessens  bacterial  proliferation  — 
makes  for  easy  cleaning 

• Ease  of  removal  assured  by  bluntly  hooked  end 

The  “RAMSES”  Diaphragm  Inti'oducer  is  supplied 
in  the  Physician’s  Prescription  Packet  No.  501,  with- 
out charge 


TRADCMARK  REG.  U.S.  RAT.  OfF. 

PHYSICIAN’S  PRESCRIPTION  PACKET  NO.  501 


A complete  unit  for  conception  control.  Contains  (1)  a 
“RAMSES”  Flexible  Cushioned  Diaphragm  of  the  prescribed  size,  (2)  a “RAMSES”  Dia- 
phragm Introducer  of  corresponding  size,  and  (3)  a tube  of  “RAMSES”  Vaginal  Jelly f 
( regular  size ) . 


“ The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc 
t Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 

Boric  Acid  1%;  Alcohol  5%, 


gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


“RAMSES”  Vaginal  Jelly  is  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association.  The  “RAMSES”  Dia- 
phragm and  Diaphragm  Introducer 
are  accepted  by  the  Council  on 
Physical  Medicine  of  the  American 
Medical  Association. 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinieally 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
• ^41  of  4 and  16  oz. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
Serving  the  WEST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  2-1544 


(ETHINYL  ESTRADIOL) 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg.)  or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 
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A GUARANTEED  INCOME 

For  Professional  Men  Against  Disability 

Due  to  Accidents,  Sickness,  Total  Disability, 

Accidental  Death  and  Loss  of  Hands,  Feet  or  Eyes 

NO  CANCELLATION  CLAUSE  [Standard  Provision  #16] 

NO  TERMINATING  AGE  [Standard  Provision  #20] 

& GUARANTEED  RENEWABLE  FEATURES  PROVIDED 

FIRST  DAY  TO  LIFETIME  BENEFITS 

DISABILITIES  OCCURRING  PRIOR  TO  AGE  60 
Accidents  or  Confining  Sickness 

When  Hospital  Confined  When  Not  Hospital  Confined 

$ 800  first  month  benefit  $400  monthly  1st  year  [$200  1st  month] 

$1000  second  month  benefit  $400  monthly  2nd  year 

$1000  third  month  benefit  $300  monthly  thereafter  for  life 

DISABILITIES  OCCURRING  AFTER  AGE  60 -$100  less  1st  year  after  1st  month  and  $150 
less  thereafter  exclusive  of  Hospital  Benefits. 

Non  Pro-Rating  Non-Assessable  Non-Aggregate 

CONTINENTAL  CASUALTY  COMPANY 

Professional  Group  Dept.,  Intermediate  Division 

30  E.  ADAMS,  CHICAGO  3,  ILL. 


proved  by  test  and  taste 


IN  PROTEIN 

SUPPLEMENTATION 


Caminoids 


TESTS  demonstrate:  high  bio- 
logical value  in  growth  studies;  all 
recognized  essential  amino  acids 
provided  in  significant  quantities. 


BRAND  OF  AMINOPEPTODRATE 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 


TASTE  and  adaptability  to  a 
variety  of  vehicles  ensure  patient- 
acceptance. 

Particularly  valuable  when  the 
patient  has  difficulty  in  utilizing 
adequate  amounts  of  protein  from 
natural  food  sources  such  as  may 
occur  at  times  in  pregnancy  and 
lactation,  gastrointestinal  dis- 
orders, convalescence,  diarrhea 
in  children,  chronic  malnutrition, 
and  in  aged  patients. 
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How  mild  can  a cigarette  h \ 


9 


in  a recent  coast -to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 


“NOT  ONE 


SINGLE  CASE  OF 
THROAT  IRRITATION 
due  to  smoking 
CAMELS!” 


Accon/mg  to  a 

AdafionmWe  surv^\ 

More  Doctors 

SMOKE  C4MEIS 

than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel ! 


^yU€ne^=^€ic^ 

Smoke  Camels  and  test  tliem  in  your 
own  **T-Zone”  — T lor  taste,  T for 
throat.  If,  at  any  time,  you  are  not 
convinced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re> 
turn  the  package  with  the  unused 
Camels  and  we  will  refund  its  full 
purchase  price,  plus  postage.  (Signed) 
R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  be  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  witli  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*CoaPs  milk  and  processed  eoivs*  milk  have  unmodified  casein  factors, 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  wrile  The  Borden  Company,  Limited,  Spadino  Crescent,  Toronto 


Mull-Soy  is  a liquid 
hypoallergenic  food  prepared 
from  water,  soy  flour,  soy 
oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate, 
salt,  and  soy  lecithin; 
homogenized  and  sterilized. 
Available  in  I5V2  A-  o^-  cans 
at  all  drugstores. 


ull-soy 


When  Milk  becomes 
"Forbidden  Food" 


I 

I 


During  the 

‘A|)/uiijka-u|) 

period... 
give  them 


. . . the  natural  vitamins  A and  D — in  tablets  so  remark- 
ably pleasant  tasting  that  children  delight  in  chewing  them. 


...  a well  tolerated  form — no  excess  calories,  appetite  is  not 
affected. 


. . . full  potency — each  tablet  is  equivalent,  in  vitamin  con- 
tent, to  one  teaspoonful  of  cod  liver  oil*  and  supplies  312 
units  of  vitamin  D,  wholly  derived  from  cod  liver  oil,  and 
3,120  units  of  vitamin  A supplied  by  cod  liver  oil  concen- 
trate adjusted  and  standardized  with  fish  liver  oils. 


. . . an  economical  preparation — especially  suited  to  main- 
taining antirachitic  protection  through  the  growth  years. 
Also  available  in  "drop-dosage”  Liquid  for  infants  and  in 
higher  potency  capsules. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 


Tablets 


One  of 
*u 


White’s  Integrated  Pediatric^^t^i^ 

LJ.S.P.  Minimum  Requiremer^Es  ^ o i r’l  \ 

COLLEGE  C"  rLlYS!ClA.N> 


C? 


of 


low  incidence 
bleeding 


with 


DIENESTROL 


Recently,  Rakoff  and  co-workers*  have 
observed  that  the  incidence  of  uterine  bleeding 
is  significantly  low  when  menopausal  syndromes 
and  related  entities  are  treated  with  White’s 
Dienestrol  — a new,  highly  effective  estrogen. 

In  addition  Dienestrol  was  found  to  be  unusu- 
ally well  tolerated;  clinical  side  effects  are 
almost  nonexistent. 

Available:  dienestrol  tablets: 

0.1  mg.  (white)  and  0.5  mg. 
(red)  in  bottles  of  100 
and  1,000. 

AQUEOUS  SUSPENSION 
OF  dienestrol: 

In  10  cc.  rubber- 
stoppered  vials, 

5 mg.  of  Dienestrol 
per  each  cc. 


*Rakoff,  A.  E.;  Paschkis,  K.  E. 
and  Cantarow,  A.:  A Clinical 
Evaluation  of  Dienestrol,  a 
Synthetic  Estrogen,  J.  Clin. 
Endocrinol.,  7:688-700  (Oct.) 


DIENESTROL 


WHITE  LABORATORIES,  INC., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


r. 


i; 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  ’ (Fischer:  j.  a m a.  I34:1064,  1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc,  vials  ^ 1 complete  immunization;  7.5  cc.  vio/s  — 5 comp/e#e  tmmunizofions. 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 


232 


NORTHWEST  MEDICINE  ADVERTISER 


Uded,. 


BECAUSE  WIDELY  APPLICABLE 


Ovaltine  In  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 676  VITAMIN  A 3000  I.U. 

PROTEIN 32  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 32  Gm.  RIBOFLAVIN 2.0  mg. 

CARBOHYDRATE  ....  65  Gm.  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  D 417  I.U. 

IRON  12  mg.  COPPER 0.5  mg. 


*Based  on  average  reported  values  for  milk. 
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MR.  BRUNCHER  IS  A 


ONUT-MUNCHER 


Skip  breakfast?  Not  Bruncher. 

Not  if  you  consider  coffee-and  at  10  a.m. 
as  breakfast,  that  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  first  and  wisest 
move  is  dietary  reform.  And  isn't  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need  — 
for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

P E C I F Y They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT 


TAMIN  PRODUCTS 
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• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office — 450  Sutter  Street  San  Francisco  8,  California 


j 

I 

i 

I 

i 


THE  BHOUJH  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  April  18,  May  16,  June  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  April  4,  May  2,  June  6. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing April  18,  May  16,  June  20. 

Surgery  of  Colon  & Rectum,  one  week,  starting  April 
1 1 , May  1 6,  June  1 3. 

Esophageal  Surgery,  one  week,  starting  June  13. 

Thoracic  Surgery,  one  week,  starting  June  20. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  27. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  April 
18,  June  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  stort- 
ing April  4,  May  16,  June  13. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting  April  4, 
May  16. 

MEDICINE- Intensive  Course,  two  weeks,  starting  June  13. 

Electrocardiography  & Heort  Disease,  two  weeks,  stort- 
ing July  18. 

Gastroenterology,  two  weeks,  storting  June  27. 

Personal  Course  in  Gostroscopy,  two  weeks,  starting 
May  16,  June  13. 

PEDIATRICS  — Intensive  Course,  two  weeks,  starting  April  4. 

Diagnosis  & Treatment  of  Congenital  Malformations  of 
Heart,  two  weeks,  starting  June  13. 

DERMATOLOGY— Formal  Course,  two  weeks,  storting  Moy  2. 

Informal  Clinicol  Course  every  two  weeks. 

CYSTOSCOPY— Ten  day  Practicol  Course  every  two  weeks. 

UROLOGY— Intensive  Course,  two  weeks,  starting  April  18. 

General,  Intensive  and  Special  Courses  In  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 
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E & J Folding 
WHEEL  CHAIRS 


Used  by  thousands  for 
TRAVEL,  WORK,  PLAY 


; Everest  & Jennings  folding  Wheel  Chairs  are 


LIGHTEST  AND  STRONGEST  of  all! 


They  fold  compactly  for  travel,  work,  play. 
Beaiitifidly  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & j Light- 
weight Wheel  Chair.  America's  finest. 


EVEREST  & JENNINGS  oepm 

1S1  NORTH  HIGHltND  AVENUE  • 10$  ANGELES  30.  CALIF. 


MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 


ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology, 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


since  1908 

HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 


236 


NORTHWEST  MEDICINE  ADVERTISER 


YOUR  PATIENT’S  MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decades 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiously 
based  on  intrinsic  value.  These  mod- 


THIS  EMBLEM  is  displayed  by  re- 
liable  merchants  in  your  community. 
Camp  Scientific  Supports  are  never 
sold  by  dooi’to’door  canvassers, 
Ptices  ate  based  on  intrinsic  value. 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
rec  0 ///  m endatio  ns . 


CAMP  SCIENTIFIC  SUPPORTS  are 
prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions.  If  you  do 
not  have  a copy  of  the  Camp  "Refer- 
ence Booh  for  Physicians  and  Surgeons," 
it  will  be  sent  upon  request. 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Prophetic  — 

even  for  bountiful  America. 


That  is  why  vitamin 
supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 


There  is  no  lack  of  forms  and 

of  dosages  through  which  the 
abundance  of  vitamin  adequacy  , 

can  be  assured  both 
for  prophylaxis 


and  for  therapy. 


"Ill  ail 
abundance 
there 
is  lack" 

HirPOCRATES,  Pnttptt 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  and  formulas 
to  meet  all  the  requirements  of 
modern  practice. 

UPJOHN  VITAMINS 


Upjohn 


KALAMAZOO  99,  MICHIGAN 


Fine 

pharmaceuticals 
since  1886 
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AMPHOJEH 

ALUMINUM  HYDROXIDE  GEL 

ALUMINA  GEL 


^/avoret/  tn  M 

S^c/^  as  an  am^Ac/tP^  r<i/iiH4/  in 
pemopo/  A^iAp<>cA/t‘pic  an^A 
^pom  lA^  s/omacA. 

^pom  itAAaAis  OP  a/Aa/ins  eap/Ai. 

FLUID  ANTACID 


^ ’ 


average  DOSE— On*  or  two  teospoonfuU 
(4  to  8 ec.)  undilut*d  or  with  a litti*  wot*r, 
to  b*  token  five  or  $ia  timet  doily,  between 
meolt  and  on  retiring. 

SHAKE  WELL 

KEEP  TIGHTLY  CLOSED 


INCORPORATED 

PHILADELPHIA.  PA. 


IN  THE  MEDICAL  MANAGEMENT  OF  FEFTIC  ULCER 


Antibacterial  Action  Is  Not  Enough 


Many  compounds  are  antibacterial.  If  killing  or  inhibiting 
bacterial  growth  were  the  only  consideration,  there  would  be  no 
problem.  Unfortunately,  most  antibacterial  agents  possess  disadvan- 
tages which  limit  their  range  of  usefulness. 

In  selecting  an  antibacterial  preparation  for  general  clinical  use, 
physicians  are  guided  by  several  important  considerations.  The 
compound  must  provide  both  a quick  and  a sustained  antibacterial 
action.  It  must  be  compatible  with  body  tissues  and  fluids.  It 
must  be  nonirritating.  It  should  not  be  inactivated  by  soap  or  in  the 
presence  of  serum.  These  important  requisites  are  met  by  ‘Merthiolate’ 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly),  which  may  be  used 
effectively  and  safely  on  any  part  of  the  human  body. 

Preparations  of ‘Merthiolate’  include  Tincture,  1:1,000;  Solution, 

1 : 1,000;  Jelly,  1:1,000;  Ointment,  1:1,000;  Suppositories,  1:1,000; 
and  Ophthalmic  Ointment,  1:5,000. 
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Pathogenic  bacteria  soon  intrude  on  sterile  surroundings  in 
their  endless  search  for  a favorable  environment  in  which 
to  grow  and  multiply.  Even  after  the  most  painstaking 
aseptic  precautions  have  been  taken,  elusive  micro-organisms 
sometimes  attack  when  least  expected.  Surgeons  usually 
employ  an  effective,  well-tolerated  antibacterial  agent  to 
minimize  the  chance  of  postoperative  infection. 

Continuous  research  is  directed  toward  elimination  of 
infection.  Chemists  synthesize,  bacteriologists  test,  and  clinicians 
continue  to  evaluate  promising  compounds.  Search  is 
made  for  more  effective  preparations  which  are  lethal  to 
bacteria  but  harmless  to  delicate  tissue  cells. 

In  the  Lilly  Research  Laboratories,  qualified  specialists  are 
concerned  with  various  phases  of  antisepsis.  Some  devote 
their  attention  to  activities  that  insure  the  high  quality 
of  the  antibacterial  agents  now  produced.  Others  are  searching 
for  and  testing  new  compounds.  In  this  way  are  reliable 
products  made  available  to  the  medical  profession. 
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EDITORIALS 


FOULING  THE  NEST 

Tao  frequently  for  comfort  doctors  demonstrate 
by  their  talk  and  actions  that  they  are  not  smart. 
And  that  they  are  either  unable  or  unwilling  to 
learn. 

Last  month  there  was  related  the  instance  where 
a state  society  president  went  off  on  a Jack-the- 
Giant-Killing  program  of  his  own.  One  may  per- 
haps overlook  or  excuse  this  tangential  effort  by 
saying  that  the  doctor  was  trying.  But  the  fact  that 
thirty-eight  state  medical  society  presidents  joined 
or  approved  his  attempted  dispersion  effort  when 
the  situation  called  for  channeled,  concerted  team- 
work, is  something  which  should  bring  every 
doctor  up  short. 

Now  comes  a second  demonstration.  A presumed 
representative  of  a state  medical  association,  appar- 
ently disgruntled  or  dissatisfied  with  the  unwilling- 
ness of  those  responsible  for  the  A.i\I..A.  educational 
campaign  to  accept  the  public  relations  program 
of  his  own  state  society  as  the  program,  has  seem- 
ingly inspired  an  eastern  editor  to  print  a mislead- 
ing and  none  too  factual  editorial  in  his  influential 
newspaper. 

Under  the  title  “Why  We  Face  State  Medicine; 
A^IA  Hierarchy  Rebuffs  the  Progressive  Doctors,’’ 
the  Detroit  Free  Press  of  February  28  states  that 
Oscar  Ewing’s  health  program  is  a cleverly  camou- 
flaged blueprint  for  State  Socialism  but  is  likely  to 
happen  here  because  no  reasonable  or  workable 
plan  has  been  offered  by  the  medical  profession  to 
counteract  the  Ewing  plan  in  terms  w’hich  the  peo- 
ple can  understand,  except  the  “me,  too”  12-point 
policy. 

The  editorial  then  relates  that  officers  of  the 
^Michigan  State  Medical  Society,  “having  pioneered 
the  Blue  Cross  and  Blue  Shield  systems  of  prepaid 
insurance  when  the  A.M.A.  frowned  upon  anything 
so  radical,”  w'ere  rebuffed  when  they  suggested  the 
•■\.M..A.  adopt  the  so-called  Michigan  plan  as  its 
pattern  for  a “positive”  program.  Much  of  the 
balance  of  the  two  column  editorial  was  taken  up 
with  expressions  of  resentment  against  the  A.IM.A. 
and  the  usual  tirade  associated  with  such  ventures. 

The  point  we  wish  to  make  is  this.  If  the  Mich- 
igan people  were  dissatisfied  with  the  A.M.A.  ac- 
tion, or  failure  to  act,  why  did  they  not  take  the 
matter  up  within  the  lodge  instead  of  rushing  to  a 
newspaper  to  air  their  gripe  in  public?  This  smacks 
of  insincerity.  But  to  a number  of  us,  who  recall 
that  some  IMichigan  people  were  leading  proponents 
of  the  Blue  Cross-Blue  Shield  “joint”  plan  which 


could  socialize  medicine  from  the  inside,  it  occurs 
this  attempt  to  intimidate  action  by  a rabble 

rousing  public  utterance  may  have  another  explana- 
tion. In  view  of  this  the  refusal  of  the  .^.M..^.  to 
get  entangled  with  persons  of  such  irresponsibility 
seems  an  act  of  wisdom  which  should  be  com- 
mended. 

We  have  taken  a few  pokes  at  the  .\.M..\.  our- 
selves but  they  have  been  directly  at  the  people 
concerned  and  strictly  within  channels,  in  the 
approved  manner  of  settling  family  squabbles. 
IMichigan  has  a “positive”  program  and  a good  one. 
So  have  many  of  the  rest  of  us.  It  is  more  impor- 
tant to  make  these  work  in  the  public  interest  than 
to  be  rushing  to  the  public  press  with  ill-advised 
and  ill-timed  allegations  which  to  say  the  least  are 
considerably  distorted. 

Criticisms  should  be  aired  where  they  will  do 
some  good.  Nest  fouling  gains  nothing. 

Galley  proofs  of  the  above  editorial  were  mailed  to  a 
number  of  doctors  in  Michigan  and  .\.M..\.  circles  for  their 
information  or  to  strengthen  their  hands  in  dealing  with  ill- 
advised  “leaks”  to  the  lay  press  of  matters  of  medical  con- 
troversy. In  response  we  received  a telephone  call  from  the 
secretary  of  the  Michigan  State  Medical  Society,  advising  he 
was  forwarding  a copy  of  their  official  counteracting  state- 
ment which  appeared  in  a different  newspaper  and  disclaim- 
ing all  responsibility  for  inspiring  the  editorial  in  question. 
Also  received  w^as  the  following  telegram: 

“Your  editorial  amuses  me  very  much.  Michigan  State 
Medical  Society  nor  Wayne  County  Medical  Society  had 
anything  to  do  with  these  editorials  in  the  Detroit  Free 
Press.  We  are  just  as  disturbed  over  them  as  you  were. 
Your  editorial  certainly  was  rushed  into  without  getting  the 
facts  or  finding  out  what  it  was  all  about  and  shows  that 
you  used  as  poor  judgment  as  did  the  Free  Press. 

T.  K.  Gruber,  M.D. 

To  keep  the  record  straight  let  it  be  said  we  are  not 
unacquainted  with  newspaper  men  of  the  Detroit-Windsor 
area  and  did  make  an  investigation  of  the  situation,  includ- 
ing questioning  a number  of  people  who  attended  both  the 
meetings  sponsored  by  A.M..\.  and  Michigan  people  in 
Chicago  at  the  time  concerned.  There  is  no  doubt  of  the 
“leak”  to  the  lay  press  and  best  information  obtainable 
indicates  it  came  through  a source  which  attended  the  meet- 
ing in  question,  although  not  from  an  official  representative 
of  the  Michigan  State  Medical  Society. 

.Although  the  Michigan  secretary  in  his  call  deplored 
comment  on  this  incident  in  the  medical  press,  we  think  the 
point  we  wish  to  make  is  still  valid,  that  giving  information 
to  the  lay  press  on  matters  still  in  controversy  in  medical 
circles  is  poor  policy,  accomplishes  nothing  but  to  discredit 
the  profession  with  the  public,  regardless  of  whether  doctor 
or  lay  associate  does  the  “leaking.” 
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OLD  BOREAS  SUPREME 

It  is  an  inherent  privilege  of  everyone  to  criticise 
or  curse  the  weather  whenever  its  demonstrations 
are  violent  and  obstructive.  During  the  past  winter 
most  citizens  of  our  country  justifiably  exercised 
this  privilege  to  a greater  or  less  degree.  The 
“never  before”  slogan  was  almost  universally  ap- 
plied month  after  month.  The  excessive  snow  and 
extraordinary  cold  provided  a righteous  justifica- 
tion for  any  excessive  condemnations. 

Probably  the  most  destructive  feature  of  this 
depressing  season  resulted  from  the  vicious  activ- 
ities of  Boreas,  the  mythological  controller  and 
administrator  of  wind,  who  was  supposed  to  be 
responsible  for  its  violent  and  ruinous  activities. 
Never  has  he  exhibited  his  uncanny  powers  to  a 
greater  extent  than  in  the  blizzards  of  the  past 
winter.  Even  southern  California,  the  traditional 
mecca  for  the  people  of  this  country  who  cannot 
endure  ordinary  violent  winters,  had  unheard  of 
opportunities  for  exclaiming  “never  before.” 

One  of  the  exceptionally  blessed  regions  of  our 
country  during  these  dreadful  attacks  of  the  worst 
winter  conditions  recorded  was  the  coastal  area 
of  the  Northwest  Pacific  region.  While  never  before 
have  there  been  such  obstructions  of  traffic  by  rail 
and  highway  over  the  Cascade  mountains,  result- 
ing from  record  depths  of  snow  and  overwhelming 
snow  slides,  the  coastal  area  depth  of  snow  was 
measured  by  inches  instead  of  feet  as  in  most  parts 
of  the  country.  While  widespread  zero  and  sub- 
zero temperatures  were  almost  universal,  in  this 
area  the  freezing  range  occurred  occasionally  for  a 
few  days  at  a time.  At  no  period  was  this  region 
affected  by  the  above  described  continued  and  de- 
structive attacks.  These  favorable  conditions  are 
ascribed  to  the  Japanese  gulf  stream,  flowing  up 
the  Asiatic  coast,  across  the  Alaska  coast  and  south 
along  the  United  States  coastline.  The  warmth  from 
this  oceanic  current  modifies  the  temperature  every 
winter,  thus  promoting  health  and  tempering  dis- 
ease and  distress  which  prevail  elsewhere. 

The  purpose  of  this  writing  is  to  impress  upon 
the  citizens  of  this  fortunate  region  the  blessings 
of  the  comparatively  mild  temperature  which  they 
receive  and  of  which  many  are  frequently  forgetful. 


DISCARD  SYRUP  OF  URETHANE 

No  practicing  physician  is  capable  of  ascertain- 
ing all  of  the  therapeutic  facts  relating  to  all  the 
pharmaceutical  preparations  recommended  for  ad- 
ministration to  his  patients.  The  reason  for  estab- 
lishing the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  has  been  to 
determine  these  facts  and  report  them  to  the  med- 
ical profession.  Any  preparation  recommended  by 
this  Council  can  be  accepted  as  trustworthy.  It  is 
true  there  are  many  other  medical  products  which 


also  possess  the  qualifications  attributed  to  them. 
The  practicing  physician  should  always  keep  in 
mind  the  problem  of  determining  to  his  satisfaction 
whether  medical  products  with  which  he  is  not 
familiar  can  always  be  prescribed  according  to 
recommendations  accompanying  them. 

The  application  of  these  suggestions  is  demon- 
strated by  the  accompanying  circular  which  has 
been  widely  distributed  among  the  medical  profes- 
sion by  the  Council  on  Pharmacy  and  Chemistry. 
The  reason  for  its  introduction  at  this  time  is  that 
it  may  appeal  to  some  readers  who  have  not  pre- 
viously given  their  attention  to  it. 

The  Federal  Security  Administration’s  Food  and  Drug 
Administration  is  making  seizure  of  Syrup  of  Urethane. 
This  is  a cough  syrup  manufactured  by  Marvin  R.  Thomp- 
son, Inc.,  Stamford,  Conn.  Physicians,  pharmacists  and 
consumers  are  warned  that  the  administration  of  urethane 
in  the  quantitiy  recommended  on  the  label  may  cause  a 
dangerous  lowering  of  the  white  blood  cell  count.  This 
leaves  the  patient  more  liable  to  infection  from  disease 
germs.  Individuals  suffering  from  coughs  are  likely  to  have 
accompanying  infections. 

While  urethane  came  into  use  as  a sedative  about  a 
century  ago,  recent  medical  studies  clearly  demonstrate  its 
potential  danger  when  used  as  directed  in  the  labeling  of 
this  syrup.  However,  when  use  of  urethane  is  discontinued 
the  white  blood  cell  count  ordinarily  returns  to  normal  in  a 
short  time. 

When  seizure  actions  were  commenced  the  manufacturers 
started  to  recall  Syrup  of  Urethane  from  the  market.  The 
manner  and  extent  of  distribution  are  such  that  neither  the 
manufacturer  nor  federal,  state  and  local  health  offices  will 
be  able  to  locate  all  bottles  promptly. 

The  American  Medical  Association  and  the  American 
Pharmaceutical  Association  are  assisting  by  distributing 
this  warning  through  their  mailing  facilities  to  hospitals, 
state  and  county  medical  societies  and  state  pharmaceutical 
associations. 


NATIONAL  DOG  WEEK  REPORT  OFF  PRESS; 

WELFARE  AWARD  NOMINATIONS  STILL  OPEN 

National  Dog  Week’s  report  of  progress  to  the  nation, 
recording  the  facts  and  outlining  the  accomplishments  of 
last  year’s  observance,  has  just  come  off  the  press,  an- 
nounces Raymond  J.  Hanfield,  executive  secretary  of  the 
movement.  “Written  in  collaboration  with  NDW  chairmen 
across  the  nation,  the  report  gives  a comprehensive  picture 
of  what  the  movement  is  and  how  it  operates  in  representa- 
tive communities,”  states  Hanfield.  Copies  may  be  had,  free 
of  charge,  by  writing  to  National  Dog  Week  headquarters, 
424  Madison  Avenue,  New  York  17,  New  York. 

It  is  also  announced  that  nominations  for  National  Dog 
Week’s  Research  Award  for  1948  can  still  be  made,  the 
closing  date  being  extended  to  .April  30.  The  Award,  de- 
signee! to  help  make  “a  dog’s  life  a better  one,”  carries  with 
it  $2,000  in  cash  and  a medal  of  honor.  It  is  to  be  presented 
to  that  person  who,  “because  of  his  additions  to  available 
knowledge  shall  have  contributed  outstandingly  to  the  wel- 
fare of  dogs”  during  the  year  1948.  Candidates  for  the 
award  may  submit  their  reports  to  the  National  Dog  Week 
office,  or  they  may  be  put  into  nomination  by  a friend  or 
associate,  in  which  case  facts  and  papers  on  the  work 
involved  should  be  submitted.  The  award  committee,  which 
is  free  to  make  no  award  at  all  if  in  its  judgment  none  of 
the  entries  is  deserving  in  its  honor,  hopes  to  see  more 
entries  in  the  field  of  dog  diseases.  Complete  rules  of  the 
award  may  be  obtained  from  the  National  Dog  Week  office. 

.Advanced  preparations  for  the  22nd  annual  observance 
of  NDW,  to  be  observed  Sept.  18-24,  are  now  under  way 
and  a call  for  volunteers,  to  serve  on  local  committees  being 
organized  in  various  communities  in  preparation,  is  being 
made. 


April,  1949 
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SIGNIFICANCE  AND  DEMONSTRATION  OF 

LOBAR  AND  SEGMENTAL  PULMONARY 
COLLAPSE* 

John  H.  Walker,  M.D. 

SEATTLE,  WASH. 

Shortcomings  in  present  day  management  of  pul- 
monary tumors  lie  not  with  the  surgical  approach 
but  with  a rather  poor  showing  in  rendering  early 
diagnosis.  LBtimate  surgical  success  is  certainly 
dependent  upon  discovery  of  bronchogenic  neo- 
plasma at  a sufficiently  early  stage  to  permit  inter- 
vention. More  frequently  than  not,  when  classic 
symptoms  of  pain,  cough,  blood-streaked  sputum 
and  later  dyspnea  and  weight  loss  have  made  their 
appearance,  the  patient  is  beyond  cure.  Early  diag- 
nosis, as  a rule,  is  not  dependent  upon  the  patient 
but  must  be  obtained  by  the  awareness  of  the  phy- 
sician of  incidental  findings,  brought  forth  on  his- 
tory and  physical  examination  or  in  survey  radio- 
graphic  studies.  Certainly,  the  physician,  first  seeing 
a patient  with  symptoms  referable  to  the  chest,  is 
obligated  to  submit  that  patient  to  adequate  radio- 
graphic  examination. 

If  such  examination  then  indicates  the  presence 
of  an  obstructive  lesion,  the  bronchoscopist  assumes 
his  role  in  further  study.  Recently,  pathologic  ex- 
amination of  bronchial  secretion  has  been  brought 
to  the  foreground  in  early  diagnosis  of  pulmonary 
malignancies.  Even  here,  however,  the  presence  of 
pulmonary  pathology  is  usually  suspected  before 
the  examination  is  made.  As  yet,  I know  of  no 
routine  survey  that  has  been  performed  for  the 
detection  of  carcinoma  from  bronchial  secretions  in 
apparently  well  individuals. 

What  can  the  radiologist  contribute  toward  the 
diagnosis  of  pulmonary  disease  in  reference  to  ob- 
structive phenomena?  As  has  been  mentioned,  it  is 
significant  that  the  earliest  parenchymal  lung  lesions 
are  usually  discovered  on  routine  examinations. 
Any  unusual  roentenographic  finding  should  be  re- 
garded with  suspicion  and  the  patient  followed 
until  those  findings  have  been  adequately  explained. 
This  requires  close  liaison  between  radiologist,  re- 
ferring physician  and  patient. 

Findings  of  advanced  carcinoma  of  the  lung  will 
not  be  considered.  Diagnosis  in  that  stage  is  usually 
obvious.  Early  roentgen  manifestations  of  pulmo- 
nary tumors  fall  into  two  main  groups:  (1)  Actual 
visualization  of  the  tumor  on  the  film.  (2)  Change 
in  size  and  position  of  a lobe  or  segment  of  a lobe 
due  to  bronchial  obstruction.  When  partial  or  com- 
plete obstruction  has  occurred,  the  obstructive 
mechanism  may  have  been  present  for  some  time. 

♦ Read  at  joint  meeting  of  Northwest  Chapter  of  Amer- 
ican College  of  Chest  Physicians  and  Northwest  Chapter 
of  Trudeau  Society.  Portland.  Ore..  Nov.  5.  1948. 


One  can  not  hazard  a guess  as  to  the  duration  of 
the  lesion,  since  the  results  of  obstruction,  rather 
than  the  obstructive  lesion  itself,  are  the  conspicu- 
ous and  often  the  first  findings  on  a roentgenogram. 
Presence  of  obvious  hilar  node  enlargement  is  not 
necessarily  a criterion  of  long  duration.  Such  en- 
largements may  be  on  an  inflammatory  basis  and 
may  not  represent  spread  of  malignancy.  Obstruc- 
tion of  a bronchus  may  manifest  itself  by  either 
pulmonary  emphysema  or  by  collapse.  Detection  of 
collapse  on  the  roentgenogram  may  be  obscure  and 
may  simulate  other  conditions.  Its  recognition 
depends  upon  certain  criteria,  some  of  which  are 
detected  only  by  the  experienced  examiner. 

The  term  collapse  is  used  in  preference  to  atelec- 
tasis. Perhaps  only  a hairline  separates  the  defi- 
nition. Atelectasis  is  considered  as  an  unexpanded 
and  airless  lobe  or  segment  of  a lobe  of  lung. 
Collapse  is  decrease  in  size  of  a lobe  or  segment 
of  a lobe,  frequently  accompanied  by  alveolar  ac- 
cumulations of  exudates  and  purulent  material.  A 
lobe  may  be  partially  collapsed  and  yet  not  be 
airless.  When  complete  collapse  exists  without  con- 
comitant edema  or  inflammatory  changes,  the 
terms  might  be  considered  synonymous. 

Discussion  of  pulmonary  lobar  and  segmental 
collapse  necessarily  should  not  be  limited  to  tumors. 
It  should  also  include  collapse  due  to  bronchiectasis, 
bronchostenosis  and  collapse  due  to  foreign  bodies 
and  mucous  plugs.  These  conditions  cannot  be 
readily  differentiated  by  radiographic  examination 
alone  and  must  be  correlated  with  the  history  and 
other  clinical  findings. 

The  classic  and  universally  recognized  radio- 
graphic  signs  of  collapse  are  elevation  of  the  dia- 
phragm, mediastinal  shift  and  decrease  in  width  of 
intercostal  spaces  of  the  involved  side.  Ordinarily, 
one  or  all  of  these  findings  may  be  present  in  acute 
bronchial  obstruction  as  from  a foreign  body  or 
mucous  plugs.  It  should  be  pointed  out  that  these 
phenomena  are  much  less  apt  to  occur  when  the 
change  in  intrathoracic  dynamics  is  gradual. 

Hale  and  Robbins^’ reviewed  1000  cases  in 
which  the  findings  led  to  a diagnosis  of  foreign 
body,  bronchiectasis  or  tumor  and  also  included  a 
number  of  cases  of  tuberculosis  with  associated  col- 
lapse. Their  series  of  papers  might  be  considered  a 

1.  Robbins,  L.  L.  ami  Hale,  C.  H. : Roentgen  Appear- 
ance of  Lobar  and  Segmental  Collapse  of  Lung;  Prelim- 
inary Report.  Radiology,  44:107-114,  Feb.,  1945. 

2.  Robbins,  L.  L.,  Hale.  C.  H.  and  Merrill.  O.  E. : 
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Figs.  1,  2 (posteroanterior  and  lateral).  R.  A.,  13-year-old 
white  male.  Collapse  of  left  lower  lobe.  Note  mediastinal 
shift,  loss  of  pulmonary  markings  behind  cardiac  shadow, 
depression  of  left  hilar  structures  (which  are  also  hidden 
by  heart),  concave  anterior  demarcation  of  collapsed  lobe 
in  lateral  film  and  loss  of  left  diaphragmatic  outline  beneath 
the  collapse.  There  is  compensatory  expansion  of  left  upper 
lobe.  The  gas  bubble  in  stomach  distinguishes  left  from 

milestone  in  the  diagnosis  of  lobar  and  segmental 
collapse  of  the  lung.  Some  of  their  observations  are 
original ; others  have  been  previously  described  but 
no  previous  publication  has  considered  all  the  signs 
they  describe.  No  originality  is  claimed  in  the  brief 
discussion  of  these  cardinal  findings. 

In  order  to  elicit  all  possible  information  from 
radiographic  examination,  that  examination  must 
be  complete  and  adequate.  It  is  not  always  feasible, 
either  economically  or  because  of  time  factor  in- 
volved, to  fluoroscope  all  patients  referred  to  the 


right  hemidiaphragm.  Pathologic  diagnosis:  Cylindroma  of 
bronchus. 

Figs.  3,  4 (posteroanterior  and  lateral).  R.  G.,  63-year-old 
white  male.  Collapse  of  left  lower  lobe.  Pathologic  diag- 
nosis, bronchogenic  carcinoma.  Findings  similar  to  figs.  1 
and  2,  but  more  apparent  parenchymal  disease  in  P.  .4. 
projection. 

radiologist  for  chest  examination.  Nevertheless,  that 
is  the  ideal  situation  to  be  attained,  for  fluoroscopy 
is  mandatory  in  those  patients  in  whom  pathology 
has  been  detected  or  suspected  on  the  roentgeno- 
gram. If  possible,  both  posteroanterior  and  lateral 
roentgenograms  should  be  taken  as  a standard  pro- 
cedure. The  lateral  film  is  equally  as  important  in 
chest  examinations  as  that  projection  in  examina- 
tions of  other  regions  of  the  body.  The  value  of  the 
lateral  film  will  be  illustrated  in  the  discussion  to 
follow. 
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Figs.  S,  6 (posteroanterior  and  lateral).  W.  P.,  49-year-old 
white  male.  Collapse  of  right  middle  lobe.  Pathologic  diag- 
nosis, bronchogenic  carcinoma.  Note  lack  of  definition  of 
right  cardiac  border  by  adjacent  parenchymal  involvement, 
as  seen  on  P.  A.  projection.  Well  delineated  collapse  of 
middle  lobe  is  seen  on  lateral  film. 


Figs.  7,  8 (posteroanterior  and  lateral).  H.  A.  R.,  51- 
year-old  white  female,  collapse  of  right  middle  lobe.  Path- 
ologic diagnosis,  bronchiectasis  with  bronchostenosis.  Radio- 
graphic  findings  are  similar  to  those  in  figs.  5,  6. 


Rather  than  list  the  alteration  from  normal  in 
collapse  of  each  individual  lobe,  changes  which  may 
be  present  in  the  various  anatomic  structures  within 
the  thorax  will  be  described.  These  alterations  are 
not  necessarily  discussed  in  order  of  importance  or 
frequency  of  occurrence. 

DIAPHRAGM 

The  diaphragm  may  be  elevated  on  the  side  of 
the  involved  lobe.  This  is  less  likely  to  be  noted,  if 
obstruction  is  gradual  and  the  uninvolved  lobe  or 
lobes  have  the  opportunity  to  compensate  for  the 
decrease  in  total  lung  volume  by  undergoing  emphy- 
sema. If  the  collapse  be  on  the  basis  of  carcinoma 


and  regional  metastases  have  occurred,  then  phrenic 
paralysis  must  be  considered.  The  latter  may  be 
evaluated  at  fluoroscopic  examination. 

A sign  not  generally  recognized  but  of  prime 
diagnostic  value  is  the  loss  of  all  or  a portion  of  the 
diaphragmatic  shadow.  This  is  demonstrated  to 
best  advantage  in  the  lateral  projection.  Should  any 
portion  of  a partially  collapsed  or  consolidated 
lower  lobe  be  contiguous  with  the  diaphragm,  then 
that  adjacent  portion  of  the  diaphragm  will  be 
obliterated  on  the  film.  Both  the  immediate  area 
above  and  below  the  diaphragm  will  have  usually  a 
uniform  opacity.  On  inspection  of  the  lateral  roent- 
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Figs.  9,  10  (posteroanterior  and  lateral).  P.  H.  I.,  29-year- 
old  white  female.  Segmental  pneumonia  left  lower  lobe. 
Consolidation  is  hidden  for  the  most  part  by  heart  in  P. 
view  but  is  well  demonstrated  posteriorly  on  the  lateral. 
Note  left  diaphragmatic  line  is  lost  contiguous  to  involved 
segment.  Right  hemidiaphragm  is  well  demonstrated. 


The  differential  between  segmental  collapse  and  pneumonia 
is  most  difficult,  necessitating  correlation  with  other  clin- 
ical findings  and  history.  Since  the  major  septum  on  the 
left  is  not  displaced,  radiographic  findings  favor  pneumonia 
Clinical  diagnosis,  virus  pneumonitis. 


genogram,  one  must  accustom  oneself  to  search  for 
both  diaphragmatic  shadows.  Normally,  the  right 
is  slightly  above  the  left.  The  left  diaphragm  is 
usually  recognized  by  the  position  of  the  stomach 
bubble. 

MEDIASTINUM 

The  shift  in  the  mediastinal  contents  toward  the 
side  of  a collapsed  lobe  has  briefly  been  mentioned. 
It  should  be  reiterated  that  the  shift  may  not  occur, 
when  collapse  has  been  gradual  and  compensatory 
emphysema  developed  (figs.  1,  2,  3,  4). 

SHIFT  OF  HILUS 

Both  hilar  structures  are  anatomically  at  approx- 
imately the  same  level  within  the  thorax.  On  the 
posteroanterior  roentgenogram  the  left  hilus  appar- 
ently lies  higher  than  the  right.  This  seeming  para- 
dox is  adequately  explained,  when  it  is  pointed  out 
that  the  left  pulmonary  artery  forms  the  superior 
border  of  the  left  hilus,  while  the  right  main  bron- 
chus represents  the  corresponding  border  of  the 
right  hilus  and  is  not  as  well  visualized  as  the  vas- 
cular structure. 

The  hilar  structures  of  one  side  may  show  either 
upward  or  downward  shift  in  collapse  of  the  upper 
or  lower  lobes  respectively.  There  is,  as  a rule,  no 
apparent  shift  of  the  hili  in  collapse  of  the  middle 
lobe  or  of  the  lingular  division  of  the  left  upper 
lobe. 

SEPTAL  DISPLACEMENT 

Necessity  for  high  speed  radiographic  technic  is 
well  illustrated  in  visualization  of  interlobar  septa 
on  the  lateral  roentgenogram.  Septal  margins  can 
be  seen  in  the  majority  of  instances,  if  diligent 


search  is  made  and  the  technic  is  satisfactory.  Since 
the  septa  correspond  to  contiguous  borders  of  lobes, 
any  displacement  of  septa  should  indicate  lobar 
collapse  or  localized  emphysema,  as  the  case  may 
be.  In  lower  lobe  collapse,  the  major  septum  may 
be  seen  displaced  far  posteriorly  on  the  lateral  film. 
Its  lower  border  in  this  situation  is  concave  anter- 
iorly and  its  junction  with  the  diaphragm  is  defined 
by  normal  pneumatization  anteriorly  and  lack  of  it 
posteriorly.  In  collapse  of  the  middle  lobe,  the 
minor  septum  tends  to  approach  the  lower  major 
septum  more  closely.  The  collapsed  middle  lobe  is 
conspicuous,  since  the  increased  opacity  produced 
by  partial  or  complete  airlessness  is  emphasized 
by  the  opacity  of  the  superimposed  cardiac  silhou- 
ette (figs.  5,  6). 

CARDIAC  CONTOURS 

-A  satisfactory  posteroanterior  roentgenogram 
should  have  been  subjected  to  sufficient  e.xposure 
to  permit  visualization  of  the  left  retrocardiac  bron- 
chovascular  markings.  When  these  markings  on  the 
left  are  crowded  together  and  toward  the  midline 
and  when  the  heart  appears  more  dense  than  it 
should  under  proper  e.xposure  factors,  then  collapse 
should  be  suspected. 

The  right  cardiac  border,  consisting  for  the  most 
part  of  right  auricle,  is  in  direct  relationship  to  the 
right  middle  lobe.  .As  a result,  any  collapse  this  lobe 
may  undergo  will  be  manifest  by  obscurity  of  the 
right  cardiac  border.  Occasionally,  the  right  lower 
lobe,  if  collapsed  in  its  anteromedian  segment,  will 
partially  obscure  the  heart  border  on  this  side.  In 
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any  event,  the  lateral  view  will  provide  the  infor- 
mation wherebv  differentiation  may  be  made  (figs. 
7,8). 

OPAQUE  AREAS  WITHIN  LUNG  PARENCHYMA 

Because  each  lobe  of  either  lung  has  a portion 
of  another  lobe  superimposed  upon  it  in  the  frontal 
plane,  a well  demarcated  zone  of  collapse  is  not 
frequently  demonstrated  in  this  projection  and  may 
appear  as  partial  parenchymal  consolidation  simu- 
lating pneumonia  (figs.  9,  10).  The  collapsed  upper 
lobe  seen  in  the  lateral  view  usually  diminishes  in 
size  toward  the  anterior  chest  wall.  This  displace- 
ment is  best  explained  by  the  compensatory  em- 
physema of  the  lower  lobe  which  lies  posteriorly 
to  the  upper  lobe  for  most  of  its  relationship.  The 
upper  lobe  may  be  so  completely  collapsed  from 
long-standing  bronchial  stenosis  or  tuberculosis  that 
it  will  appear  as  densely  thickened  pleura.  Eleva- 
tion of  the  hilar  structures  will  ordinarily  lend  some 
diagnostic  aid  as  to  the  real  pathology. 

In  closing  this  brief  discussion  on  the  significance 
of  collapse,  one  should  mention  the  opposite  pul- 
monary response  to  partial  obstruction,  namely, 
pulmonary  emphysema.  Should  the  nature  of  the 
obstructive  mechanism  be  such  that  air  is  allowed 
passage  into  the  lung  but  not  out,  then  emphysema 
occurs  in  the  lobe  or  segment  beyond  the  obstruc- 
tion. Most  characteristically,  this  phenomenon  is 
seen  in  foreign  body  inhalation,  especially  in  chil- 
dren. As  the  foreign  body  produces  secondary  in- 
flammatory change  or  as  the  obstructive  lesion 
increases  in  size,  the  bronchus  becomes  completely 
obstructed.  The  process  of  emphysema  is  then 
reversed.  Slowly,  the  air  within  the  involved  lobe 
or  segment  is  absorbed  through  the  alveoli  and 
collapse  follows.  The  trapped  air  component  is 
largely  nitrogen,  yet  this  can  be  absorbed  gradually 
through  the  alveolar  lining. 

It  is  not  possible  to  distinguish  between  pneu- 
monia and  collapse  in  some  instances.  Here,  again, 
the  lateral  film,  clinical  picture  and  time  factor 
play  their  parts.  If  no  decision  can  be  made  after 
complete  study,  another  examination,  after  a short 
interval  of  perhaps  one  or  two  weeks,  may  reveal 
the  process  of  a slowly  resolving  pneumonia  or  of 
frank  collapse  and  consolidation. 

SUMMARY 

The  importance  of  adequate  radiographic  exam- 
ination for  suspected  lobar  and  segmental  pulmonary- 
collapse  has  been  illustrated.  The  value  of  the 
lateral  projection  has  been  emphasized.  Its  use  as 
a routine  procedure  is  urged.  The  signs  which  are 
of  diagnostic  aid  in  detection  of  lobar  and  segmental 
collapse  have  been  discussed.  Their  recognition  and 
realization  of  their  significance  is,  however,  only  a 
part  of  our  armamentarium  in  early  detection  of 
bronchogenic  neoplasms. 
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The  purpose  of  this  paper  is  to  show  that  acute 
congestive  glaucoma  may  be  precipitated  and  that 
preglaucomatous  eyes  may  be  exacerbated  by  the 
indiscriminate  oral  use  of  belladonna  or  its  deriva- 
tives. Our  observations  reported  here  concern  a 
series  of  six  cases  in  which  extract  of  belladonna  or 
tincture  of  belladonna  was  given  for  gastrointes- 
tinal complaints,  such  as  duodenal  or  peptic  ulcers, 
ulcerative  or  spastic  colitis,  hyperacidity  or  just  cis 
a routine  medication  for  psychosomatic  complaints 
centered  in  the  gastrointestinal  tract. 

All  of  the  patients  except  one  were  women  with 
highstrung  personalities,  complaining  of  sundry- 
nervous  symptoms.  All  of  them  were  in  the  glau- 
coma age  group,  between  thirty-eight  and  sixty- 
eight  and  five  of  the  six  had  a narrow  filtration 
angle.  Since  we  did  not  examine  any  of  them  before 
the  medication  was  given,  no  statement  can  be  made 
as  to  whether  the  drug  or  a specific  dosage  had 
caused  glaucoma  but  in  all  cases  taking  the  drug 
was  followed  within  a few  days  to  several  weeks 
by  eye  symptoms,  complaints  of  which  the  patient 
had  not  previously  been  aware. 

It  is  worthwhile  mentioning  that  none  of  the 
physicians  who  had  pescribed  the  drug,  several  of 
them  well  trained,  boarded  internists,  had  given 
any  thought  to  the  possibility  of  ocular  conse- 
quences or  had  questioned  the  patients  as  to  pos- 
sible past  eye  disease  or  eye  treatment,  nor  did  it 
occur  to  us  in  the  eye  department  prior  to  our  first 
obvious  case,  to  question  the  patients  as  to  medica- 
tion they  had  received  during  weeks  or  months 
prior  to  the  eye  examination.  It  is,  therefore, 
assumed  that  some  cases  of  this  nature  might  have 
occurred  in  our  clinic  and  were  treated  for  glaucoma 
without  discovering  the  fact  of  a preceding  bella- 
donna medication  by  another  physician. 

In  the  past  ten  months  six  cases  have  come  to 
our  observation  which  were  glaucomas,  clearly  in- 
duced or  aggravated  by  the  internal  use  of  a bella- 
donna drug.  A little  research  about  the  method  and 
frequency  of  belladonna  uses  in  our  own  institution 
as  well  as  in  the  community  at  large  revealed  en- 
lightening facts.  In  our  own  clinic  an  average  of 
4,000  outpatients  are  seen  in  a month.  On  the  aver- 
age, one  out  of  fifty  leaves  the  clinic  with  a pre- 
scription given  for  belladonna  in  some  form.  The 
most  frequently  used  prescription  is: 

Ext.  Belladonna  gr.  (4  0.01  S 

Phenobarbital  gr.  0.015 

Sig:  One  tablet  thirty  minutes  before  each  meal. 

This  formula,  which  is  used  as  “Belap”  or  under 

♦Read  before  a Meeting  of  Academy  of  Oto-Oplithalmol- 
ogy,  Portland,  Ore.,  Dec.  21.  1948. 
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similar  patent  names  all  over  the  country,  thus 
gives  one  grain  of  extract  of  belladonna  per  day. 
This  prescription,  however,  is  frequently  given  with 
one-half  grain  of  belladonna  three  to  four  times 
per  day. 

If  one  out  of  fifty  patients  received  this  prescrip- 
tion, about  eighty  were  given  it  per  month  and 
approximately  800  patients  in  a period  of  ten 
months.  During  the  past  ten  months  we  have  seen 
somewhere  between  twenty-tw’o  and  twenty-six 
cases  of  glaucoma  and  include  in  this  figure  only 
primary  glaucomas,  leaving  out  all  secondary  and 
postoperative  cases.  The  reason  that  we  cannot 
account  for  an  exact  number  of  cases  is  a sad  fact 
due  to  the  loss  of  several  hundred  of  our  records 
during  the  Vanport  flood  in  May,  1948.  Out  of  a 
series  of,  let  us  say,  twenty-five  cases  of  primary 
glaucoma,  six,  or  approximately  25  per  cent,  were 
induced  or  aggravated  by  the  internal  application 
of  belladonna.  This  is  a surprisingly  high  percent- 
age indeed,  the  more  so  as  no  mention  can  be  found 
of  this  subject  in  the  literature. 

In  a personal  poll,  conducted  by  one  of  us,  in 
various  pharmacies  in  the  city  of  Portland,  we 
found  that  out  of  each  one  hundred  prescriptions 
dispensed  for  all  reasons  and  by  all  physicians,  ex- 
cluding only  those  containing  atropine  or  scopola- 
mine used  by  ophthalmologists  for  the  specific 
treatment  of  eye  diseases,  an  average  (the  figures 
vary  from  7 to  14  per  100)  of  10  per  cent  contained 
extract  or  tincture  of  belladonna,  mostly  the  first, 
a fact  which  clearly  indicates  the  frequency  of  its 
use  as  well  as  nonchalance  in  prescribing  it  as  a 
harmless  drug.  Moreover,  let  us  note  that  this 
formula  (Belap),  at  least  in  a large  number  of 
states,  may  be  refilled  without  prescription. 

During  these  observations  it  came  to  our  minds 
that  patients  with  Parkinson’s  disease,  who  receive 
probably  the  largest  amounts  of  belladonna  or 
atropine  in  one  form  or  another,  have  never  been 
seen  with  glaucoma  in  any  form.  It  w’ould  be  inter- 
esting if  this  observation  could  be  confirmed  by 
other  ophthalmologists,  because,  if  so,  it  would  in- 
dicate that  this  group  of  patients,  who  mostly  belong 
in  the  glaucomatous  age  group,  would  have  a very 
high  tolerance  to  the  drug  with  reference  to  glau- 
coma. 

These  observations  and  facts  are  being  reported 
to  stimulate  further  investigations  in  other  and 
larger  clinics,  so  that  we  ophthalmologists  may  pos- 
sibly avoid  treating  and  preventing  cases  of  glau- 
coma while  other  physicians  unwittingly  contribute 
toward  its  occurrence  or  aggravation.  If  our  obser- 
vations are  confirmed  by  others,  steps  should  be 
taken  by  the  Society  for  the  Prevention  of  Blind- 
ness to  have  legislation  enacted  for  putting  extract 
of  belladonna  and  tincture  of  belladonna  under  a 
state  law,  so  that  they  cannot  be  sold  or  refilled 
without  the  prescription  of  a physician. 


We  are  recording  here  the  history  of  one  of  the 
six  cases  which  was  one  of  the  most  dramatic  and 
at  the  same  time  most  instructive: 

Miss  R.  D.,  white,  68-year-old,  neurasthenic,  90  lb.,  un- 
married, female  office  worker,  had  been  taking  extract  of 
belladonna  tablets,  gr.  orally  four  times  daily  after 
meals  and  at  bedtime  for  six  days  for  a vague  gastro- 
intestinal complaint.  At  the  first  visit  for  a checkup  eye 
examination  the  history  did  not  reveal  the  belladonna  med- 
ication. Diagnosis  of  chronic  glaucoma  had  been  made  ten 
years  previously  by  another  ophthalmologist  and  pilocarpine 
.5  peh  cent,  drop  1,  in  each  eye  at  bedtime,  had  been  used 
for  the  entire  period.  There  had  been  no  episode  suggestive 
of  acute  glaucoma.  The  miotic  had  not  been  instilled  for 
three  days  prior  to  the  first  visit. 

Previous  history,  obtained  from  the  late  Dr.  Andrew 
Browning’s  records  some  months  after  patient’s  first  visit 
to  us,  showed  that  he  had  treated  her  from  1942  to  1947 
for  a compensated  glaucoma  simplex  with  pilocarpine  .5 
p>er  cent,  once  daily. 

Eye  Examination: 

Pupils'.  3 mm.  in  diameter,  responded  well  to  light. 

Fundi'.  Showed  minimal  arteriosclerotic  changes.  No  cup- 
ping of  discs  was  observed. 

Accommodation'.  Right  eye:  1.5  diopters;  left  eye: 

amblyopic  since  childhood. 

Correction  of  moderate  hyperopia  in  both  eyes  gave  right 
eye,  20/25,  and  with  +2.50  add  Jl. 

Comitant  exotropia  right  eye  leading.  Patient  stated  that 
eyes  had  crossed  as  a child  and  that  the  left  eye  later 
turned  out. 

Anterior  chambers  in  both  eyes  were  shallow. 

Central  fields  of  right  eye  normal  for  l/lOOO  white  and 
4/1000  red. 

Amblyope  left  eye  not  tested. 

Tension:  Right  eye:  19  mm;  left  eye:  16  mm  at  10  a.m. 

It  was  planned  to  follow  this  patient  for  a time  to  deter- 
mine whether  she  had  a compensated  glaucoma.  Two  days 
later  she  presented  herself  with  a bilateral,  acute,  conges- 
tive glaucoma  which  could  not  be  controlled  by  miotics. 
Within  a few  hours  surgery  was  performed.  An  iridectomy 
ab  externa  was  done  on  the  left  eye  and  attempted  on  the 
right  eye,  where  it  was  unsuccessful  because  the  scleral 
incision  was  too  far  posterior,  not  permitting  iridectomy. 
After  surgery,  the  patient  asked  for  her  “tablets,”  which 
were  then  determine  to  contain  the  offending  belladonna, 
gr.  54 1 of  which  she  had  taken  four  times  daily  after  meals 
and  at  bedtime  for  eight  days  prior  to  the  onset  of  the  acute 
glaucoma. 

Postoperatively,  tension  in  both  eyes  remained  low.  Vision 
in  the  right  eye  did  not  improve  beyond  20/50  and  it  was 
much  less  hyperopic,  due  to  anterior  displacement  of  the  iris 
lens  diaphragm.  The  anterior  chamber  was  very  shallow.  A 
filtering  bleb  developed  at  the  site  of  the  sclerotomy.  The 
bleb,  plus  topical  use  of  eserine,  seemed  to  control  the 
tension  and,  though  there  were  marked  glaucomatous  field 
findings  postoperatively  for  the  right  eye,  there  was  no 
further  change. 

Two  and  one-half  months  after  the  first  acute  episode, 
there  was  again  an  acute  attack  in  the  right  eye.  Vision 
dropped  to  light  perception  only.  Iridectomy  ab  externa  was 
immediately  performed.  Vision  has  returned  to  20/60. 
Tension  has  remained  within  normal  limits  for  four  months 
to  date. 

SUMMARY 

It  has  been  shown  that  prolonged  oral  use  of 
extract  of  belladonna  can  produce  acute  congestive 
glaucoma  as  well  as  preglaucomatous  states  of  the 
eye. 

If  these  observations  are  confirmed  by  others, 
steps  should  be  taken  by  the  Society  for  the  Pre- 
vention of  Blindness  to  make  prescriptions  for  ex- 
tract of  belladonna  and  tincture  of  belladonna 
subject  to  regulations  so  that  they  cannot  be  refilled 
without  a prescription  of  a physician. 
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AMBULATORY  ELECTROSHOCK 
THERAPY* 

H.  M.  Landberg,  M.D. 

SEATTLE,  WASH. 

Interest  in  psychiatry  has  been  acutely  sharpened 
by  introduction  and  subsequent  dramatic  success 
of"  electroshock  therapy.  Physicians,  in  particular, 
now  feel  that  psychiatrists  have  finally  attained  a 
concrete  form  of  therapy  for  handling  the  mentally 
ill.  The  immediate  purpose  of  this  paper  is  to  stim- 
ulate greater  interest  in  the  ambulatory  method 
of  administering  electroshock  therapy,  thus  in- 
tensifying its  already  well-established  value. 

The  advantages  gained  by  use  of  ambulatory 
electroshock  therapy  on  selected  patients,  which 
selectivity  shall  be  discussed  in  detail  later,  more 
than  justify  its  extensive  clinical  use  both  now  and 
in  the  future. 

Psychiatric  literature  continues  to  praise  this 
method  of  therapy  and  hundreds  of  followup  cases 
are  now  on  record.  In  the  hands  of  a competent 
psychiatrist,  shock  therapy  is  a safe  and  simple 
procedure,  entailing  no  more  risk  than  many  office 
procedures  currently  employed  by  physicians  in 
other  specialties. 

Although  most  physicians  today  are  aware  of 
the  extraordinary,  remarkable  and  dramatic  results 
obtained,  they  erroneously  believe  that  the  patient, 
undergoing  electroshock  therapy,  must  be  hospital- 
ized. In  many  cases,  however,  hospitalization  is 
completely  unnecessary. 

SELECTIVITY  OF  PATIENTS 

It  is  assumed  that  the  patient  receiving  ambu- 
latory therapy  can  be  satisfactorily  cared  for  at 
home.  The  members  of  the  family  need  observe 
only  those  precautions  which  were  necessary  prior 
to  treatment.  The  most  ideal  patients  are  those  who 
are  abnormally  depressed,  regardless  of  etiology 
which  usually  includes  reactive  depression  due  to 
some  severe  mental  traumatic  experience;  depres- 
sion seen  during  the  involutionary  period;  depres- 
sive phases  of  a manic-depressive  psychosis  and 
agitated  depression  seen  in  severe  psychoneurosis. 

Equally  good  results  are  obtained  with  psycho- 
neurotics having  great  anxiety  or  other  marked 
affective  components.  Acute  schizophrenics,  also, 
respond  excellently  and  are  spared  the  many  weeks 
or  months  of  hospitalization  formerly  considered 
necessary. 

Usually,  the  depressed  and  psychoneurotic  pa- 
tients, who  have  a moderate  degree  of  insight  into 
their  illness,  bitterly  resent  hospitalization  but  are 
not  opposed  to  ambulatory  therapy. 

TECHNIC  OF  TREATMENT 

Since  the  majority  of  mentally  ill  patients  are 
referred  to  the  psychiatrist  by  the  family  physician, 

♦Read  before  the  59th  Annual  Meeting:  of  Washington 
State  Medical  Association,  Seattle,  Wash.,  Oct.  .I-G,  194  8. 


it  is  most  important  at  this  point  to  consider  the 
attitude  of  the  referring  physician  toward  psy- 
chiatry. The  advent  of  World  War  II  advanced 
the  specialty  of  psychiatry  to  an  outstanding  prom- 
inent position  among  medical  specialties.  Conse- 
quently, patients  are  now  more  willing  to  accept 
psychiatric  aid  than  they  were  in  the  past. 

The  patient  should  be  definitely  assured  by  his 
family  physician,  and  this  point  cannot  be  too 
greatly  stressed,  that  the  psychiatrist  to  whom  he 
is  being  referred  is  thoroughly  competent  and  fully 
capable  of  wisely  deciding  what  type  of  therapy 
should  be  pursued  in  the  future.  Because  psychiatry 
only  recently  has  been  generally  accepted,  patients, 
who  are  referred  to  phychiatrists,  suffer  a blow  to 
their  ego,  since  they  do  not  like  the  thought  of 
being  that  mentally  ill.  Thus,  it  is  vitally  impor- 
tant that  the  therapist  establish  rapp>ort  and  instill 
confidence  within  the  patient  by  employing  explora- 
tory psychotherapy  prior  to  electroshock  therapy. 

The  therapist  should  impress  upon  the  selected 
patient  the  fact  that  shock  therapy  is  a relatively 
simple  and  safe  procedure  and  that  his  mental 
illness  will  respond  very  satisfactorily  to  it.  The 
painlessness  of  the  treatment  must  be  emphatically 
stressed  in  order  to  offset  any  knowledge  he  may 
have  of  metrazol  shock  therapy.  The  patient,  there- 
fore, is  repeatedly  assured  of  the  absence  of  pain 
and  that,  after  the  treatment,  he  will  feel  he  has 
merely  been  asleep. 

The  annoying  complication  of  memory  defect 
may  or  may  not  be  mentioned,  depending  upon  the 
patient.  If  it  is  discussed,  the  assurance  is  given 
that  the  memory  defect  will  disappear  entirely  with- 
in one  to  six  months  following  the  termination  of 
therapy.  To  avoid  anxiety,  no  mention  of  electricity 
or  convulsions  is  made  to  the  patient.  It  is  wise, 
however,  to  inform  the  next  of  kin  of  possible, 
though  rare,  complications,  so  that  they  may  give 
their  written  consent  for  treatment. 

The  patient  is  retained  for  approximately  one 
hour  for  a single  treatment,  at  the  end  of  which 
time  he  is  capable  of  leaving.  Aspirin  may  be  given 
for  headache,  if  necessary.  Patients  usually  receive 
two  or  three  treatments  a week,  with  the  total  vary- 
ing from  six  to  twelve  treatments. 

ADVANTAGES  OF  AMBULATORY  ELECTROSHOCK 
THERAPY 

Obviously,  the  primary  advantage  of  ambulatory 
electroshock  therapy  is  that  the  patient  need  not 
be  hospitalized.  The  present  extreme  overcrowding 
of  our  state  mental  hospitals,  together  with  the 
paucity  of  staff  doctors,  makes  it  impossible  for  the 
patient  to  receive  ideal  psychiatric  treatment.  The 
cost  of  similar  care  in  a private  sanatorium  is  pro- 
hibitive for  most  people,  whereas  the  total  cost  of 
shock  therapy  on  an  ambulatory  basis  is  usually 
less  than  that  of  a major  operation. 
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It  must  be  remembered  that  a patient  who  is 
admitted  to  a mental  hospital  carries  a “lay  stigma,” 
remaining  from  this  experience  for  the  remainder 
of  his  life.  Although  his  associates  will  try  to  accept 
him  as  being  entirely  normal,  they  will  usually,  and 
for  some  time  to  come,  be  suspiciously  on  guard  to 
detect  any  abnormality  in  his  behavior  or  speech. 
Patients  are  acutely  aware  of  this  stigma  and  they, 
therefore,  seek  to  note  the  presence  of  any  altered 
relationship  in  their  friends.  On  the  other  hand,  the 
necessity  for  receiving  shock  therapy  is  easily  con- 
cealed, when  it  is  given  ambulatorily. 

It  is  unanimously  agreed  that  the  sooner  treat- 
ment is  administered,  the  better  are  the  results 
obtained  from  electroshock  therapy.  This  means, 
therefore,  that,  if  treatment  were  made  more 
accessible,  the  patient  and  his  family  would  seek 
aid  much  sooner  and  subsequent  results  would  be 
more  satisfactory.  The  knowledge  that  hospitaliza- 
tion is  necessary  invariably  causes  a delay  in  start- 
ing treatment. 

■Another  important  factor  is  that  onset  of  the 
mental  illness  is  characterized  by  breaking  away 
from  reality  and  this  should  be  prohibited  as  much 
as  possible.  Hospitalization  introduces  the  patient 
to  new  surroundings,  new  faces  and  an  entirely 
new  daily  routine,  all  of  which  is  unwholesome. 
Conversely,  by  remaining  in  a familiar  setting,  sur- 
rounded by  loved  ones,  the  patient  is  markedly 
benefited.  The  disruption  of  a home,  as  is  fre- 
quently caused  by  hospitalization  of  a mother,  is 
not  only  exceedingly  deleterious  to  the  patient  but 
equally  so  to  the  children.  Frequently,  in  such  a 
case,  severe  emotional  disturbances  rapidly  arise 
and  progress  in  the  youngsters.  The  offspring  of  a 
mentally  ill,  hospitalized  parent  are  too  frequently 
found  in  child  guidance  clinics. 

It  is  important  to  remember  that  the  change  or 
changes  produced  in  the  brain  by  electroshock 
therapy  still  await  elucidation.  However,  it  can  be 
thought  of  as  raising  the  so-called  “iron  curtain” 
that  separates  the  patient  from  reality.  Subsequent 
psychotherapy,  following  a remission,  is  equally 
as  important  as  the  shock  treatment  in  maintenance 
of  normal  mental  health. 

When  shock  treatment  is  successfully  terminated, 
the  psychiatrist  always  finds  the  patient  exceedingly 
grateful  and  it  is  important  that  this  strong  positive 
transference  or  rapport  be  encouraged.  The  patient 
should  be  made  to  feel  that  his  psychiatrist  is  an 
understanding  and  true  friend  who  can  readily  be 
called  upon  in  time  of  need.  Avoidance  of  hospital- 
ization by  the  patient  intensifies  this  most  necessary 
doctor-patient  relationship  tenfold. 

Statistical  data  reveal  that  elderly  patients  do  not 
tolerate  hospitalization  well  and  that  approximately 
fifty  per  cent  succumb  at  the  end  of  the  first  year. 
This  high  mortality  rate  should  discourage  the  ad- 


mittance of  older  patients  into  hospitals  for  pro- 
longed periods  of  time.  Moreover,  patients  in  this 
age  group  may  show  strong  affective  symptoms, 
such  as  severe  weeping  and  agitation,  while  retain- 
ing a well-preserved  intellect.  Electroshock  therapy 
is  here  indicated  and  well  tolerated  with  excellent 
results  obtainable.  In  view  of  this,  one  should  not 
be  to  hasty  in  diagnosing  a patient  as  arterioscle- 
rotic, as  many  years  of  happy  and  normal  living 
may  be  yet  preserved. 

Of  interest  to  the  internist  are  the  excellent 
results  obtained  in  those  patients  who  develop  a 
severe  anxiety  as  the  result  of  a cardiac  ailment  or 
similar  condition.  A patient  with  a compensated 
heart,  cardiovascular  disease  or  hypertension,  will 
tolerate  electroshock  therapy  very  well.  Hyperten- 
sion, which  in  many  instances  is  due  partly  or  en- 
tirely to  a psychic  disorder  per  se,  can  be  greatly 
benefited.  Subsequently,  the  patient  is  more  amen- 
able to  psychotherapy. 

ILLUSTRATIVE  CASE  HISTORIES 

The  benefits  of  ambulatory  electroshock  therapy 
may  be  better  illustrated  by  representative  case 
histories. 

Mrs.  S.,  a S4-year-old  white  woman,  was  seen  for  the 
first  time  on  .April  24,  1948.  Her  history  revealed  that,  dur- 
ing the  past  nine  months,  she  had  gradually  become 
severely  agitated,  cried  easily,  was  depressed  and  had  be- 
come slovenly  in  her  personal  appearance.  She  lost  interest 
in  her  home  and  family,  markedly  diminished  her  food 
intake,  developed  a reversal  of  sleep  rhythm  and  expressed 
ideas  of  suicide.  During  the  past  three  months  of  her 
illness  she  began  to  use  alcohol  and  anacin  to  excess.  She 
received  an  excessive  amount  of  hormonal  injections  during 
her  illness.  Finally,  she  consented  to  be  seen  by  a psychia- 
trist, following  the  family’s  promise  that  they  would  not 
have  her  hospitalized. 

During  the  first  interview,  the  patient  was  convinced  of 
the  necessity  for  electroshock  therapy  and  received  her  first 
treatment  at  that  time.  She  subsequently  received  three 
treatments  a week  for  two  weeks  and  two  treatments  a 
week  for  the  next  three  weeks.  Remission  to  normal 
occurred  during  the  third  week  and  she  remained  well 
thereafter.  During  the  latter  two  weeks  of  treatment  the 
patient  worked  a great  deal  in  her  garden  and  renewed 
many  friendships. 

Mrs.  N.,  a 44-year-old  white  woman,  became  very  de- 
pressed, anxious  and  morbid,  all  within  several  weeks.  She 
was  first  seen  on  September  28,  1948,  and  received  daily 
shock  treatments  for  three  days.  On  the  fourth  day  all 
symptoms  of  her  illness  disappeared  and  she  only  vaguely 
remembers  her  abnormal  behavior  prior  to  the  onset  of 
treatment.  .At  present  she  is  completing  her  course  of 
therapy,  has  returned  to  the  performance  of  many  of  her 
routine  household  chores  and  to  carrying  on  of  her  social 
activities. 

CONCLUSIONS 

The  primary  aim  of  this  medical  convention  and 
of  all  those  engaged  in  medical  research  is  to  make 
available  to  the  majority  of  persons  the  finest  med- 
ical care  possible.  Private  psychiatric  therapy,  once 
considered  available  only  to  the  rich,  should  be 
made  available  to  all  those  who  need  it.  In  view  of 
this,  it  is  imperative  that  ambulatory  electroshock 
therapy  be  considered  as  a vital  forward  step  in 
the  field  of  psychiatry. 
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Electroshock  therapy,  when  given  on  an  ambula- 
tory basis,  entails  no  more  risk  than  when  given  in 
a hospital.  Furthermore,  the  former  method  has  so 
many  more  advantages  that  it  should  be  used  more 
readily  and  widely.  Because  the  convenience  and 
ease  of  ambulatory  electroshock  treatment  could 
easily  lead  to  its  abuse,  one  can  only  conclude  that 
the  same  holds  true  for  other  ambulatory  procedures 
in  the  field  of  medicine. 

The  referring  physician  should  use  good  clinical 
judgment  in  deciding  whether  or  not  the  patient  is 
in  need  of  ambulatory  shock  therapy.  It  is  far  wiser 
to  err  occasionally  by  recommending  treatment 
than  to  allow  a mental  illness  to  gradually  progress, 
become  more  severe  and  thus  less  amenable  to  ther- 
apy. Physicians,  knowing  that  shock  therapy  is 
more  readily  accessible,  will  be  less  reluctant  to 
recommend  treatment. 

Advantages  of  staying  out  of  a mental  hospital 
have  been  discussed  thoroughly  and  briefly,  includ- 
ing more  rapid  recovery,  better  treatment  and 
elimination  of  the  “lay  stigma”  of  a mental  hos- 
pital. Being  cared  for  at  home  among  loved  ones 
and  in  a pleasant  environment  is  of  great  psycho- 
therapeutic value. 

Ambulatory  electroshock  therapy  has  been  used 
for  several  years  in  the  east  and  middle  west  with 
favorable  reports  and  is  being  used  more  exten- 
sively as  time  progresses.  Several  outpatient  elec- 
troshock clinics  are  now  established  and  are  func- 
tioning very  satisfactorily. 

In  the  final  analysis  it  is  the  psychiatrist  who 
must  decide  whether  or  not  ambulatory  electro- 
shock. therapy  should  be  followed.  As  a precaution, 
it  should  be  used  only  in  clear-cut  indications,  such 
as  depressions,  acute  schizophrenia  or  in  severe 
psychoneuroses,  when  the  patient  can  be  cared  for 
at  home  in  a satisfactory  manner. 


.4CADEMY  OF  NEUROLOGY 

.Announcement  of  the  establishment  of  American  .Academy 
of  Neurology,  whose  purpose  it  is  to  further  and  encourage 
the  practice  of  clinical  neurology  and  to  stimulate  teaching 
and  research  in  neurology  and  allied  sciences. 

Active  Membership  in  the  -Academy  is  open  to  every  phy- 
sician who  has  been  certified  in  neurology  or  in  both  neu- 
rology and  psychiatry.  Junior  Membership  is  available  to 
physicians  presently  engaged  in  postgraduate  studies  in 
neurology  or  who  are  awaiting  certification  in  neurology. 
In  addition,  there  is  an  .Associate  Membership  for  those  who 
are  not  certified  in  neurolog\'  but  whose  interests  are  in 
fields  related  to  neurology.  It  is  hoped  that  because  of  the 
unrestricted  membership,  this  association  will  be  representa- 
tive of  the  entire  neurological  specialty  and  will  offer  an 
organ  of  expression  for  many  of  the  younger  men  in  the 
field.  The  American  .Academy  of  Neurology  at  present  has 
500  members.  The  first  busine.ss  meeting  was  held  in  Chicago 
in  June,  1948. 

The  first  scientific  meeting  will  be  held  at  the  French  Lick 
Springs  Hotel,  French  Lick  Springs,  Indiana,  on  Wednes- 
day, Thursday,  and  Friday,  June  1,  2,  and  3,  1949.  Dr. 
Dave  B.  Ruskin  of  the  Caro  State  Hospital,  Caro,  Michigan, 
is  in  charge  of  the  scientific  program. 


THE  HEALTH  DEPARTMExNT,  A GOOD 
SERVANT  BUT  BAD  PIASTER 

ROLE  OF  THE  PHYSICIAN  IN  PRESERVING 
INDIVIDUAL  FREEDOM 

Frederick  B.  Exner,  M.D. 

SEATTLE,  WASH. 

No  one  will  question  the  value  of  our  health 
departments,  federal,  state  or  local.  That  they  are 
essential  to  the  health  of  the  people  is  beyond  chal- 
lenge. It  does  not  follow,  however,  that  they  are  an 
unmixed  blessing.  In  the  process  of  protecting  the 
public  health  they  invariably  impair  the  rights  and 
welfare  of  every  individual.  The  more  efficiently 
they  function  as  health  departments,  the  more 
seriously  they  undermine  the  foundations  and 
structure  of  democracy. 

It  follows  that  the  powers  and  activities  of  the 
health  departments  should  be  limited  to  those 
situations  wherein  the  benefits  people  derive  as 
citizens  are  unmistakably  greater  than  the  damage 
they  incur  as  individuals.  It  was  Emerson  who  said: 
“Society  everywhere  is  in  conspiracy  against  the 
manhood  of  every  one  of  its  members.”  There  is 
an  essential  conflict  between  each  person’s  needs 
as  an  individual  and  his  needs  as  a member  of 
society.  Both  are  important.  Both  must  be  served. 
But  they  cannot  be  served  concomitantly  and  pre- 
ferably not  by  the  same  man. 

The  doctor,  acting  as  health  officer,  regards 
people  as  units  of  the  population.  The  doctor,  act- 
ing as  physician,  regards  people  as  unique  indi- 
viduals with  significantly  dissimilar  personalities, 
needs  and  problems.  The  functions  and  points  of 
view  are  fundamentally  different  and  to  a large 
extent  mutually  exclusive.  The  private  physician, 
without  backing  by  the  authority  of  the  state,  is  a 
sadly  ineffectual  protector  of  the  public  health. 
The  health  officer,  on  the  other  hand,  when  acting 
as  health  officer  can  provide  but  a pitiable  burlesque 
of  personal  medical  care. 

The  public  health  viewpoint  regards  people  as 
units  of  the  population  and  members  of  the  state 
rather  than  as  unique  personalities.  Consequently, 
its  unfettered  fulfillment  is  the  police  state,  benev- 
olent and  paternalistic  to  be  sure  but  none  the  less 
totalitarian. 

The  health  officer  is  taught  to  believe  that  he 
knows  better  than  anyone  else  what  is  necessary 
to  protect  people’s  health.  He  is  vested  with  police 
power  to  protect  people  by  force,  if  necessary,  from 
the  consequences  of  their  own  or  other  people’s 
ignorance  or  folly.  This  is  both  necessary  and 
proper  but  it  is  neither  safe  nor  proper  to  grant 
him  unrestricted  power  or  to  let  him  be  sole  judge 
of  the  public  interest. 

Since  the  only  other  group  trained  to  evaluate 
medical  necessity  consists  of  the  practicing  physi- 
cians, it  falls  upon  them  to  take  the  lead  in  cur- 
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tailing  abuse  of  authority.  The  medical  society,  as 
the  collective  voice  of  the  doctors,  should  fulfill  this 
function  but  all  too  often  it  fails  to  do  so.  Some- 
times it  even  goes  so  far  astray  as  to  permit  the 
health  officials  themselves  to  speak  for  the  medical 
society  in  matters  of  public  health  and  thus  to  be, 
in  effect,  the  censors  of  their  own  activities. 

The  dangers  are  neither  hypothetical  nor  remote. 
Abuse  and  usurpation  of  power  by  health  depart- 
ments are  so  commonplace  and  so  sanctified  in  the 
name  of  the  public  good  as  largely  to  be  accepted 
without  protest.  A recent  city  health  commissioner 
fought  for  an  ordinance  to  permit  any  person  desig- 
nated by  him  to  enter  any  premises  at  any  time 
without  notice  to  search  for  “unsanitary  condi- 
tions.” A state  health  official,  who  suspected  a 
school  teacher  of  having  a serious  but  noncom- 
municable  disease,  attempted  to  deprive  her  of  her 
teaching  permit  until  she  had  seen  a doctor  “be- 
cause she  may  not  take  our  advice  unless  we  apply 
pressure.”  Alabama  has  just  passed  a law  requiring 
all  residents  between  the  ages  of  thirteen  and  fifty 
to  submit  to  examination  for  tuberculosis,  imposing 
fines  for  noncompliance.  There  has  long  been  a 
determined  move,  generally  backed  by  health  of- 
ficials, to  make  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  supreme  dictator  of  medicine 
in  America  through  the  Murray-Wagner-Dingell 
Bill  or  otherwise. 

Such  being  the  case,  we  should  greet  with  en- 
thusiasm a recent  federal  court  decision  which 
denounces  the  abuse  of  federal  police  power  in  a 
related  matter,  involving  medicine  and  the  rights 
of  the  individual.  A device  called  a Spectro-Chrome 
was  bought  by  a man  named  William  Olsen.  The 
Government  charged  violation  of  the  Food  and 
Drug  Act  inasmuch  as  it  had  been  shipped  in  inter- 
state commerce,  labeled  with  false  and  misleading 
statements  as  to  its  therapeutic  capabilities.  A 
U.  S.  marshal  was  sent  to  enter  Mr.  Olsen’s  home 
and  seize  the  spectro-chrome  which  he  had  bought 
and  which  he  thought  had  benefitted  both  him  and 
his  mother. 

Judge  McColloch  did  not  pass  on  the  merits  of 
the  device.  He  ordered  it  returned  so  that  in  the 
trial  “the  case  might  present  ...  the  clear-cut  issue, 
whether  an  instrument,  harmless  in  itself  but 
accompanied  by  misleading  literature  as  to  the 
capabilities  of  the  instrument,  may  be  seized 
against  his  will  from  an  adult  male  person,  compos, 
who  states  that  he  is  satisfied  with  the  machine,  is 
being  helped  by  it  and  wishes  to  keep  it.” 

In  a decision  well  worth  reading,  Judge  IMcCol- 
loch  said:  “The  case  is  nothing  more  than  a well 
intentioned  effort  by  high  minded  and  zealous  of- 
ficials to  protect  a man  from  what  they  deem  to  be 
his  folly,  to  the  extent  of  following  him  into  his 
home  and  family  and  there  divesting  him  of 
property.  This  cannot  be  done  . . . The  question 


is  not  whether  false  and  misleading  statements  were 
made  to  claimant.  The  question  is,  what  does  he 
want  to  do  about  it?  He  says  ‘Nothing,  I am 
satisfied.  I am  being  helped.’  But  the  Government 
answers,  ‘we  won’t  allow  you  to  be  satisfied.  We 
won’t  allow  you  to  help  yourself.’  . . . Without 
meaning  to  give  offense,  I think  no  such  proposi- 
tion of  paternal  right  in  the  field  of  public  health 
has  been  advanced  in  modern  times  ...  I gained 
the  impression  during  the  w'ar,  and  the  impression 
has  been  strengthened  since  hostilities  ended,  that 
it  is  time  for  federal  judges  to  dust  off  the  Con- 
stitution.” 

But  dusting  off  the  Constitution  is  not  enough. 
The  Constitution  is  the  basic  charter  of  human 
freedom  but  it  cannot  be  expected  to  enforce  itself. 
The  attacks  on  personal  liberty  are  too  varied  and 
too  subtle,  and  mostly  never  reach  the  courts  until 
long  after  the  harm  has  been  done.  Unless  the 
people  themselves  reject  the  candy  coated  poison 
of  paternalism,  the  Constitution  cannot  save  them. 

Totalitarian  philosophy  regards  people  as  units 
of  the  state  and  as  having  no  rights  the  state  is 
bound  to  respect.  The  paternalistic  authoritarianism 
of  the  public  health  viewpoint  is  part  and  parcel  of 
such  a philosophy.  The  underlying  philosophy  of 
medical  practice,  on  the  other  hand,  is  the  very 
essence  of  democracy,  in  that  it  places  paramount 
importance  on  the  needs  and  rights  of  the  indi- 
vidual. 

The  private  physician,  by  virtue  of  both  training 
and  viewpoint,  occupies  a strategic  position  in  the 
fight  both  against  stateism  in  general  and  medical 
stateism  in  particular.  He  alone  can  encourage  and 
support  the  legitimate  activities  of  the  health  au- 
thorities and  at  the  same  time  call  a halt  on  the 
abuse  of  power.  It  is  his  compelling  obligation  to 
do  both. 

Too  often  his  instinctively  right  reactions  are 
ineffectual  or  worse  because  of  inertia  or  because 
of  an  unsure  understanding  of  their  nature  and 
importance.  Above  all  he  needs  a clear  under- 
standing of  the  nature  and  scope  of  personal  rights 
in  a democracy  and  of  the  proper  limitations  of 
the  police  power  of  the  state. 

If  physicians  are  militant  and  vigilant  they  may 
yet  save  both  personalized  medicine  and  democracy. 
If  they  shirk  their  responsibilities  or  neglect  their 
opportunities,  comes  the  gestapo. 
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STEVENS-JOHNSON  SYNDROME  WITH 

SEVERE  PULMONARY  INVOLVEMENT* 

Ralph  L.  Olsen,  M.D. 

Charles  Barron,  M.D. 

AND 

James  N.  Sledge,  M.D. 

PORTLAND,  ORE. 

Erythema  multiforme  exudativa,  or  Stevens- 
Johnson  syndrome,  is  a familiar  and  usually  benign, 
acute,  systemic  disease,  involving  primarily  the 
skin  and  mucous  membranes  of  the  eyes,  respira- 
tory tract  and  urethral  meatus.  It  usually  runs  a 
self-limited  course  of  several  days  to  several  weeks 
with  a tendency  toward  recurrences.  It  is  generally 
felt  to  be  an  air-borne  disease,  probably  due  to  a 
virus.^ 

Few  articles  in  the  current  literature,  however, 
have  stressed  the  association  of  pneumonia  with 
Stevens-Johnson  syndrome  or  the  occasional  fatal- 
ities that  do  occur,  despite  intensive  chemotherapy. 
Staynon  and  Warner-  reported  a series  of  seven- 
teen severe  cases,  of  which  fourteen  presented  non- 
bacterial  pneumonia  with  two  fatalities.  The  prin- 
cipal pathologic  findings  in  one  case  were  in  the 
lungs  which  revealed  almost  complete  consolidation 
with  a mononuclear  type  of  inflammatory  exudate. 
They  concluded  that  the  pneumonia  seen  in  their 
cases  was  probably  viral  in  type. 

The  Commission  on  Acute  Respiratory  Diseases® 
reported  six  cases  with  predominant  involvement 
of  the  mucous  membranes  of  the  mouth,  in  which 
definite  evidence  of  pulmonary  involvement  was 
demonstrated.  The  pulmonary  lesions  were  thought 
to  be  due  to  nonbacterial  pneumonia.  The  epiglottis, 
vocal  cords  and  trachea  may  all  be  involved  by  the 
process  seen  in  the  oropharynx  and  pharynx.  In 
a fatal  case,  there  was  ulceration  of  the  epiglottis, 
the  vocal  cords  were  denuded  and  the  tracheal 
mucosa  showed  small  ulcerations  with  hemorrhage. 

The  pneumonia  commonly  seen  bears  a close 
resemblance  to  so-called  primary  atypical  pneu- 
monia, with  similar  prodromal  symptoms,  absence 
of  physical  signs  of  consolidation,  common  radio- 
graphic  features,  minimal  degree  of  respiratory 
distress,  absence  of  bloody  sputum  and  relatively 
normal  leukocyte  count.®  Extensive  bacteriologic 
studies  in  all  cases  have  failed  to  reveal  a definite 
causative  organism,  although  beta  hemolytic  strep- 

*From the  Medical  Service,  Veterans  Administration 
Hospitai,  Portland,  Oregon.  Published  with  permission  of 
the  Chief  Medical  Director,  Department  of  Medicine  and 
Surgery,  Veterans  Administration,  who  assumes  no  re- 
sponsibility for  opinions  expressed  or  conclusions  drawn 
by  the  authors. 

1.  Sell,  S.  N. : Eruptive  Fever  with  Involvement  of 

Respiratory  Tract,  Conjunctivitis,  Stomatitis  and  Balan- 
itis ; Acute  Clinical  Entity,  Probably  of  Infectious  Origin  ; 
Repoi't  of  Twenty  Cases  and  Review  of  Literature.  Arch. 
Int.  Med.,  79:475-500,  May.  1947. 

2.  Stanyon,  J.  H.  and  Warner,  W.  P. : Mucosal  Respira- 
toiT  Syndrome.  Canad.  M.  A.  J.,  53:427-434,  Nov.,  1945. 

3.  Commission  on  Acute  Respiratory  Diseases:  Associa- 
tion of  Pneumonia  with  Erythema  Multiforme  Elxuda- 
tivum.  Arch.  Int.  Med.,  78:687-710,  Dec.,  1946. 


tococcus  has  occasionally  been  isolated  from  the 
sputum. 

The  suggestion  has  been  made  that  death  does 
not  result  from  the  pneumonia  but  is  due  to  ob- 
struction of  the  respiratory  passages  with  subse- 
quent suffocation.  Such  a phenomenon  is  thought 
to  exist  in  exfoliative  dermatitis  with  desquamation 
of  the  epithelium  of  the  trachea,  bronchi,  bronchi- 
oles and  alveoli.^  It  is  conceivable  that  in  Stevens- 
Johnson  syndrome  the  mucosa  of  the  tracheo- 
bronchial tree  is  involved  in  a vesiculobullous  erup- 
tion identical  with  that  seen  in  the  mouth  and  that 
desquamation  and  obstruction  may  occur,  although 
the  absence  of  respiratory  embarrassment  in  the 
usual  case  does  not  support  this  theory. 

It  has  also  been  shown  that  the  degree  of  pul- 
monary involvement  is  completely  independent  of 
the  extent  and  severity  of  the  accompanying  path- 
ology. Soil  reported  a series  of  twenty  cases  and  a 
review  of  twenty-two  cases  appearing  in  the  litera- 
ture with  pulmonary  involvement  in  a total  of 
sixteen  cases.  Eleven  of  these  cases  were  described 
as  bronchitis  and  five  as  pneumonia.  The  serious 
eye  complications  of  corneal  scarring,  panoph- 
thalmitis and  blindness  were  stressed.  Therapy  in 
all  cases  was  entirely  symptomatic. 

CASE  REPORT 

G.  T.,  a 23  year  old,  white  male  was  admitted  to  the 
V'eterans  Administration  Hospital,  Portland,  Oregon,  on 
December  25,  1947,  with  a history  of  having  been  well  until 
four  days  prior  to  admission,  at  which  time  he  first  devel- 
oped generalized  headaches,  cough,  fever,  chills  and  slight 
pain  in  left  anterior  chest.  During  the  next  few  days  the 
cough  became  more  severe  and  was  productive  of  slight 
mucoid  material. 

He  became  progressively  worse  and  consulted  a private 
physician  on  December  24.  Sulfadiazine  and  penicillin  were 
administered  in  unknown  quantities  without  improvement. 
On  the  following  day,  he  was  hospitalized.  His  past  history 
was  entirely  negative  and  there  were  no  previous  illnesses 
of  a similar  nature. 

Physical  examination  at  time  of  admission  revealed  an 
acutely  ill,  dyspneic  and  slightly  cyanotic,  white  male. 
Temperature  was  104.4°  F.,  pulse  90  with  regular  rhythm 
and  respiration  40  per  minute.  The  skin  was  hot,  moist 
and  clear.  The  bulbar  conjunctiva  was  slightly  injected 
and  the  pharyngeal  mucosa  was  red  and  injected.  Numerous 
submucous  hemorrhages  were  present  in  the  oropharynx, 
with  slight  desquamation  and  superficial  excoriations.  Nose 
and  ears  presented  no  visible  abnormalities.  Gums  and 
tongue  were  essentially  normal. 

Breath  sounds  were  diminished  over  both  lower  lung 
fields  posteriorly  and  a few  sonorous  rales  were  heard  in 
these  areas.  These  were  the  only  abnormal  pulmonary  find- 
ings at  the  time.  Blood  pressure  was  145  systolic  and  80 
diastolic.  The  heart  was  of  normal  size,  with  regular  rhythm 
and  no  audible  murmurs.  Abdomen  was  soft,  and  liver, 
kidneys  and  spleen  could  not  be  palpated.  Bowel  sounds 
were  active.  Gentalia  were  normal  and  there  was  no  red- 
dening of  urethral  meatus.  The  musculature  was  normal. 
There  were  no  abnormal  neurologic  findings  and  there  were 
no  palpable  lymph  nodes. 

The  erythrocyte  count  was  4.78  million,  with  IS  Gm. 
of  hemoglobin.  Blood  cell  count  was  16,400,  with  77  per 
cent  polymorphonuclear  neutrophils,  12  per  cent  lympho- 
cytes, 9 per  cent  monocytes,  and  2 per  cent  eosinophils. 

4.  Poole,  A.  K.  and  WeliKer,  R.  T. : Fatalitie.s  in  Ex- 
foliative Dermatitis.  .1.  A.  M.  A.,  102:745-751,  March  10, 
1 934. 
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Urinalysis  revealed  one  plus  albumin  and  2 to  5 red  blood 
cells.  Agglutination  tests  for  typhoid  and  brucellosis  were 
negative.  Sputum  smears  and  cultures  revealed  1 Gm. 
negative  diplococci  and  a few  fusiform  bacilli.  Electro- 
cardiographic studies  were  normal. 

Penicillin  was  administered  in  doses  of  100,000  units 
intramuscularly  every  two  hours.  Oxygen  was  administered 
through  a face  mask  at  the  rate  of  8 liters  per  minute.  The 
patient  failed  to  respond  to  the  above  therapy. 

His  temperature  remained  between  102°  and  103°  F. 
Extensive  subconjunctival  bulbar  hemorrhages  appeared 
during  the  third  hospital  day  and  a slight  semipurulent 
ocular  discharge  was  present.  Vesicles  and  excorications  were 
present  in  the  oropharynx.  Sonorous  and  sibilant  rales  were 
heard  throughout  both  lung  fields.  Respirations  were  40  to 
SO  per  minute  and  were  shallow  and  labored.  The  patient 
remained  extremely  apprehensive. 

On  the  fourth  hospital  day  definite  pseudomembranous 
formation  was  seen  in  the  oropharynx  with  superficial 
necrosis  of  the  mucous  membrane.  Fever  persisted  and  lung 
findings  were  unchanged.  On  December  29,  the  fifth  hos- 
pital day,  the  white  blood  cell  count  was  28,300,  with  83 
per  cent  polymorphonuclear  neutrophils,  13  per  cent 
lymphocytes  and  4 per  cent  monocytes.  Urinalysis  revealed 
3 plus  albumin,  with  a few  red  and  white  blood  cells  and 
an  occasional  hyalin  cast. 

The  patient  failed  to  show  any  evidence  of  improvement 
and  on  the  sixth  hospital  day  he  appeared  exhausted. 
Dyspnea  and  cyanosis  were  pronounced,  respirations  re- 
mained shallow  and  labored  and  the  subconjunctival  hem- 
orrhages were  now  maximal,  although  visual  acuity  remained 
unimpaired.  Extensive  necrosis  of  the  pharyngeal  mucosa 
was  present  and  he  was  unable  to  swallow.  Diffuse  rhonchi 
and  coarse  rales  persisted  over  both  lung  fields.  The  white 
blood  cell  count  was  34,500,  with  88  per  cent  polymorpho- 
nuclear neutrophils. 

Intravenous  sodium  sulfadiazine  was  started  in  doses  of 
5 Gm.  every  eight  hours.  The  peak  of  his  illness  was  reached 
on  the  following  day,  when  he  became  irrational  and  dis- 
oriented. Extreme  difficulty  in  breathing  was  present  and 
the  respiratory  rate  was  50  to  60  per  minute.  Roentgeno- 
grams of  the  chest  now  revealed  a diffuse  bronchopneu- 
monia, and  streptomycin  was  administered  in  doses  of 
0.4  Gm.  every  three  hours. 

On  January  1,  1948,  the  eighth  hospital  day,  improvement 
was  noted  for  the  first  time.  The  temperature  dropped  to 
100.0°  F.,  respirations  were  30  to  40  per  minute  and  oxygen 
was  discontinued  for  short  periods  of  time.  He  was  less 
apprehensive  and  more  rational.  Ophthalmic,  oral  and 
pulmonary  findings  remained  unchanged.  White  blood  cell 
count  was  19,100,  with  80  per  cent  polymorphonuclear 
neutrophils.  Improvement  was  therafter  rapid,  with  a pro- 
gressive drop  in  temperature  to  normal  on  the  twelfth  hos- 
pital day. 

Regression  of  ophthalmic  and  oral  lesions  began  on  the 
ninth  hospital  day,  and  ophthalmic  lesions  had  entirely 
disappeared  by  the  fourteenth  hospital  da\’,  with  no 
evidence  of  corneal  scarring  or  diminution  of  visual  acuity. 
All  oral  lesions  disappeared  on  the  twentieth  hospital  day 
and  the  chest  roentgenogram  was  clear,  although  rhonchi 
and  a few  coarse  rales  persisted  throughout  his  hospitaliza- 
tion. There  was  no  dysuria  at  any  time  and  there  was  no 
evidence  of  involvement  of  urethral  mucosa  or  skin. 

Streptomycin  was  administered  for  seven  days  and  discon- 
tinued on  January  6.  On  the  following  day  the  intravenous 
sulfadiazine  was  discontinued  and  oral  sulfadiazine  admin- 
istered in  doses  of  1 Gm.  four  times  a day.  On  the  same 
day  the  penicillin  was  decreased  to  50,000  units  every  three 
hours  and  was  administered  until  January  14.  Sulfadiazine 
was  discontinued  on  January  19.  His  further  hospital  course 
was  uneventful  and  he  was  discharged  on  February  6,  com- 
pletely asymptomatic,  the  only  abnormal  findings  being  rare 
rhonchi  and  a few  coarse  rales. 

CONCLUSIONS 

case  of  Stevens-Johnson  syndrome,  with  char- 
acteristic involvement  of  conjunctiva  and  oral 
mucosa,  has  been  presented.  The  pulmonary  in- 


volvement was  more  severe  than  usually  seen  in 
this  disease  and  respiratory  embarrassment  was 
out  of  proportion  to  the  roentgenographic  findings 
and  could  not  be  adequately  explained.  At  no  time 
was  there  any  involvement  of  the  skin  or  urethral 
mucosa. 

Penicillin  did  not  appear  to  alter  the  course  of 
the  disease,  although  definite  improvement  oc- 
curred following  administration  of  sulfadiazine  and 
streptomycin.  Recovery  was  complete. 


URETHANE  IN  TREATMENT  OE  CHRONIC 
MYELOGENOUS  LEUKEMIA* 

Richard  I.  Crone,  Lt.  Col.,  M.C.,  U.S.A.** 

D.  ]M.  Lilrich,  Capt.,  M.C.,  A.U.S. 

TACOMA,  WASH. 

Urethane  (ethyl  carbamate)  has  been  used  ex- 
perimentally on  animal  tumors  and  on  malignant 
diseases  in  human  beings.  It  was  noted  that  in  some 
cases  urethane  caused  the  leukocyte  count  to  fall. 
It  was  this  observation  which  stimulated  Edith 
Paterson  and  her  group  to  try  the  drug  on  patients 
with  leukemia. 

They  gave  the  drug  orally  in  doses  of  1 to  5 Gm. 
daily  and  compared  the  results  with  those  of  stand- 
ard roentgen  therapy.  They  treated  nineteen  pa- 
tients with  myeloid  leukemia.  Urethane  alone  was 
used  in  thirteen  cases.  In  each  case  there  was  a 
good  response  with  rapid  fall  in  the  leukocyte  count. 
They  treated  thirteen  patients  with  lymphatic  leu- 
kemia. Nine  of  this  group  were  treated  with  ure- 
thane alone.  Their  response  was  not  so  good  as  in 
the  group  with  chronic  myelogenous  leukemia. 
L^rethane  was  given  orally  in  doses  of  1 to  5 Gm. 
daily  with  a total  dosage  from  8 to  more  than  360 
Gm. 

The  time  required  to  produce  a fall  in  the  leuko- 
cyte count  to  a level  of  20,000  cells  varied  widely. 
In  the  cases  of  myeloid  leukemia  eleven  to  thirty- 
six  days  with  an  average  of  thirty  days  was  re- 
quired, while  in  lymphatic  leukemia  a longer  period 
of  treatment  was  often  necessary.  Thirty-one  pa- 
tients with  myeloid  leukemia  and  fourteen  with 
lymphatic  leukemia  were  treated  with  standard 
roentgen  therapy  for  comparison. 

The  results  with  urethane  and  radiation  therapy 
were  very  similar,  both  in  the  morphologic  changes 
in  the  blood  cells  and  the  time  required  for  response. 

Since  the  report  of  Paterson  little  has  appeared 
in  the  literature  about  the  use  of  urethane  in  the 
treatment  of  leukemia.  It  is,  therefore,  considered 
worthwhile  at  this  time  to  report  the  following  case. 

*Prom  the  Medical  .Service,  Macligan  General  Hospital. 
Tacoma,  Washington,  Colonel  M.  G.  Keeler,  M.C..  U.S.A., 
Commanding ; Colonel  A.  H.  Robinson.  M.C.,  Chief  of 
Medical  Service. 

♦ ♦Assistant  Chief,  Medical  Service,  Madigan  General 
Hospital. 

1.  Paterson,  E..  Haddow,  A.,  Thomas,  I.  and  Watkin- 
son,  J.  M. : Leukemia  Treated  with  LTrethane  Compared 
with  Deep  X-Rav  Therapy.  Lancet,  1:677-682,  May  11, 
1946. 
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The  patient  was  in  perfect  health  until  the  morning  of 
November  15,  when  he  experienced  a sudden  sharp,  shoot- 
ing pain  in  the  upper  anterior  aspect  of  the  right  thigh 
just  below  the  inguinal  ligament.  The  pain  did  not  radiate 
but  was  made  worse  by  turning  the  body.  The  patient 
went  on  sick  call.  No  areas  of  tenderness  were  found  and 
no  hernia  was  present.  No  other  diagnosis  than  strain  was 
made.  He  received  no  treatment  and  the  pain  disappeared 
the  following  day. 

On  December  10  the  pain  seemed  to  recur  and  lasted  two 
days.  On  December  14  the  pain  returned  and  became  more 
severe.  On  December  16  the  patient  noted  some  swelling 
and  redness  in  the  right  leg.  He  was  admitted  to  359th 
Station  Hospital  in  Trinidad  on  December  16,  where  a 
diagnosis  of  thrombophlebitis  was  made.  Routine  blood 
count  revealed  a white  blood  count  of  100,000  with  many 
myelocytes  in  the  differential. 

Diagnosis  of  myelogenous  leukemia  was  made  at  this 
time.  On  December  31  the  patient  was  transferred  to  161st 
General  Hospital  at  San  Juan,  Porto  Rico,  where  he 
remained  for  the  treatment  of  his  thrombophlebitis.  Later 
he  was  evacuated  and  admitted  to  Madigan  General  Hos- 
pital on  February  25,  1947. 

Physical  examination  on  admission  revealed  the  spleen 
to  be  massively  enlarged,  occupying  a great  portion  of  the 
abdominal  cavity  (fig.  1).  Physical  examination  was  other- 
wise negative.  On  admission  the  white  blood  count  was 
261,000  with  a hematocrit  of  31  and  a hemoglobin  of  10.7 
Gm.  On  March  7 the  patient  was  started  on  urethane  I Gm. 
t.i.d.  orally,  using  syrup  of  orange  and  water  as  a vehicle. 
He  showed  a gradual  favorable  response  to  urethane.  The 
white  blood  count  gradually  fell  and  the  hematocrit  slowly 
rose.  Weight  gradually  increased  and  generally  he  felt  much 
better.  On  .April  22  the  white  blood  count  was  15,600. 
Urethane  was  discontinued  at  this  time  after  136  Gm.  had 
been  given.  His  hematocrit  had  risen  to  45  by  this  time 
with  a hemoglobin  level  of  14.8  Gm. 

Since  the  discontinuance  of  urethane  (more  than  two 
months)  the  white  blood  count  has  remained  below  28,000. 
Regression  in  spleen  size  lagged  somewhat  behind  the  white 
blood  count  response  as  shown  by  the  accompanying  graph 
(fig.  1).  At  present  the  spleen  is  palpable  2 cm.  below  the 
costal  margin.  The  patient  has  remained  asymptomatic 
to  date. 


CASE  REPORT 

This  28  year  old  soldier  entered  Madigan  General  Hos- 
pital on  February  25,  1947,  complaining  of  fatigue,  ano- 
rexia and  a ten  pound  weight  loss.  The  past  history 
revealed  that  he  reenlisted  in  the  .Army  on  February  7, 
1946.  .At  this  time,  he  successfully  passed  his  physical  exam- 
ination and  was  given  general  duty. 


Fig.  1.  Massive  splenic  enlargement,  with  subsequent 
reduction  in  size. 


E'ig.  2.  Shows  results  from  administration  of  uiothane. 
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Date 

3/6 

3/6 

3/10 

3/17 

3/2  S 

4/3 

4/lS 

4/22 

S/9 

6/3 

6/23 

Total  WBC  in  thousands 

202 

219 

209 

127 

90 

32 

IS 

27 

25 

24 

Matures 

16 

20 

34 

40 

28 

38 

51 

66 

SS 

52 

57 

Stabs 

38 

37 

26 

20 

36 

32 

27 

18 

20 

23 

14 

Juveniles 

IS 

IS 

13 

13 

17 

17 

12 

8 

10 

16 

13 

Myelocytes 

23 

20 

17 

19 

9 

6 

4 

3 

2 

4 

3 

Promyelocytes 

2.S 

2.S 

2 

1 

.5 

0 

0 

0 

0 

0 

0 

Myeloblasts 

1.5 

.5 

1 

.5 

0 

0 

0 

0 

0 

0 

0 

Lymphocytes 

1 

2 

l.S 

3 

2 

4 

3 

4 

10 

3 

9 

Monocytes 

0 

0 

0 

0 

0 

.5 

1 

1 

2 

0 

.5 

Normoblasts 

2 

2 

3.S 

3 

7 

1 

1 

0 

0 

1 

.5 

Unclassified 

1 

1 

2 

.5 

.5 

l.S 

1 

0 

1 

1 

3 

Table  1,  showing  changes  in  differential  blood  count  correspondent  to  lowered  white  blood  count  in  patient  with 
chronic  myelogenous  leukemia  treated  with  urethane.  The  first  coiumn  of  figures  on  the  left  is  a bone  marrow  differ- 
ential. All  of  the  other  differentials  are  on  peripheral  blood. 


DISCUSSION 

This  patient  has  shown  excellent  response  to 
urethane  therapy.  No  untoward  reactions  were 
noted.  As  in  Paterson’s  cases,  the  blast  forms  and 
younger  cells  were  first  diminished  with  the  adult 
polymorphonuclear  leukocytes  being  little  affected 
as  shown  in  table  1.  There  was  apparently  no  toxic 
effect  on  the  erythrocyte  series.  Conversely,  the 
patient’s  hematocrit  rose  from  30  to  45  and  the 
increase  in  hemoglobin  from  10.7  to  14.8  Gm.  was 
most  noteworthy. 

At  this  time,  little  can  be  said  regarding  the 
ultimate  prognosis  of  leukemia  treated  with  ure- 
thane as  compared  to  those  cases  treated  with 
radiation  therapy.  Urethane  appears  to  be  another 
mode  of  treatment  in  leukemia  and  a valuable  addi- 
tion to  our  armamentarium  of  Fowler’s  solution, 
roentgen  ray  and  P.so.  The  natural  course  and 
prognosis  in  this  disease  makes  any  drug  worth- 
while which  can  produce  a remission. 

Will  urethane  always  cause  remission  in  patients 
who  have  become  fast  to  roentgen  therapy  or  the 
other  modes  of  treatment?  Conversely,  if  urethane 
is  used  until  one  becomes  urethane-fast,  will  roent- 
gen and  P32  be  able  to  step  into  the  breach  to  add 
a few'  more  }^ears  of  life  to  the  patient?  Certainl}' 
urethane  offers  a tremendous  advantage  in  that  it 
is  cheap,  nontoxic  and  can  be  used  satisfactorily 
on  an  outpatient  status  with  little  inconvenience 
to  him. 

SUMMARY 

The  work  of  Paterson  on  the  use  of  urethane  in 
treatment  of  leukemia  has  been  briefly  reviewed. 
.“X  case  of  chronic  myelogenous  leukemia,  treated 
with  urethane  wuth  excellent  response,  has  been 
presented.  Although  more  time  is  needed  for  eval- 
uation of  the  ultimate  results,  it  is  felt  that  its  use 
offers  some  advantages  in  the  treatment  of  chronic 
leukemias. 


KIELLAND  FORCEPS* 

Incidence  of  Its  Use  in  a Review  of  1,646  Deliveries 
John  C.  Brougher,  M.D. 

VANCOUVER,  WASH. 

The  management  of  the  occiput  posterior  and 
transverse  arrest  positions  have  been  a problem  for 
consideration  and  difference  of  opinion  as  regards 
management  for  many  years.  Many  textbooks 
explain  how  the  occiput  posterior  should  by  natural 
forces  rotate  to  an  anterior  position  and  how,  if  it 
did  not  do  so,  should  be  delivered  by  forceps. 

The  incidence  of  posterior  positions  is  subject  to 
great  difference  of  opinion  by  various  authors. 
Williams^  gave  an  incidence  in  5,000  cases  of  11.3 
per  cent.  Piper-  reported  his  findings  of  17.1  per 
cent,  and  Danforth®  reported  occurrence  of  a higher 
figure  of  25.1  per  cent  in  1,131  deliveries. 

Caldw'ell  and  Molloy^  found  that  the  incidence  of 
occiput  posterior  position  depended  upon  the  pelvic 
type.  In  gynecoid  and  platypelloid  pelves  they 
found  occiput  posterior  position  to  occur  in  10 
per  cent.  In  android  pelves  20  per  cent,  and  in 
anthropoid  pelves  30  per  cent  of  the  cases  studied. 
In  200  cases,  selected  without  regard  to  type  in  the 
occiput  posterior,  primary  engagement  made  up  20 
per  cent  of  the  total. 

It  appears  that  the  most  important  cause  of 
occiput  posterior  presentation  is  the  pelvic  archi- 
tecture, the  condition  being  quite  frequent  in 
android  pelves  and  very  frequent  in  the  anthropoid 
variety,  whereas  it  is  quite  uncommon  in  the 
gynecoid  and  platypelloid  forms.  Other  causes  of 
this  condition  are  disproportion,  pelvic  and  uterine 
tumors,  primary  brachycephaly,  pendulous  abdo- 
men, prolapse  of  the  arm  anterior,  persistent 
asynclitism  and  deflection  of  the  vertex.  Sayer’ 
reported  his  findings  of  a 50  per  cent  incidence 
at  the  end  of  the  first  stage. 

♦ Read  before  the  59th  Annual  Meeting  of  Washington 
State  Medical  Association.  Seattle,  Wash.,  Oct.  3-6.  1948. 
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If  the  patient  is  allowed  to  deliver  spontaneously 
and  given  sufficient  time,  about  one-half  or  more 
of  the  posterior  will  rotate  to  the  anterior  position. 
The  remainder  may  either  be  delivered  by  forceps 
and  traction  in  the  posterior  position  or  by  version 
as  advocated  by  Potter  and  his  followers  or  by 
rotation,  using  either  the  manual  or  Scanzoni 
method  or  the  Kielland  or  Barton  forceps. 

Scanzoni  used  forceps  to  rotate  the  head,  waiting 
until  it  was  low.  His  method  is  not  only  difficult 
in  some  cases  but  cannot  be  used  at  all  in  the  high 
transverse  arrest.  This  method  is  taught  but  not 
universally  used  and  is  even  denounced  by  some 
authors.  Cesarean  section  should  be  used  in  cases 
of  disproportion,  malformation  of  the  pelvis,  some 
cases  of  placenta  previa  or  in  patients  with  obstruct- 
ing uterine  or  ovarian  tumors.  The  posterior  posi- 
tion in  itself,  however,  is  not  an  indication  for 
section. 

The  effect  of  the  posterior  position  on  labor  is 
variable.  Most  authors  find  that  it  increases  the 
length  of  labor  two  to  three  hours,  especially  the 
second  stage,  .\bout  2 per  cent  of  the  cases  rotate 
posteriorly  to  the  hollow  of  the  sacrum  and  persist 
as  such. 

^Management  of  occiput  posterior  position  de- 
pends on  the  obstetrician.  Weinberg*’’  believes  that, 
if  after  two  hours  of  good  second  stage  pain  there  is 
no  progress,  the  situation  is  considered  an  indica- 
tion for  delivery.  The  type  of  interference  selected 
will  depend  on  station  of  the  vertex,  degree  of  rota- 
tion, condition  of  the  patient  and  fetus,  and  type 
of  maternal  pelvis. 

Steel,  et  al'  found  that  many  of  these  android 
pelves  are  below  average  in  size  and  are  difficult  to 
recognize  clinically.  This  type  of  pelvis,  as  a rule, 
offers  the  worst  prognosis  in  case  of  primary 
posterior  engagement. 

Weinberg  states:  “With  the  exception  of  the 
gynecoid  pelvis,  the  anthropoid  variety  offers  the 
best  obstetric  prognosis  for  occiput  posterior  en- 
gagements.” The  anthropoid  type  is  usually  an 
adequate  pelvis  both  quantatively  and  qualitatively. 
Most  of  these  pelves  are  larger  than  average  and 
fail  to  exhibit  significant  dystocia.  Clinically,  how- 
ever, the  type  is  difficult  to  recognize  because  the 
larger  anteroposterior  diameter  of  the  inlet  leads 
one  to  classify  them  as  gynecoid  pelves.  In  anthro- 
poid pelves  engagement  occurs  in  the  occiput  trans- 
verse position  in  approximately  40  per  cent,  in 
occiput  posterior  30  per  cent  and  occiput  anterior 
30  per  cent.  The  usually  abnormal  occiput  posterior 
positions  should  not  be  regarded  as  abnormal  in 
this  type  of  pelvis. 

6.  WeiiiberK,  A. ; Management  of  Occiput  Posterior  Po- 
sitions, Western  J.  Surg.  Obs.  & Gynec.,  April,  1940, 

7.  Steel,  K.  B.,  Wing,  L.  H.  and  McLane,  C.  M. ; Ain. 
•T.  Obs.  & Gynec.,  35:938,  1938. 

8.  Kielland,  C.  (quoted  from)  Greenhill,  ,T.  P. — The 
Kielland  Forceps — The  American  Journal  of  Obstetrics 
and  Gynecology,  Vol.  VII,  349-363,  March,  1924. 


From  1908  to  1915,  Kielland*^  with  his  forceps 
delivered  352  women  of  whom  197  were  primiparas. 
There  were  five  brow  and  six  face  presentations. 
One  mother  died.  However,  she  had  an  infection 
before  delivery.  There  was  not  a single  third  degree 
laceration  or  tear  of  the  bladder  or  anterior  vaginal 
wall.  The  fetal  mortality  was  1.4  per  cent. 

Greenhill,®  in  1924,  in  his  paper  on  the  Kielland 
forceps,  gives  a comprehensive  review  of  the  his- 
torical developments  of  its  use  on  the  continent. 
He  analyzed  thirty-six  statistical  reports  concerning 
use  of  the  Kielland  forceps  in  1,762  deliveries.  He 
stated  that  of  sixty-one  individuals,  who  have 
written  or  spoken  about  the  Kielland  forceps,  only 
six  maintain  that  the  new  forceps  are  harmful  or 
unnecessary. 

Greenhill  differs  with  Kielland  in  the  manner  of 
inserting  the  anterior  blade.  Kielland  inserts  this 
blade  behind  the  symphysis  upside  down  and  then 
rotates  it  into  position  inside  the  lower  uterine  seg- 
ment. Greenhill  says,  “this  may  be  dangerous  and, 
therefore,  we  insert  the  anterior  blade  by  making 
it  wander  into  place.”  An  improvement  of  the 
Kielland  forceps  was  made  by  Luikart*®  who  closed 
the  fenestra  and  modified  the  left  handle. 

Jarco,”  in  1925,  reported  on  his  use  of  the 
Kielland  forceps  as  a substitute  for  the  axis  trac- 
tion forceps  of  Tarnier.  He  reviewed  the  American 
literature  on  the  subject  as  well  as  a partial  review 
of  the  European. 

Goldberg,^'^- in  1928,  gave  an  excellent  descrip- 
tion of  the  Kielland  technic  of  application  for 
posterior  and  face  presentations.  I would  refer  you 
to  his  articles  since  space  will  not  permit  a repeti- 
tion of  the  procedure  technic. 

Harrar,“  in  1937,  wrote  of  the  numerous  ob- 
stetric forceps  and  modifications,  of  which  he  says, 
“in  a simple  low  forceps  operation,  any  instrument 
will  do  but  in  deep  transverse  arrest  and  in  per- 
sistent occiput  posterior  position  the  Kielland  in- 
strument is  definitely  superior.” 

Scadron^®  reported  his  results  in  100  cases  with 
excellent  uniform  results  using  the  Kielland  forceps. 
In  all  the  cases  the  mothers  were  discharged  in 
good  physical  condition  with  no  injuries  to  the 
bladder  or  perineum.  Prophylactic  episiotomy  was 
performed  in  nearly  all  the  cases.  There  was  no 
fetal  mortality  or  injury  except  the  ordinary  marks 

9.  DeLee,  G. : Principles  & Practice  of  Obstetrics,  p. 
1004,  W.  B,  Saunders  Company,  1934. 
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Tucker  McLane  Forceps  to  Simplify  their  Use  and  Im- 
prove Function  and  Safety.  Am.  Jo.  (lbs.  & Gynec.,  32:686- 
687,  Oct.,  1937. 

11.  Jarcho,  J. : Kielland  Obstetrical  Forceps  and  Its 
Application,  Am.  J.  Obst.  & Gynec.  10;  No.  1,  .lul.v,  1925. 

12.  Goldberg,  S.  P. : Kielland  Forceps  vs.  Axis  Traction 
Forceps,  Med.  .To.  and  Record,  May  1 6,  1928. 
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library  of  the 

C0UF.GS  CF  PHYSIC* A 

C7  nilLADLLP:  ■ 


256 

of  the  blades  which  soon  disappeared  after  deliyer^^ 
Dennen^'*  finds  the  Kielland  forceps  very  useful 
and  believes  that  complicated  cases  have  fre- 
quently been  made  simple  by  the  use  of  them,  even 
after  unsuccessful  attempts  with  other  types.  He 
also  finds  it  the  forceps  of  choice  in  face  presenta- 
tions when  the  chin  is  posterior. 

Rucker’'  reported  in  1939  the  use  of  the  Kiel- 
land forceps  in  2,288  deliveries,  using  them  in 
every  case  if  they  were  available.  In  this  series 
there  was  one  face  presentation,  eight  brows,  659 
RO.A,  1,136  LOA,  248  ROP  and  196  LOP.  He 
reported  44  stillbirths  and  35  neonatal  deaths,  one 
of  eclampsia  and  one  of  preeclampsia,  one  of 
placenta  previa  and  one  of  inversion  of  the  uterus, 
a maternal  mortality  of  1.75  per  thousand  births. 

Kushner  and  Wahrsinger’®  reported  the  use  of 
the  Kielland  forceps  in  200  consecutive  deliveries 
and  found  the  procedure  to  be  nearly  the  universal 
method  of  choice  in  the  posterior  and  transverse 
positions.  They  conclude  that  the  dangers  attrib- 
uted to  the  forceps  by  other  reports  have  no  basis 
of  fact. 

RESULTS 

This  report  reviews  1,646  deliveries  during  a three  year 
period.  Of  these,  568  were  primaparae  and  1,078  were 
multiparae.  The  average  length  of  labor  for  the  primaparae 
was  16.4  hours  and  for  the  multiparae  9.8  hours.  The  posi- 
tions consisted  of  910  LO.\,  337  ROA,  62  LOP,  140  ROP, 
48  POP,  42  LOT,  49  ROT,  3 brow,  4 face,  50  breech 
and  one  transverse. 

The  Kielland  forceps  were  used  one  hundred  thirty-four 
times.  The  longest  second  stage  allowed  for  a patient  to 
labor  with  the  fetus  in  a transverse  arrest  position  was  four 
and  one-half  hours  before  the  Kielland  forceps  were 
applied.  Five  babies  were  delivered  in  the  posterior  posi- 
tion. Two  hundred  thirty-six  were  delivered  spontaneously. 
In  1,182  deliveries,  low  forceps  were  used  with  episiotomy. 
The  Piper  forceps  were  used  ten  times.  Manual  rotation 
was  used  twelve  times.  Podallic  version  was  performed 
seventeen  times.  Footling  extraction  in  breech  deliveries 
occurred  twenty-five  times.  Low  cervical  cesarean  section 
was  performed  fifteen  times,  giving  an  incidence  of  slightly 
less  than  1 per  cent. 

There  were  two  maternal  deaths  in  this  series  of  1,646 
deliveries,  unrelated  to  the  type  of  delivery.  One  death  was 
in  a cardiac,  age  41,  who  had  had  decompensation  before 
pregnancy  and  developed  ascites,  edema  and  hypertension 
about  the  seventh  month  and  died  of  acute  pulmonary 
edema  following  delivery.  The  other  woman,  a primipara, 
during  the  delivery,  while  inhaling  ether,  aspirated  vomitus 
and  died  from  atelectasis  and  hemorrhage.  This  gives  a 
maternal  mortality  of  1.21  per  1,000  live  births,  or  0.120 
per  cent. 

The  morbidity  or  mortality  was  not  increased  in  patients 
where  Kielland  forceps  were  used.  Laceration  of  the  cervix 
was  sutured  in  five  patients  with  no  increased  incidence  in 
those  where  Kielland  forceps  had  been  used. 

The  cervix  is  routinely  inspected  following  delivery  of 
the  placenta.  The  vaginal  wall  was  lacerated  six  times, 
requiring  suturing.  Three  of  these  were  seen  following 
Kielland  rotation  which  makes  this  complication  greater 
than  in  the  low  forceps  operation. 
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Kielland  Forceps  for  U.se  in  the  Occiput  Posterior  and 
Occiput  Transverse  Positions,  American  Journal  of  Oh- 
stetrics  and  Gynecology.  52:110-114.  July,  1946. 


VOL.  48,  No.  4 

Fetal  deaths  gave  a 2.72  per  cent.  Stillbirths  for  my 
series  were  0.904  per  cent. 

Prolapsed  cord  was  present  in  two  patients  and  both 
babies  were  delivered  by  podallic  version  without  the  loss 
of  mother  or  infant. 

SUMMARY 

A total  of  134  babies  delivered  by  the  Kielland 
forceps  is  reported  with  no  increased  morbidity  or 
mortality  over  the  routine  outlet  forceps  delivery. 

Kielland  forceps  were  successfully  used  in  the 
following  conditions:  deep  transverse  arrest,  occi- 
put posterior  position  including  the  persistent 
occiput  posterior  position,  face  presentation  with 
chin  posterior,  brow  position,  asynclitism. 

In  the  transverse  arrest  there  is  often  some 
edema  of  the  anterior  lip  of  the  cervix  so  that  one 
must  guard  against  any  trauma  of  the  cervix  when 
the  anterior  blade  is  slipped  into  the  biparietal 
position. 

In  this  analysis  of  1,646  consecutive  deliveries, 
there  were  no  cephalic  positions  except  one  that 
could  not  be  handled  successfully  with  the  Kiel- 
land forceps  when  it  was  indicated.  The  one  patient 
where  Kielland  forceps  were  applied  and  removed, 
had  a high  transverse  arrest,  in  which  the  head 
became  disengaged.  The  fetus  was  delivered  suc- 
cessfully by  a prodallic  version. 

Alanual  rotation  was  used  twelve  times  when  the 
Kielland  forceps  were  not  available  or  where  there 
was  a small  fetus  and  vaginal  examination  showed 
that  manual  rotation  could  easily  effect  the  desired 
position  for  Luikart  Simpson  application  for  de- 
livery. Manual  rotation  could  probably  have  been 
used  in  some  cases  where  Kielland  forceps  were 
used. 

The  maternal  mortality  for  the  entire  series  was 
1.21  per  1,000,  or  0.12  per  cent. 

The  Kielland  forceps  did  not  increase  morbidity 
or  mortality  in  this  series. 
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ENDEMIC  GOITER  AND  CRETINISM 
Warren  H.  Orr,  M.D. 

SEATTLE,  WASH. 

This  program  in  South  America  is  but  a con- 
tinuation of  my  study  of  endemic  goiter  areas  of 
the  world,  begun  in  1937  and  1938  in  the  Alps  and 
Himalayas,  and  subsequently  postponed  because 
of  the  war.  This  summary,  therefore,  contains  not 
only  the  results  of  South  American  study  but  of 
the  entire  investigation  covering  forty-seven  coun- 
tries on  five  continents. 

During  the  past  six  and  one-half  months  in 
South  America  560  doctors  and  scientific  personnel 
interested  in  endemic  goiter  have  been  interviewed. 
.Mso,  every  medical  school,  endocrine  clinic  and 
laboratory  over  the  12,000  mile  route  has  been 
visited.  One  can  readily  appreciate  that  the  data 
accumulated  is  voluminous  but  I shall  attempt  to 
make  this  summary  brief. 

Due  to  the  number  of  classifications  of  goiter 
and  cretinism,  both  pathologically  and  symptomat- 
ically, the  terms  as  used  in  this  report  should  be 
considered  as  follows: 

Endemic  Goiter.  Usually  the  colloid  type  in 
childhood  and  adolescence,  but  rarely  seen  typically 
after  age  thirty,  nodular  or  adenomatous  changes 
having  commonly  begun  by  that  time. 

Cretinism:  Only  the  endemic  goitrous  type,  not 
the  sporadic  atrophic  nongoitrous  type,  is  discussed. 

Exophthalmic  Goiter:  Refers  to  so-called  Graves’ 
or  Basedow’s  type  of  primary  thyrotoxicosis. 

Toxic  Adenomatous  Goiter:  Secondary  thyro- 
toxicosis superimposed  on  nontoxic  forms  and 
usually  nodular. 

ETIOLOGY 

Due  to  the  great  number  of  factors  involved  in 
the  etiology  of  endemic  goiter,  each  will  be  listed 
and  its  role  explained  briefly.  Because  all  are  inter- 
related to  a varying  degree,  however,  no  sharp 
division  between  every  major  category  is  possible 
but  those  of  a geologic  and  chemical  nature,  being 
fundamental,  will  be  discussed  first. 

Carboniferous  limestone  appears  to  be  definitely 
associated  with  endemic  goiter  areas,  while  chalky 
formations  seldom  are.  Coal  measures  usually  pre- 
sent no  problem.  Volcanic  areas  of  recent  origin, 
having  low  iodine  content,  give  high  incidences  of 
endemic  goiter  and  cretinism,  as  in  some  sections 
of  Chile  and  in  Java. 

Iodine-deficient  soil  produces  plant  and  animal 
food  products  also  low  in  iodine  content.  Foods 
from  iodine-rich  soil  or  iodine-fertilized  soil  help 
to  combat  this  deficiency,  however. 

Conservation  of  iodine  in  the  soil  is  assisted  to 
a large  degree  by  several  factors,  of  which,  I be- 
lieve, cultivated  vegetation  which  increases  the 
humus  content  is  of  first  importance.  The  presence 


of  colloidal  iron  and  fossilized  material,  as  well  as 
soil  acidity,  also  aid  this  process. 

Several  factors  tend  to  deplete  the  iodine  con- 
tent of  soil.  Leaching,  or  washing  out  of  the  soil, 
is  especially  common  to  sandy  types,  while  clay  and 
rich  loam  combat  it.  Constant  cropping,  without 
return  of  sufficient  humus  or  chemical  elements  to 
the  soil,  also  figures  largely  in  this  regard.  Catalytic 
action  by  ferric  and  manganese  deposits  is  also 
known  to  further  deplete  soils  of  iodine  content. 

Arsenic  has  long  been  admittedly  a goitrogenic 
substance  common  to  many  districts  but  its  action 
can  be  effectively  counteracted  by  the  use  of  sup- 
plemental iodine. 

Calcium,  with  its  deleterious  effect  upon  iodine 
absorption,  its  association  with  vitamin  D and  its 
definite  physiologic  control  by  action  of  the  para- 
thyroid hormone,  lends  itself  to  special  study  in 
this  connection.  Excretion  of  calcium  and  phos- 
phorus in  exophthalmic  goiter  cases  is  increased 
out  of  all  proportion  to  the  basal  metabolic  rate, 
while  in  myxedema  the  opposite  is  true.  In  view 
of  calcium’s  effect  upon  iodine  absorption,  study  is 
being  continued  to  determine  what  role  it  plays  in 
the  development  of  thyrotoxicosis.  Stott^  found  the 
most  severe  results  of  goiter  in  North  India,  asso- 
ciated with  so-called  “super  goiter”  areas  contain- 
ing the  most  lime.  This  is  not  borne  out  by  our 
findings  for  calcium  in  other  districts. 

Toxic  substances  are  also  said  to  deter  absorp- 
tion of  iodine.  Excess  loss  of  iodine  in  the  urine 
during  pregnancy  and  in  milk  during  lactation  must 
be  considered  physiologic  goitrogenic  factors 
through  iodine  inbalance  as  well. 

The  chemical-hormone-vitamin  relationship  is 
notable  in  connection  with  the  action  of  thyroid  in 
converting  carotine  to  vitamin  A.  Of  similar  interest 
is  the  action  of  vitamin  A in  large  doses  in  depress- 
ing thyrotropic  hormone  and  the  basal  metabolic 
rate  through  inactivation  of  thyroxin,  also  the 
action  of  vitamin  C in  large  doses  in  inhibiting 
thyrotropic  hormone. 

The  theory  that  heavy  water  is  an  important 
element  in  the  etiology  of  endemic  goiter  had  many 
advocates  in  the  University  Hospital  of  Bratislava, 
Czechoslovakia,  in  1938.  Careful  investigation  has 
proved  this  theory  to  be  based  only  upon  circum- 
stantial evidence.  However,  I noticed  in  that  dis- 
trict, as  in  many  others  later,  a greater  preponder- 
ance of  goiter  and  cretinism  in  the  lowlands  rather 
than  on  the  mountain  slopes. 

Dietetic  studies  in  relation  to  etiology  provide 
other  items  of  note,  such  as  the  fact  that  certain 
patients  on  liver  diets  develop  goiter.  It  has  been 
discovered  that  this  is  due  to  the  alcohol-soluble 
elements  in  liver. 

1.  Stott,  H. : Pistributioii  and  Causo  of  Kndeniic  Goitre 
in  United  Provinces.  Indian  .1.  Med.  Research. 

1086,  April,  1931;  20:139-1  46,  ,Iuly,  1932;  21:649-6.64, 

,Ian.,  1934. 
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While  high  fat  diets  also  have  a goitrogenic  effect, 
it  has  been  counteracted  experimentally  by  addi- 
tional iodine  to  restore  the  fat-iodine  balance.  This 
use  of  iodine  aids,  too,  in  overcoming  the  ulterior 
effect  of  calcium  by  either  preventing  thyroid  hyper- 
plasia or  by  producing  a “colloid  gland.” 

So-called  “cabbage  goiter,”  in  some  cases  re- 
sembling the  exophthalmic  variety,  is  thought  to 
be  produced  through  thyrotropic  action  of  the 
hypophysis,  although  further  investigation  is  in 
progress  on  this  point. 

Dr.  T.  V.  Simitch  of  Jugoslavia  reports  that 
dietary  deficiencies  are  the  rule  in  all  goiter  districts 
studied  in  his  country.  This  fact  is  further  borne  out 
by  the  marked  increase  in  goiter  children  born 
during  the  extreme  food  shortage  in  Austria  during 
World  War  I and  during  the  years  immediately 
following.  In  India,  ISIongolia  and  northern  China 
I noted  particularly  that  the  highest  incidences  of 
goiter  ran  strictly  parallel  to  the  areas  of  greatest 
dietary  deficiency. 

Injections  processes  are  found  to  be  very  com- 
monly associated  with  goiter  etiology,  particularly 
of  the  toxic  varieties.  Osteoarthritis  and  some  forms 
of  so-called  “rheumatism”  have  been  reported,  also, 
as  being  closely  connected  with  it. 

Experiments  with  various  types  of  fungi  are  still 
in  progress,  some  clearly  showing  a high  correla- 
tion with  goiter  production  in  animals. 

The  effect  of  heredity,  evident  for  centuries,  is 
most  depressing  and  adds  impetus  to  the  search  for 
ways  and  means  to  terminate  the  scourge  of  cretin- 
ism and  endemic  goiter.  Its  outstanding  importance 
as  an  etiologic  factor  is  well  illustrated  by  the 
affliction  of  only  certain  tribes  in  isolated  districts, 
when  all  other  known  factors  appear  adverse  to 
goiter.  The  notable  effect  of  heredity  in  relation  to 
deaf-mutism  and  other  results  of  endemic  goiter  is 
emphasized  by  Col.  H.  Stott  in  India,  who  found 
that  80  per  cent  appeared  in  children  whose  mothers 
and  fathers  both  had  goiter. 

Many  of  the  goiter  districts  I investigated, 
chiefly  in  the  lower  valleys  of  Colombia,  Ecuador 
and  Peru,  had  achieved  their  reputation  as  a result 
of  the  migration  of  goiter  parents  to  those  areas. 

The  importance  of  general  uncleanliness  and  of 
water  contamination  in  the  etiology  of  goiter  has 
been  stressed  by  many  authorities.  Much  evidence 
is  available  in  both  the  human  and  animal  popula- 
tion that  they  have,  at  least,  a definite  contributory 
effect.  It  is  scarcely  coincidental,  for  instance,  that 
children  of  wealthy  parents  are  almost  never  af- 
flicted even  in  the  worst  goiter  areas.  It  has  not 
been  established  that  this  is  due  to  better  facilities 
for  cleanliness  and  to  their  habit  of  drinking  only 
boiled  or  filtered  water,  because  better  food  and 
vitamin  balance,  as  well  as  an  improved  standard 
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of  living  in  general,  probably  play  a prominent 
part  also. 

The  effect  of  climatic  modification  was  apparent 
in  Scandinavia,  Manchuria,  Patagonia  and  Tierra 
del  Fuego.  As  I advanced  into  the  goitrous  areas 
of  these  cold  countries,  the  percentage  of  toxic 
goiters  became  constantly  higher  which  would,  of 
course,  be  expected  with  the  associated  finding  of 
more  frequent  nodular  and  adenomatous  varieties. 
(Lack  of  space  prevents  including  case  histories 
and  photographs  covering  these  points.)  Whether 
these  changes  are  the  result  of  almost  continuous 
cold  climate  in  these  areas  or  other  factors  is 
another  problem  still  being  investigated. 

RESULTS 

Due  to  the  element  of  heredity,  the  far-reaching 
results  of  endemic  goiter  and  cretinism  will  doubt- 
less plague  civilization  to  some  degree  for  genera- 
tions, even  in  regions  now  well  controlled.  A striking 
example  (almost  legendary)  of  the  devastation 
wrought  exists  in  Los  Hurdes,  Spain,  where  not 
one  man  has  been  acceptable  for  military  service 
because  of  the  prevalence  of  cretinism,  dwarfism, 
deaf-mutism,  infantilism  or  idiocy. 

Concerning  the  rapidity  with  which  goiter  may 
develop  in  susceptible  persons  moving  into  goitrous 
areas,  I would  state  that  the  length  of  time  varies 
with  the  age  of  the  individual.  Those  under  ten 
years  of  age  average  slightly  less  than  one  year, 
while  during  adolescence  symptoms  may  appear 
within  three  to  six  months.  Adenomatous  changes 
seldom  occur  before  the  age  of  thirty,  except  as 
observed  in  particularly  cold  climates. 

The  toxic  goiter  cases,  resulting  from  various 
changes,  appear  to  be  minimized  in  many  districts. 
In  my  opinion,  however,  due  to  their  marked  in- 
fluence on  fieneral  health  from  cardiac  and  nervous 
ailments  to  malignancy,  their  specific  causes  should 
be  determined  and  remedied  as  rapidly  as  possible. 
In  South  Wales,  Davies  and  Rogers-  have  reported 
large  numbers  of  the  adolescent  type  “changing  to 
the  thyrotoxic  type  in  adults.” 

The  effect  of  goiter  on  the  frequency  of  still- 
births and  abortions,  as  well  as  on  sterility  and 
other  gynecologic  complaints,  is  becoming  much 
more  widely  recognized. 

Extensive  use  of  intelligence  tests  has  plainly 
shown  the  lowered  mentality  of  hypothyroid  chil- 
dren. It  has  been  my  experience,  however,  that 
thyroid  treatment  produces  rapid  improvement  in 
a very  high  percentage  of  cases,  as  verified  by 
school  reports  which  sometimes  indicate  a change 
as  great  as  from  lowest  to  highest  in  class  standing 
within  a few  weeks.  Treatment  must,  of  course,  be 
individualized  for,  as  Quintero  Gomez^  has  said, 

2.  Paviei?.  I.  J.  and  Rogers,  I>. : Goitre  in  South  Wale.s. 
British  M.  J.,  1 :764-76.5.  May  11.  1940. 

3.  Quintero  Gomez,  T. : Profilaxis  y Tratamiento  del 
Bocio  Simple.  Revista  Medica,  Bogota,  Colombia,  47:102- 
129,  April-May,  1945. 


April,  1949 


GOITER  AND  CRETINISM ORR 


259 


“there  is  no  mathematical  formula  for  thyroid 
administration.”  The  subnormal  mentality  asso- 
ciated with  hypothyroidism  has  frequently  been 
found  a factor  contributing  to  criminal  tendencies. 

The  Andes,  south  of  the  forty-third  parallel, 
contain  few  large  endemic  goitrous  districts,  al- 
though I saw  many  toxic  goiter  cases  in  the  hos- 
pitals of  coastal  Patagonia.  These  patients,  how- 
ever, were  usually  found  to  have  contracted  the 
disease  in  distant,  isolated  mountain  valleys.  I 
found  no  goiter  cases  of  any  type  in  Ushuaia,  in 
southern  Tierra  del  Fuego,  in  spite  of  this  region 
being  surrounded  by  mountains  and  many  glaciers. 
The  Magellanes  and  Ultima  Esperanza  sections, 
however  (similar  in  geographical  findings  except 
for  the  lack  of  calcium  at  Punta  Arenas),  pre- 
sented a number  of  toxic  and  a few  colloid  cystic 
goiters. 

Everyone  associated  with  the  goiter  problem 
realizes  its  deleterious  effect  upon  the  population. 
Statistics  of  Kimball  and  Marinus^  show  10  per 
cent  of  all  feeblemindedness  to  be  associated  with 
goiter.  Colombia  is  well  aware  of  its  problem  for 
e.xamination  of  165,000  persons  disclosed  that  55.43 
per  cent  were  goitrous.  (Districts  varied  from  27.78 
per  cent  to  81.14  per  cent.)  As  the  first  step  in 
treatment  on  a large  scale,  a law  is  being  enacted 
requiring  those  in  goitrous  areas  to  use  only  iodized 
salt. 

TREATMENT 

Treatment  of  endemic  goiter  primarily  resolves 
itself  into  prophylaxis.  The  most  commonly  utilized 
method  is  by  use  of  iodine  in  either  potassium 
iodide  tablets  or  candy,  iodized  salt  or  iodized  water 
supply.  Red  iodide  of  mercury  has  been  used  in 
some  areas  since  antiquity.  North  of  Edmonton, 
Canada,  burnt  sponge  has  given  good  results  when 
not  discontinued  for  long  periods. 

.Active  use  of  iodine  as  indicated,  under  careful 
control,  during  pregnancy  and  lactation  is  impera- 
tive. Goiter  pressure  symptoms  should  receive 
prompt  surgery,  with  frequent  followups  to  deter- 
mine if  any  hypothyroidism  develops.  At  Salvador 
Hospital,  Santiago,  both  medical  and  surgical  staffs 
of  the  Department  of  Endocrinology  have  found 
thiouracil  a valuable  drug  for  treating  all  forms 
of  toxic  goiter,  except  toxic  adenomas,  with  good 
results  in  97  per  cent  of  300  cases.  The  latter  type, 
because  of  their  tendency  to  become  malignant,  are 
surgically  removed  after  adequate  preparation  with 
thiouracil.  Although  propylthiouracil  is  usually  pre- 
ferred, this  group  claims  lower  toxicity  for  thi- 
ouracil. 

Concerning  treatment,  Quintero  Gomez  of  the 
University  of  Bogota  warns,  “iodine  should  be 
given  in  small  doses  and  the  patient  watched  care- 

4.  Kimball.  O.  P.  and  Marinus,  J.  C. : Relation  of  lOn- 
demic  Goiter  to  Mental  Deficiency.  Ann.  Int.  Med.,  4:569- 
577,  Dec.,  1930. 


fully,  as  there  exisits  danger  of  . . . increasing  the 
colloid  already  in  excess  and  thereby  transforming 
simple  goiter  into  toxic  goiter.”  Many  associated 
with  the  problem  of  treatment  have  suggested  that 
prescriptions  for  thyroid  and  other  hormones  should 
be  as  carefully  regulated  as  narcotics  to  prevent 
both  misuse  and  overuse. 

Cleans,®  noted  endocrinologist,  is  optimistic  con- 
cerning successful  treatment  for  cretinism.  He 
states,  “it  should  be  possible,  with  adequate  treat- 
ment, even  for  cretins  to  develop  into  normal 
adults.” 

CONCLUSIONS 

Endemic  goiter,  like  most  endocrine  conditions, 
is  pluriglandular  in  nature  as  evidenced,  for  in- 
stance, by  its  rapid  development  during  periods  of 
physiologic  change. 

Continued  study  of  the  many  areas,  such  as  the 
Lake  Ladoga  district  and  the  towns  of  Veteli  and 
Vartsila  in  Finland,  statistically  at  direct  variance 
to  the  usual  iodine-goiter  relationship,  may  reveal 
other  factors  which  will  clarify  the  problems  of 
thyroid  and  other  endocrine  relationships. 

Adequate  transportation  facilities  improve  the 
endemic  goiter  situation  by  enabling  isolated  dis- 
tricts to  receive  foods  containing  proper  compensa- 
tory elements. 

Improved  standards  of  living  have  already  made 
many  of  the  worst  goiter  districts,  as  Merida, 
Venezuela,  practically  free  of  the  disease  through 
purification  of  water  supply,  more  and  better  foods 
and  general  sanitation. 

Proper  treatment  of  all  cases  of  goiter  and  hypo- 
thyroidism during  pregnancy  and  lactation  should 
abolish  the  factor  of  heredity. 

The  cooperation  of  various  groups  responsible 
for  public  health  and  education,  especially  those 
first  able  to  detect  signs  of  subnormal  mentality  in 
children,  should  aid  early  treatment  and  thus  pre- 
vent many  difficulties  later. 

If  every  case  of  endemic  goiter  could  receive 
proper  treatment  and  efficient  prophylaxis  could 
be  exercised  in  the  world’s  goitrous  districts,  the 
scourge  of  both  endemic  goiter  and  cretinism  could 
soon  be  abolished. 

5.  Means.  J.  H. : The  Thyroid  (2nd  b7d.),  J.  P.  T.ippin- 
cott,  Philadelphia,  1948. 
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ANNOUNCEMENTS  OF  MEETINGS 

COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

The  Cook  County  Graduate  School  of  Medicine  of  Chi- 
cago has  arranged  two  courses  that  will  be  of  special  interest 
to  some  of  the  Members  of  Northwest  Medical  Societies.  A 
Two  Weeks’  Intensive  Personal  Course  in  the  “Diagnosis 
and  Treatment  of  Congenital  Malformations  of  the  Heart” 
will  be  offered  by  Benjamin  M.  Gasul,  M.D.  starting  Mon- 
day, June  13.  .4  Two  Weeks’  Intensive  Personal  Course  in 
“Cerebral  Palsy”  will  be  offered  by  M.  Perlstein,  M.D. 
starting  Monday,  .August  1.  These  physicians  are  members 
of  the  .Attending  Staff  of  the  Cook  County  Hospital. 


NATIONAL  REHABILITATION 
ASSOCIATION 

W ESTERN  STATES  CONFERENCE 

Benjamin  Franklin  Hotel,  Seattle,  Wash. 

June  1-2 

Hear  the  latest  rehabilitation  developments  in  these  fields: 

Occupational  therapy,  Physical  therapy.  Vocational  ther- 
apy, Social  Work,  Physical  Medicine,  Manual  Arts  therapy. 

Panels  to  be  led  by  outstanding  national  and  regional 
authorities  on  rehabilitation,  including  the  following: 

E.  B.  Whitten,  Executive  Secretary,  National  Rehabilita- 
tion .Association 

Paul  Barrett,  President,  National  Rehabilitation  Asso- 
ciation 

Michael  J.  Shortley,  Director,  Office  of  A'ocational  Re- 
habilitation, Washington,  D.  C. 

ALL  THIS  and  the  EVERGREEN  PLAYGROUND,  too 

The  conference  dates  fall  on  Wednesday  and  Thursday 
following  the  Memorial  Day  weekend.  Figuring  the  Tuesday 
prior  to  the  conference  and  the  Friday  following  as  official 
traveling  time,  combined  with  the  two  w'eekends,  this  offers 
you  a unique  opportunity  to  enjoy  an  extended  holiday  in 
the  beautiful  Puget  Sound  country,  without  using  up  your 
vacation  time.  Combine  business  with  pleasure. 

More  program  details  later,  but  now  is  the  time  to  make 
plans  to  attend.  If  you  are  planning  to  brong  your  family 
along,  let  us  know  soon,  so  that  the  program  committee 
may  arrange  for  their  entertainment. 

For  reservations  write  to:  Mr.  Max  S.  Smith,  Textile 
Tower,  Room  910,  Seattle,  Washington. 


MEDICAL  MOTION  PICTURES 

Cancer:  The  Problem  of  Early  Dlagnosis.  16  mm., 
color,  sound,  1,200  feet  (1  reel),  showing  time  thirty  min- 
utes. Sponsored  by  the  .American  Cancer  Society  and  the 
National  Cancer  Institute  of  the  Public  Health  Service. 
Produced  in  1949  and  procurable  on  purchase  ($150)  from 
.Audio  Productions,  Inc.,  630  Ninth  .Avenue,  New  York  19, 
or  on  loan  from  State  Cancer  Societies,  State  Health  De- 
partments and  regional  depots  of  Association  Films,  New 
York,  Dallas,  Chicago  and  San  Francisco. 

This  film  was  designed  as  the  first  of  a series  of  motion 
pictures  to  emphasize  for  the  general  practitioner  of  medi- 
cine the  importance  of  early  suspicion,  accurate  diagnosis 
and  effective  treatment  in  the  handling  of  cases  of  cancer. 
Opening  with  a short  sequence  showing  Dr.  Billroth  per- 
forming the  first  gastric  resection  for  cancer  of  the  stomach 
(1881),  the  film  moves  rapidly  to  the  modern  attack  on 
gastric  carcinoma.  In  succession  each  of  the  most  deadly 
forms  of  cancer — for  example,  that  of  the  stomach,  breast, 
large  bowel,  cervix  and  lung — is  discussed.  In  each  site  the 
means  of  early  suspicion,  accurate  diagnosis  and  effective 


treatment  are  shown  and  the  mortality  with  late  diagnosis 
graphically  contrasted  with  the  mortality  with  early  diag- 
nosis. 

The  film  should  be  of  great  interest  and  value  not  only 
as  a means  of  reemphasizing  important  facts  about  cancer 
for  hospital  staffs  and  general  practitioners  but  also  for 
introducing  the  subject  and  giving  an  over-all  view  of  the 
cancer  problem  to  medical  students.  It  is  hoped  that  the 
succeeding  films  in  the  series  will  be  as  well  planned,  well 
organized  and  carefully  produced  and  that  there  will  not  be 
a long  delay  in  their  release.  The  photography,  animation 
and  narrative  are  excellent. 


INCREASE  IN  LONGEVITY 

Three-quarters  of  all  babies  born  last  year  will  live  to 
the  age  of  60  and  one-half  will  be  alive  at  the  age  of  72, 
even  if  there  is  no  further  improvement  in  mortality.  This 
is  in  marked  contrast  with  the  beginning  of  the  century 
when,  under  the  then  prevailing  mortality  conditions,  only 
three-quarters  of  those  born  at  that  time  would  live  to  the 
age  of  24  and  one-half  would  be  alive  at  the  age  of  58. 
This  dramatic  change  in  the  nation’s  health  environment 
was  reported  by  Reinhard  -A.  Hohaus,  actuary.  Metropoli- 
tan Life  Insurance  Company,  in  an  editorial  appearing  in 
the  Wisconsin  State  Medical  Journal. 

.A  major  factor  in  the  greatly  increased  length  of  the 
average  life  span  has  been  the  control  of  infectious  and 
acute  diseases,  notably  those  of  childhood,  Mr.  Hohaus 
stated. 

“At  the  beginning  of  the  century,”  he  stated,  “diarrhea 
and  enteritis  along  with  the  principal  communicable  dis- 
eases of  childhood— scarlet  fever,  whooping  cough,  diph- 
theria and  measles — accounted  for  over  10  per  cent  of  all 
deaths.  Today  they  account  for  less  than  one  per  cent  of  the 
total.  The  death  rate  for  tuberculosis  in  1947  was  33.5  per 
100,000  population,  only  one-sixth  of  the  rate  for  1900. 
In  the  last  decade  alone  mortality  from  pneumonia  has  been 
cut  in  half  due  largely  to  the  sulpha  drugs  and  penicillin. 
Maternal  mortality  has  been  cut  by  three-fourths  during 
the  last  20  years  and  infant  mortality  by  half  within  the 
same  period. 

“Under  the  mortality  situation  at  the  turn  of  the  cen- 
tury, about  one-third  of  those  born  would  eventually  have 
died  because  of  some  acute  disease,  but  under  current  con- 
ditions the  chance  is  less  than  one  in  ten.” 

The  trend  toward  greater  longevity  can  be  ascribed  to 
many  developments, ' Mr.  Hohaus  said,  among  which  are: 

1.  The  achievements  of  intensive  research  in  the  medical 
and  allied  sciences,  and  the  ready  application  of  new  dis- 
coveries and  improved  diagnostic  and  therapeutic  methods 
by  medical  practitioners. 

2.  The  growth  of  public  health  services  at  the  various 
levels  of  government. 

3.  The  widespread  activities  of  non-governmental  health 
and  welfare  agencies. 

4.  The  far-reaching  effect  of  higher  living  standards  made 
possible  by  the  nation’s  economic  progress. 

The  increase  in  the  average  life  span,  Mr.  Hohaus  said, 
calls  for  changes  in  emphasis  in  medical  practice  and  health 
administration. 

“Greater  attention  is  already  being  paid  to  the  chronic 
and  degenerative  diseases  which  attack  our  increasing  num- 
ber of  older  people,”  he  stated.  “It  is  encouraging  to  note 
that  this  is  being  done  without  detracting  from  the  serv- 
ices for  the  rest  of  the  population.  But  the  very  nature  of 
the  problems  at  older  ages  is  such  that  progress  will  depend 
in  large  part  upon  what  the  individual  does  and  does 
not  do.” 


THE  FOUNDATION  PRIZE 

The  South  .Atlantic  .Association  of  establishment  and 
Gynecologists  announces  the  establishment  of  “The  Foun- 
dation Prize  of  $100.”  Authors  of  papers  on  Obstetrical  or 
Gynecological  subjects  desiring  to  compete  for  the  prize  may 
obtain  information  from  Dr.  E.  D.  Colvin,  Secretary-Treas- 
urer, 1259  Clifton  Road,  N.  E.,  .Atlanta,  Ga. 


April,  1949 


STATE  SECTIONS OREGON 


261 


iS(g®a®8!r 




/•I 

' 

OREGON  STATE 

At/— 

ANNUAL  MEETING 

MEDICAL  SOCIETY 

lol  < 

\v\ 

l\  IqI 
P /v 

EUGENE,  OCT.  12-14,  1949 

Opiniona,  Views  or  Comments  presented  In  articles  appearing  in  this  section  are  those  of  the  Individual  authors 
aad  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


OUR  CONGRESSIONAL  DELEGATION 
REPLIES 

At  its  regular  March  meeting  the  board  of  directors  of 
Oregon  Physicians  Service,  as  was  the  case  with  many  other 
individual  Oregonians  and  organizations,  sent  letters  to  their 
U.  S.  Senators  and  Congressmen  stating  their  views  on 
socialized  medicine  as  outlined  in  Senate  Bill  S,  and  House 
Resolution  783.  A copy  of  each  reply  received  is  printed 
below  for  general  information.  To  save  space,  letterheads 
and  addresses  have  been  omitted.  .■Ml  were  dated  between 
March  IS  and  17. 

Senator  Guy  Cordon: 

“I  am  in  general  agreement  with  the  position  taken  by 
the  Oregon  Physicians  Service  as  set  forth  in  the  resolution 
accompanying  your  letter  of  March  10,  1949. 

“Pending  possible  consideration  of  the  matter  on  the 
Senate  Floor,  I am  taking  the  liberty  of  presenting  your 
resolution  to  the  Senate  Committee  on  Labor  and  Public 
Welfare  before  which  S.  5 is  pending.” 

Senator  Wayne  Morse: 

“Thank  you  for  your  letter  of  March  10  and  the  enclosed 
Resolution  in  regard  to  S.  5 which  is  the  .Administration 
Bill  to  provide  a national  health  insurance  and  public 
health  program. 

“.As  a matter  of  interest  to  you  I am  enclosing  a letter 
I have  prepared  in  answer  to  the  many  hundreds  who  have 
written  me  in  regard  to  this  legislation. 

“.As  I stated  in  my  letter  of  December  2,  1947,  to  Mr. 
Marshall,  General  Manager  of  O.P.S.,  T am  very  pleased 
that  the  Oregon  doctors,  acting  through  the  Oregon  Physi- 
cians Service,  are  endeavoring  to  meet  the  problem  of  the 
growing  public  demand  for  adequate  low-cost  medical  care. 

“ T shall  be  glad  to  receive  for  my  own  study  and  for 
reference  to  other  members  of  the  Committee  any  statistical 
material  and  information  you  may  have  concerning  your 
volunteer  health  insurance  plan.’  ” 

Representative  Homer  D.  .Angell: 

“I  am  just  in  receipt  of  your  letter  of  March  10,  advis- 
ing of  the  opposition  of  your  organization  to  Senate  Bill  S 
and  setting  forth  your  views.  This  legislation  has  not  come 
up  for  consideration  in  the  House.  If  it  does,  I will  be  glad 
to  keep  your  views  in  mind.  I am  not  on  the  Committee 
having  to  do  with  it  and,  therefore,  hav'e  not  had  an  oppor- 
tunity to  examine  any  of  the  proposals  which,  of  course,  I 
will  do  if  it  is  presented  for  action  on  the  Floor.” 

Representative  Walter  Norblad: 

“Thank  you  for  your  letter  of  March  10,  enclosing  reso- 
lution recently  adopted  by  the  Oregon  Physicians  Service, 
relative  to  the  proposed  compulsory  health  insurance 
legislation. 

“Enclosed  are  copies  of  S.  5 and  H.R.  783  on  this  subject. 

I have  not  had  an  opportunity  to  study  the  legislation  but 
fundamentally  I am  opposed  to  the  principle  of  socialized 
medicine  and  will  consider  any  measure  which  may  be 
reported  to  the  House  for  debate  and  vote  from  that  angle.” 

Members  of  the  Senate  and  the  House  of  Representatives 


are  human  and  politicians.  They  have  personal  convictions. 
But  they  also  are  dependent  for  a continuation  of  their 
careers  upon  satisfactorily  representing  the  wishes  of  the 
majority  of  the  voters  back  home.  Consequently,  they  have 
been  known  to  vote  against  their  personal  convictions  when 
the  bulk  of  opinion  expressed  by  letters  from  home  advised 
them  to  do  otherwise.  That  is  politics. 

The  only  safe  course  to  follow  is  to  assume  that  your 
congressional  representives  would  like  to  know  how  you 
feel.  They  are  not  mind  readers.  So  tell  them,  and  in  your 
own  words,  remembering  that  a penny  postcard  scrawl 
from  illiterate  Joe  Doakes  carries  just  as  much  weight  as  an 
embossed  letter  from  bank  president  Scoller  Gotrocks. 


HOUSE  OF  DELEGATES  MEETING 
SCHEDULED 

Spring  meeting  of  the  House  of  Delegates  of  the  Oregon 
State  Medical  Society  has  been  scheduled  for  Portland, 
starting  .April  30  and  continuing  if  necessary  through  May 
1.  .All  meetings  will  be  held  at  the  Benson  Hotel.  Delegates 
should  make  their  own  reservations  if  they  have  not  al- 
ready done  so. 

.As  has  been  the  custom  on  other  occasions,  the  House  of 
Delegates  meeting  will  follow  the  annual  University  of 
Oregon  Medical  School  .Alumni  .Association  scientific  meet- 
ings, so  that  delegates  will  have  the  opportunity  of  absorb- 
ing some  postgraduate  studies  as  well  as  considering  the 
affairs  of  the  Society. 


U.  OF  O.  MEDICAL  SCHOOL 
ALUMNI  MEETING 

Annual  scientific  lectures  offered  by  the  Alumni  .Associa- 
tion of  the  University  of  Oregon  Medical  School  have  been 
scheduled  for  April  27-29,  at  the  Medical  School  Library, 
Portland.  As  has  been  the  case  in  a number  of  former 
years,  they  will  be  held  jointly  with  the  annual  Sommer 
Memorial  lectures. 

Lectures  will  be  given  during  the  days  and  evenings, 
with  luncheon  and  evening  meetings  featured.  Class  re- 
unions will  be  held  on  .April  27-28  and  the  annual  banquet 
will  take  place  on  the  29th  at  the  Portland  Hotel.  .A  special 
program  of  entertainment  has  been  arranged  for  this  con- 
cluding feature. 

Unusual  item  being  arranged  by  the  committee  in  charge 
is  a guest  speaker  from  England  who  will  give  a first  hand 
factual  report  of  socialized  medicine  as  it  operates  there. 
This  talk  will  be  given  at  the  luncheon  meeting  at  the 
Portland  Hotel  on  .April  28  according  to  present  plans. 
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STATE  BOARD  OF  MEDICAL 
EXAMINERS 

Nineteen  candidates  successfully  passed  the  January  5, 
6,  7,  1949,  State  Board  Examinations  and  were  issued 
licenses  to  practice  medicine  and  surgery,  according  to  a 
recent  announcement  by  Dr.  Wilmot  C.  Foster,  President 
of  the  Board  of  Medical  Examiners. 

Those  receiving  such  licenses  are  Drs.  George  Berg- 
lund,  Marion  Palmer,  Dale  D.  Popp,  Don  B.  Rice  and 
Robert  L.  Unger,  all  of  whom  are  in  residency  at  the 
University  of  Oregon  Medical  School  Hospitals  and  Clinics; 
Drs.  Robert  M.  Goetter  and  James  B.  Kludt,  who  are  now 
located  at  Newport,  Oregon;  Drs.  Phyllis  Davis,  Wesley 
W.  Hoskins  and  J.  Ralph  McDonald,  of  Portland,  Oregon; 
Dr.  G.  Donald  Beardsley  who  is  in  residency  at  St.  Vin- 
cent’s Hospital,  Portland;  Dr.  Edward  P.  Goddard  of 
Ogden,  Utah;  Dr.  Tyra  T.  Hutchens,  who  is  taking  a 
fellowship  under  the  .Atomic  Energy  Commission ; Dr. 
William  W.  Krause  who  is  in  residency  at  St.  Elizabeth’s 
Hospital,  Washington,  D.  C.;  Dr.  Harlan  P.  McNutt,  who 
is  associated  with  the  State  Board  of  Health;  Dr.  Abe 
Oyamada  who  is  in  residency  at  Mt.  Sinai  Hospital, 
Chicago,  Illinois;  Dr.  Stanley  T.  Robinson  who  is  in  the 
United  States  Navy;  Dr.  Paul  Schiewe,  who  is  in  residency 
at  Emanual  Hospital;  and  Dr.  J.  Leon  Sealey,  who  is 
associated  with  Dr.  Forrest  Rieke  in  Portland. 

It  was  also  announced  that  the  following  doctors  were 
granted  licenses  to  practice  medicine  and  surgery  within 
the  State  of  Oregon,  based  upon  reciprocity  wdth  the 
several  states,  at  the  January  21  and  22,  1949,  meeting: 
Drs.  Paul  H.  Laurence,  Gordon  W.  Brewer,  John  D. 
Bonzer,  Robert  L.  Cutter,  Lyman  J.  Earney,  Robert 
Feeney,  Robert  L.  Hawley,  John  R.  McNicholas,  John  H. 
Mills,  Joseph  Moreland,  Charles  E.  Pancoast,  William  M, 
Rosenbaum,  Mary  E.  Soules,  and  William  O.  Thomas,  Jr., 
Joseph  A.  Schaefer,  Gerhard  0.  Bern,  Lydia  N.  Emery, 
LeRoy  E.  McDow’ell,  G.  D.  Carlyle  Thompson,  Neil  Ramon 
Thrasher,  Paul  F.  Wilson,  John  S.  Giffin,  Richard  W. 
Lyman  and  John  G.  Kane. 

The  Board  also  announced  the  election  of  George  H. 
Lage,  M.D.,  as  Secretary-Treasurer  of  the  Board  of  Medical 
Examiners  to  fill  the  unexpired  term  of  office,  previously 
held  by  L.  S.  Besson,  M.D. 

The  next  regular  meeting  of  the  Board  will  be  held  on 
-4pril  29  and  30  at  the  offices  of  the  Board  at  609  Failing 
Building. 

COUNTY  SOCIETY  MEETING 

CENTRAL  WILLAMETTE  SOCIETY 

The  last  meeting  of  Central  Willamette  Medical  Society 
was  held  in  Corvallis  March  24,  1949,  at  the  Benton  Hotel. 
Dr.  Arthur  Frisch  of  Portland  presented  an  excellent  paper 
covering  all  phases  of  the  Rh  factor  and  the  major  trans- 
fusion reactions. 


LOCAL  APPLICATION 

While  “Fouling  the  Nest’’  was  being  written,  our  old 
friend  Pete  (whom  we  frequently  call  the  Pest)  wandered 
in,  and  with  his  usual  persistent  custom  kibitzed  over  our 
shoulder.  As  the  end  approached  he  commented,  “Why 
don’t  you  make  it  Oregon  instead  of  Michigan?’’ 

“What  do  you  mean?’’  we  asked. 

“Oh,  nothing,”  he  continued,  “only  I’ve  been  wondering 
about  many  O.P.S.  cooperating  doctors  damning  with  faint 
praise  their  own  plan  for  avoiding  socialism.  It  doesn’t 
make  sense.  Or  for  them  to  be  ranting  ’n’  raving  privately 
to  their  patients  about  how  dissatisfied  they  are  with  its 
imperfections,  when  most  of  the  time  they’re  helping 
mighty  fast  to  make  those  very  things  about  which  they 
bellyache.  Don’t  they  realize  this  “inside”  information 
makes  excellent  propoganda  for  the  other  fellow,  actually 
helps  to  make  things  worse  instead  of  better?  Looks  as  if 
they  were  fouling  their  own  nest,  too.  If  they  could  see  it.” 
Maybe  Pete  has  a point,  but  why  repeat  it? 


OBITUARIES 

Dr.  John  H.  Hershey,  52,  of  Roseburg,  suffered  a fatal 
heart  attack  at  Gresham  on  March  6.  Formerly  of  Port- 
land, where  he  served  on  the  surgical  faculty  of  the  Uni- 
versity of  Oregon  Medical  School  and  also  engaged  in 
private  practice,  he  recently  accepted  an  appointment  with 
the  Veterans  Bureau  and  was  stationed  at  Roseburg.  Born 
at  Massie,  Ontario,  Canada,  in  1897,  he  attended  the  Uni- 
versity of  Toronto  and,  following  his  medical  graduation, 
took  surgical  training  at  St.  Louis  University.  He  came  to 
Portland  in  1945  and  practiced  here  until  a few  months  ago. 
He  was  a member  of  the  Missouri  State  Medical  Society, 
Oregon  State  Medical  Society,  American  Medical  Associa- 
tion and  a number  of  organizations  connected  with  his 
s{>ecialty. 

Dr.  Ralph  M.  Fouch,  58,  died  in  Portland  of  a heart 
ailment  on  March  8.  Born  in  Starr,  Idaho,  in  1891,  he 
took  his  medical  training  at  the  University  of  Nebraska 
Medical  School.  He  was  a member  of  the  Multnomah 
County  Medical  Society,  Oregon  State  Medical  Society 
and  the  American  Medical  .Association. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


BULLETIN  

STATE  ASSOCIATION  DUES,  FINAL  NOTICE 

Deliquent  Members:  May  we  call  lo  your  attention  that  those  members  of  the  State  Association, 
who  have  not  forwarded  their  dues  in  the  amount  of  $25  by  May  1,  are  considered  delinquent. 

Under  the  By-Laws  and  Constitution  of  the  State  Association, 

“Any  member,  with  respect  to  whom  dues  for  the  year  have  not  been  received  by  the  Secretary-Treasurer 
by  May  I,  shall  ipso  facto  stand  suspended  from  membership  in  this  Association  until  such  time  as  the  current 
dues  are  received  . . 

Those  of  you  who  have  not  remitted  your  annual  dues  to  your  county  society  secretary,  please 
do  so  at  once.  All  delinquent  members  will  be  suspended  from  membership  of  this  association  and 
the  American  Medical  Association  as  of  June  1,  1949,  if  dues  are  not  paid. 

James  W.  Haviland, 
Secretary-Treasurer 


MEDICAL  MEASURES  PASSED  BY 
WASHINGTON  LEGISLATURE 

March  23,  1949 

This  report  was  prepared  by  Mr.  Ralph  Neill,  Executive 
Secretary  of  Washington  State  Medical  Association,  who 
was  present  at  all  legislative  sessions.  He  was  an  accurate 
observer  of  all  bills  introduced  affecting  medical  practice. 
He  was  a keen  and  useful  medical  lobbyist,  whose  personal- 
ity and  influence  had  a distinct  bearing  upon  legislative 
actions. 

This  report  covers  bills  enacted  by  the  legislature  and 
signed  by  the  Governor.  In  addition,  a few  bills  that  were 
passed  were  on  the  Governor’s  desk  awaiting  his  signature 
at  the  time  this  report  was  received.  There  a welter  of 
interesting  and  curious  bills  were  introduced  and  failed  to 
pass.  Limitation  of  space  prevents  their  listing. 

Probably  the  most  important  legislation  to  come  out  of 
the  1949  session,  so  far  as  the  Medical  profession  is  con- 
cerned, is  the  Sickness  Disability  .\ct  which  is  still  on  the 
Governor’s  desk  unsigned.  The  Bill  was  introduced  in  both 
houses  of  the  legislature  as  Senate  Bill  88  and  House  Bill 
199.  The  Senate  Social  Security  Committee  immediately  tied 
the  bill  up  and,  after  many  days  of  attempting  to  get  it  out 
of  that  committee,  .A.  F.  of  L.  labor  then  started  the  one 
in  the  House  moving.  It  went  along  quickly  from  Com- 
mittee to  Committee  and  on  the  House  floor  passed  with 
very  little  opposition.  When  it  got  on  the  Senate  side,  there 
was  little  opposition  and  the  bill  came  out  on  the  floor  and 
was  passed  hurriedly. 


This  bill  is  similar  to  the  one  in  existence  in  California 
and  permits  insurance  companies  to  participate  in  the  pro- 
gram. There  was  considerable  lip  opposition  on  both  sides 
of  the  legislature  but  nothing  materialized  when  the  bills 
once  reached  the  floors.  I talked  with  John  Hunton,  Ex- 
ecutive Secretary  of  the  California  Medical  Association 
who  said  they  are  fearful  of  the  way  the  bill  is  working 
out.  During  the  first  two  years  of  operation,  185  million 
dollars  were  accumulated  and  85  million  dollars  were  put 
in  the  reserve  fund.  The  California  legislature  is  now  in 
session  and  there  are  some  130  bills  introduced  to  use  up 
the  excess  funds  put  away  under  this  Sickness  Disability 
law.  Hunton  says  that  certainly,  somewhere  in  the  near 
future,  the  legislature  will  attempt  to  tack  on  free  medicine 
to  this  law. 

There  were  many  other  bills  in  our  legislature  which  drew 
wide  attention.  .Among  them  was  HB  13,  the  Chiropractic 
measure,  HB  77,  the  Naturopathic  Bill,  and  HB  135,  the 
Sanipractic  measure.  .After  hearings  in  the  House  Medical 
Committee,  HB  13  came  out  and  went  into  Rules  committee 
for  second  reading.  Here  we  were  able  to  tie  the  bill  up  for 
several  days.  Two  or  three  members  of  Rules  committee,  at 
least  two  of  the  men  good  friends  of  ours,  broke  down  and 
the  bill  came  out  on  the  floor  for  debate  and  was  passed 
quickly  by  a considerable  majority.  Over  on  the  Senate 
side,  we  had  the  bill  securely  tied  up  in  Medicine  Committee 
until  a drug  bill  became  tied  up  in  the  House  and  an 
advertising  bill  was  moving  through  the  legislature  which 
the  dentists  considered  not  the  right  type  of  legislation. 
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We  then  had  to  let  the  Chiropractic  bill  out  in  order  to 
get  the  drug  bill  out  for  Mr.  Sears  and  to  kill  the  adver- 
tising bill  for  Senator  Earlywine  who  is  chairman  of  the 
Senate  Medicine  Committee.  The  Chiropractic  Bill  went 
into  Senate  rules  committee  and  was  immediately  killed  on 
a secret  vote,  10  to  3,  against  bringing  it  out  on  the  floor 
for  consideration.  We  were  actively  engaged  in  keeping  this 
bill  sewed  up  for  the  remainder  of  the  session. 

The  Naturopathic  bill  came  out  of  the  House  Medicine 
Committee  with  a recommendation  that  it  be  passed  and 
went  into  Rules  Committee.  It  came  out  on  the  floor  for 
second  reading  and  by  that  time  our  work  began  to  become 
effective  and  when  the  bill  came  on  the  floor  for  considera- 
tion we  were  successful  in  defeating  it  by  a 65  to  34  count. 

By  this  time,  the  Sanipractic  bill,  HB  135,  was  in  Rules 
and  had  come  out  for  second  reading.  However,  this  bill 
never  got  out  of  Rules  for  third  reading  because  by  this 
time  the  log-jam  had  started  and  it  got  lost  in  all  the 
confusion.  We  also  had  put  in  some  very  effective  work  on 
this  bill. 

Meantime,  we  had  been  attempting  to  get  House  Bill 
224,  our  Medical  Disciplinary  .Act,  out  of  Medicine  Com- 
mittee in  the  House  but  were  unable  to  move  it  at  all.  I 
even  attempted  to  link  this  bill  with  the  passage  of  the 
Sickness  Disability  .Act  and  also  pointed  out  to  various 
committee  members  that  the  Medical  Disciplinary  bill  was 
very  necessary  to  the  the  operation  of  Initiative  172,  the 
Old  Age  Pension  measure.  Another  particularly  vicious 
Medical  bill  was  HB  258,  called  the  PrCjOperative  Written 
Diagnosis  bill.  This  measure,  however,  along  with  HB  261, 
which  requested  the  University  of  Washington  School  of 
Medicine  to  establish  courses  for  all  healing  arts,  died  in 
Medicine  Committee  in  the  House. 

There  were  many  other  medical  bills  receiving  considera- 
tion. I don’t  know  how  to  give  information  about  them 
unless  I give  a notation  or  a little  something  about  each 
one. 

School  districts  are  directed  to  extend  special  provisions 
for  mental  and  physical  handicapped  students  and  include 
children  of  preschool  age,  also  providing  for  apportionment 
of  school  funds  based  on  attendance  of  such  preschool  age 
children  passed  the  State  legislature  and  is  before  the 
Governor. 

HB  52,  the  professional  nurse  bill,  was  lobbied  through 
successfully  and  is  apparently  on  the  desk  of  the  Governor 
for  signature,  with  every  expectation  that  he  will  sign  it. 

HB  157  related  to  physical  therapy.  This  is  the  bill  that 
our  attorneys  helped  draw.  It  passed  and  probably  will  be 
signed  by  the  Governor. 

HB  211,  a practical  nurses  bill  which  sets  up  standards 
as  designated  by  the  Edison  Vocational  School  in  Seattle, 
passed  and  has  a good  chance  of  being  signed  by  the 
Governor. 

Measures,  making  deficiency  appropriations  for  the  de- 
partments of  Labor  and  Industry  and  Social  Security,  re- 
ceived favorable  action  by  the  legislature  and  I understand 
have  been  signed  by  the  Governor,  These  deficiency  appro- 
priations were  principally  for  medical  care  and  drugs  for 
the  indigent  and  those  under  medical  aid  fund. 

HB  373  prohibits  any  discrimination  against  licensed 
optometrists  in  furnishing  ocular  services  under  public  aid 
and  health  programs  passed  the  legislature  and  is  on  the 
desk  of  the  Governor. 


HB  404,  increasing  the  annual  licensing  fee  of  pharma- 
cists, shop  keepers,  itinerant  vendors,  and  owners  of  drug 
stores  to  $5  from  $3  was  passed  by  the  Legislature.  This  is 
one  of  the  bills  that  was  traded  for  release  of  the  Chiro- 
practic bill  out  of  the  Senate  Medicine  Committee. 

HB  482,  which  appropriates  230  thousand  dollars  from 
the  general  fund  to  the  Department  of  Health  for  aid  in 
constructing  and  improving  local  hospitals,  was  combined 
with  another  hospital  bill  and  was  passed. 

I believe  that  bill  was  combined  with  House  Bill  No.  493 
which  creates  in  the  State  Department  of  Health  a division 
of  hospital  survey  and  construction  to  be  administered  by 
a full  time  salaried  head.  Whether  the  230  thousand  dollars 
got  into  the  budget  intact  is  something  else. 


UNIVERSITY  OF  WASHINGTON 
SCHOOL  OF  MEDICINE 

Early  in  January  the  first  portions  of  the  new  buildings 
for  the  Division  of  Health  Sciences  were  sufficiently  near 
completion  to  permit  the  schools  of  medicine,  dentistry 
and  nursing  to  begin  to  move  into  their  new  quarters.  Units 
A,  B and  C of  the  eight  under  construction  are  now  func- 
tioning actively. 

The  dental  school  is  conducting  its  clinical  activities 
daily  Monday  and  Friday.  The  new  dental  clinics  are  an 
impressive  and  inspiring  sight.  There  is  no  doubt  but  that 
they  and  the  dental  development  throughout  the  new  school 
represents  the  most  carefully  planned  and  the  best  that  has 
been  constructed  to  date.  The  dental  school  and  clinics 
occupy  the  entire  B unit  with  the  exception  of  the  upper 
floor  which  houses  a portion  of  the  clinical  research  labora- 
tories for  the  School  of  Medicine. 

Wing  .A,  which  houses  the  library  and  auditorium,  is  in 
active  daily  use.  The  library  furnishings  are  completely 
installed  and  all  of  the  thirty  thousand  volumes  collected 
for  this  library  to  date  are  located  in  this  new  unit.  The 
small  glass  partitioned  reading  and  conference  rooms  in  the 
library  are  proving  to  be  a very  practical  and  popular 
development.  Students  seem  to  prefer  them  to  the  larger 
reading  room  for  they  can  freely  discuss  problems  without 
disturbing  other  library  occupants.  There  are  over  five 
hundred  current  medical-dental-nursing  periodicals  on  the 
shelves  of  the  current  periodical  room  which  has  been 
developed  as  a casual  area.  Open  stacks  are  located  on  the 
main  library  floor  so  that  students  may  browse  through 
them.  The  closed  stacks,  microfilm  rooms,  library  work 
room  and  seminar  areas  are  on  the  floor,  directly  below 
the  main  library  area. 

The  auditorium,  located  directly  above  the  library,  is 
becoming  a popular  gathering  place.  Recently  it  has  held 
meetings  of  King  County  Medical  Society,  Seattle  District 
Dental  Society,  North  Pacific  Society  of  Internal  Medicine, 
Mendel  Club  of  Seattle  University,  postgraduate  course 
in  cancer  for  physicians,  special  courses  for  the  school  of 
fisheries.  It  is  gradually  being  “booked  up”  for  months 
ahead  for  school  and  associated  professional  group  meet- 
ings. Complete  installation  of  lighting  and  projection  equip- 
ment will  not  be  finished  in  the  auditorium  until  late 
spring.  Every  effort  is  being  made  to  have  this  a valuable 
teaching  area  from  the  audiovisual  angle. 

The  administrative  units  for  the  schools  of  medicine  and 
nursing  now  occupy  their  new  quarters  in  Unit  C with  the 
dental  administration  adjoining  in  Unit  B.  On  the  upper 
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floors  of  Units  B and  C the  clinical  research  areas  for  the 
School  of  Medicine  are  being  put  into  action.  Temporarily 
the  department  of  pathology  is  occupying  a portion  of  the 
area  that  will  eventually  house  biochemistry.  Research 
activities  in  the  department  of  medicine  will  also  occupy 
part  of  the  future  biochemistry  area  until  more  of  the  basic 
science  units  are  completed  and  permanent  readjustments 
can^  be  made  late  this  summer.  The  second  year  medical 
and  dental  students  are  now  receiving  their  instruction  in 
pathology  in  the  new  laboratories  in  Unit  C,  developed 
specifically  for  this  function. 

Basic  plans  are  now  moving  forward  rapidly  on  com- 
pletion of  the  curriculum  for  the  first  senior  year  which  will 
begin  on  June  20.  The  year  will  be  divided  into  four 
twelve  week  quarters,  three  of  which  will  be  spent  between 
the  medical  school  and  affiliated  hospitals  in  Seattle.  The 
fourth  quarter  will  be  utilized  as  an  extern  quarter.  One- 
fourth  of  the  class  will  be  serving  its  externships  each  of  the 
four  quarters  during  the  year.  The  externship  itself  is 
divided  into  four  weeks  assignment  in  general  practice, 
four  weeks  in  public  health  and  four  weeks  in  psychiatry. 

It  is  planned  that  the  four  w'eek  period  in  general  prac- 
tice will  be  spent  under  the  supervision  of  a general  prac- 
titioner or  a group  conducting  general  practice.  Physicians 
throughout  the  state  will  be  selected  to  participate  in  this 
program  as  faculty  clinical  associates  in  general  practice. 
■Admittedly,  we  are  interested  in  having  the  cooperation  of 
physicians  who  feel  that  a responsibility  of  this  type  would 
be  stimulating  to  themselves  as  well  as  a profitable  train- 
ing experience  to  the  extern.  We  are  desirous  of  having  the 
extern  become,  in  effect,  the  shadow  of  the  physician  to 
whom  he  is  assigned  for  this  four  week  period. 

Four  weeks  of  the  externship  will  be  spent  in  the  city, 
county  and  state  health  departments  under  the  supervision 
of  the  department  of  public  health  and  preventiv'e  med- 
icine. During  this  period  it  is  hoped  to  have  the  extern  gain 
considerable  field  experience  and  also  become  familiar  with 
the  various  ways  in  which  health  departments  may  aid  the 
physician  in  practice. 

The  remaining  four  weeks  are  to  be  spent  as  externs  in 
one  of  the  state  mental  hospitals.  Students  will  be  assigned 
to  Western  State,  Northern  State  and  Eastern  State  Hos- 
pitals. They  will  live  in  the  institution  during  the  four 
week  period  and  it  is  anticipated  they  will  gain  considerable 
insight  into  some  of  the  major  psychiatric  disorders  during 
this  experience.  More  about  the  extern  quarter  in  an  early 
issue. 


MEDICAL  NOTES 

Northwest  Conference  in  Dental  Medicine.  All  mem- 
bers of  the  medical  profession  are  invited  to  attend  meetings 
of  the  Northwest  Conference  in  Dental  Medicine  to  be  held 
in  Seattle  in  May  and  June.  Lectures  in  the  morning  and 
afternoon  of  May  28,  will  be  given  at  the  University  of 
Washington  Health  Sciences  Building  .Auditorium.  .A.  C. 
Ivy  of  the  University  of  Illinois,  will  lecture  on  “The  Sa- 
livary Glands  in  Health  and  Disease.”  He  will  cover  anat- 
omy, physiology,  chemistry  of  secretions,  mechanism  of 
secretions,  conditional  secretions,  function  in  digestion  and 
relation  to  the  function  of  mastication  and  diseases  of  the 
salivary  glands.  Registration  closes  May  20.  The  fee  is  $5. 

On  June  IS,  16,  17  and  18,  lectures  will  be  giv’en  by 
Harry  Sicher  of  Loyola  University  School  of  Dentistry  and 
Samuel  Soskin,  Medical  Director  of  the  Michael  Reese 


Hospital.  Dr.  Sicher  worked  with  J.  P.  Weinmann  on  the 
book,  “Bone  and  Bones”  and  will  soon  publish  a book  on 
“.Anatomy  of  the  Head  and  Neck.”  His  lecture  subjects  will 
be.  Bone  Biology  and  Bone  Pathology,  Functional  .Anatomy 
and  Pathology  of  the  Temporomandibular  .Articulation  and 
Anatomy  of  Local  .Anesthesia. 

Samuel  Soskin  is  Medical  Director  and  Director  of  the 
Medical  Research  Institute  at  Michael  Reese  Hospital.  He 
is  Dean  of  Michael  Reese  Hospital  Postgraduate  School  and 
professor  and  lecturer  in  Physiology  at  University  of  Chi- 
cago. He  is  an  outstanding  figure  in  the  field  of  diabetes. 
His  lectures  will  cover  “The  Role  of  Carbohydrates  in 
Nutrition.”  Registration  for  this  course  closes  June  5 and 
the  fee  is  $50.  For  information  and  registration  write  Mrs. 
•Aline  Tworoger,  2428  42nd  Avenue  North,  Seattle  2,  Wash- 
ington. 

Planned  Parenthood  Unit  .Active.  Annual  drive  for 
funds  has  drawn  attention  to  the  activities  of  the  Planned 
Parenthood  Center  at  Seattle.  The  group  which  includes  an 
advisory  committee  of  twenty-five  physicians  and  fifteen 
clergymen,  is  striving  for  $12,000. 

Record  Librarians  Organized.  Washington  Chapter  of 
the  American  .Association  of  Medical  Record  Librarians  was 
organized  recently  at  a meeting  in  Wenatchee.  Sister  Peter 
Olivaint  of  Providence  Hospital,  Seattle,  was  elected  presi- 
dent. First  meeting  of  the  group  will  be  held  in  Seattle 
May  5 and  6,  in  connection  with  the  annual  Washington 
State  Hospital  .Association’s  Convention. 

Cancer  Detection  Center  to  Reopen.  The  Cancer  De- 
tection Center  at  Vancouver  was  reopened  in  mid  February, 
after  having  been  closed  for  several  months.  It  was  first 
established  through  the  joint  efforts  of  Clark  County  Medi- 
cal Society  and  Vancouver  Junior  Chamber  of  Commerce. 
They  w'ere  assisted  by  the  American  Cancer  Society. 

Service  Bureau  Launched.  Organization  of  an  East 
Idaho  Service  Bureau  was  effected  early  in  February,  when 
Forty-one  physicians  from  Idaho  Falls,  Rexburg,  Rigby, 
Blackfoot,  Dubois,  Driggs  and  .Ashton  organized  and  filed 
articles  of  incorporation  with  the  secretary  of  state. 


PERSONAL.S 

Joe  McCann,  formerly  of  Denver,  Colo.,  has  settled  for 
practice  in  Sedro  Woolley,  where  he  will  be  associated  with 
the  Hunter  Clinic. 

Alfred  E.  Dodson  has  moved  from  Spokane  to  Ritzville. 
He  is  a graduate  of  the  University  of  Oregon  Medical 
School  and  during  the  past  year  was  a resident  at  St. 
Luke’s  Hospital,  Spokane. 

Robert  B.  Bright  has  located  in  Bremerton,  where  he 
will  practice  in  association  with  R.  .A,  Benson. 

Philip  N.  Hogue  has  returned  to  Seattle  after  three 
years  of  residence  training  in  internal  medicine.  He  has 
opened  offices  in  the  Cobb  Building. 

George  Richardson  of  Goldendale  announced  that  he 
will  join  the  Seventh  Day  .Adventist  Mission  Hospital  in 
Burma,  India.  His  work  will  be  taken  over  by  W.  H. 
Holderby,  formerly  of  Los  .Angeles. 

John  B.  Goldsborough,  formerly  of  Spokane,  has  moved 
to  Ritzville  for  practice. 

Frank  L.  Simmonds  has  op>ened  an  office  in  Everett. 

Bruce  Murphy  has  left  Bainbridge  Island  and  moved  to 
Kennewick. 
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COUNTY  SOCIETY  MEETINGS 

CHELAN  COUNTY  SOCIETY 
Regular  dinner  meeting  of  Chelan  County  Medical  So- 
ciety was  held  at  the  Cascadian  Hotel,  Wenatchee,  March 
2.  President  L.  C.  Miller  presided.  The  entire  meeting  was 
devoted  to  an  address  by  Edward  L.  Turner,  Dean  of  the 
University  of  Washington  School  of  Medicine.  He  spoke  on 
the  formulation  and  objective  of  the  University  of  Wash- 
ington School  of  Medicine.  .After  the  address  was  concluded, 
an  informal  discussion  period  followed  in  regard  to  the 
possible  roll  that  doctors  of  this  society  might  play  in  train- 
ing medical  students  and  the  graduates  of  the  school. 

CLALLAM  COUNTY  SOCIETY 
Regular  meeting  of  Clallam  County  Medical  Society  was 
held  at  Port  Angeles  Golf  Club  the  evening  of  March  15. 

Leonard  A.  Dewey,  Venereal  Disease  Control  Officer  from 
the  State  Department  of  Health,  was  guest  speaker.  He 
spoke  on  current  trends  and  standards  of  diagnosis  and 
treatment  of  syphilis.  He  also  spoke  of  the  importance  of 
finding  contacts  and  of  facilities  the  health  department 
could  offer  as  an  aid  to  the  practicing  physicians. 

The  society  voted  to  join  the  Olympic  District  Health 
Department  in  sponsoring  a series  of  radio  broadcasts  over 
KONP,  designed  to  serve  as  a case  finding  and  educational 
program. 

COWLITZ  COUNTY  SOCIETY 
The  Cowlitz  County  Medical  Society  met  at  a dinner 
meeting  at  Hotel  Monticello,  Longview,  March  16.  The 
program  was  presented  by  Ed  Davis  and  Kenneth  E.  Liv- 
ingston of  the  University  of  Oregon  Medical  School. 
They  spoke  on  closed  head  injuries  dealing  with  the  medical 
and  surgical  treatment  of  brain  injuries.  Dr.  Livingston 
urged  the  necessity  of  immediate  hospitalization  of  all  head 
injuries,  careful  physical  examination  and  treatment  of 
severe  cases  with  oxygen,  caffeine  and  10  per  cent  glucose 
in  saline.  He  stated  that  paraldehyde  is  the  best  sedative 
and  that  morphine  should  never  be  given.  Surgical  treat- 
ment in  severe  cases  should  be  a complete  debridement 
with  a very  close  follow  up  of  the  blood  chemistry. 

J.  L.  Axling  of  Longview  and  T.  Lindstrom  of  Castle 
Rock  were  admitted  as  new  members. 

GRAYS  HARBOR  SOCIETY 
Regular  meeting  of  Grays  Harbor  Medical  Society  was 
held  at  the  Morck  Hotel  at  Aberdeen,  February  16.  Mr. 
Ralph  Neill,  Executive  Secretary  of  the  Washington  State 
Medical  Association,  discussed  medical  bills  presented  to 
the  Legislature.  F.  J.  Dwyer  and  Robert  F.  Ballard  read  a 
paper  on  poliomyelitis. 

PIERCE  COUNTY  SOCIETY 
Regular  meeting  of  Pierce  County  Medical  Society  was 
held  in  Tacoma,  March  8.  Twelve  internes  and  residents 
from  Pierce  County  Hospital  were  elected  to  courtesy  mem- 
bership. Guest  speakers  were  Henry  N.  Harkins  who  spoke 
on  “The  Treatment  of  Varicose  Veins”  and  K.  .Alvin  Meren- 
dino  who  discussed  a “Report  on  the  Surgical  Treatment  of 
Fifty  Cases  of  Intrathoracic  and  .Abdominal  Carcinoma  of 
the  Esophagus.”  Donald  F.  McDonald  spoke  on  “The 
Surgical  Treatment  of  Elephantiasis.” 


WALLA  WALLA  VALLEY  SOCITEY 
Regular  monthly  meeting  of  Walla  Walla  Valley  Medical 
Society  was  held  Thursday,  March  10,  at  the  Grand  Hotel, 
preceded  by  the  usual  social  hour.  There  were  forty-five 
members  present. 

The  main  speaker  was  Dean  K.  Crystal,  Seattle,  who 
spoke  on  “Vascular  and  Cardiac  Surgery.” 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPITAL,  SPOKANE 

-Annual  meeting  of  the  staff  of  Deaconess  Hospital  was 
held  at  the  Spokane  Hotel,  March  8.  .Allen  C.  Boyce  was 
elected  president  of  the  staff;  Richard  D.  Reekie,  vice- 
president  and  David  W.  Gaiser,  secretary-treasurer.  New 
trustees  include  Edward  W.  .Abrams,  Emory  F.  Baker  and 
Everett  B.  Coulter. 

Program  of  this  annual  meeting  is  half  humorous  and 
half  serious.  The  serious  half  included  reports  of  various 
standing  committees. 

PROVIDENCE  HOSPITAL,  SEATTLE 

Meeting  of  the  staff  of  Providence  Hospital  was  held 
Saturday,  February  12,  at  8:00  a.m.,  with  148  members  in 
attendance.  Morning  hour  for  staff  meetings  represents  a 
departure  from  previous  custom  which  was  started  in  Janu- 
ary of  this  year.  The  first  two  meetings  of  the  year  have 
been  well  attended  and  the  new  time  has  been  well  accepted 
by  the  members. 

Topical  discussion  at  the  meeting  was  “Resuscitation.” 
Discussion  was  opened  by  Gordon  Dodds,  head  of  the  de- 
partment of  anesthesia.  He  stated  that  resuscitation  involved 
three  main  considerations:  first,  fluid  therapy;  second, 

oxygen  therapy;  third,  maintenance  of  adequate  respiratory 
airway.  He  also  stated  that  preanesthetic  medication  should 
be  influenced  in  dosage  and  type  by  the  patient’s  age  and 
severity  of  illness  and  that  presurgical  shock  prevention  by 
providing  blood-  transfusion  for  lowered  hemoglobin  and 
blood  volume  is  essential.  He  stated  that  patients  with 
intestinal  obstruction  or  for  gastric  surgery  should  come 
to  the  surgery  with  a gastric  tube  in  place. 

David  Compton  continued  the  discussion  with  a review  of 
basic  physiologic  changes  that  occur  as  a result  of  in- 
adequate oxygenation. 

C.  P.  Wangeman  concluded  the  symposium  with  a dis- 
cussion of  fundamental  factors  in  resuscitation.  He  com- 
pared various  mechanical  methods  employed.  He  stated 
that  the  most  rapid  method  for  emergency  resuscitation  is 
the  mouth-to-nose  or  mouth-to-mouth  method. 

On  March  5,  the  usual  Saturday  Clinical  Pathologic 
Conference  was  held.  A case  of  carcinoma  of  the  prostate 
was  reviewed. 
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TACOMA  SURGICAL  CLUB 

ANNUAL  MEETING 
Tacoma  General  Hospital,  Jackson  Hall 
May  7,  1949 

MORNING  SESSION 
' 9;30  a.m.-12 

Surgical  Movies 

Surgical  and  Anatomical  Demonstrations 


AFTERNOON  SESSION 
Tacoma  General  Hospital,  Jackson  Hall 
2 p.m. 

Short  Papers  by  Members  of  Tacoma  Surgical  Club; 

Use  of  Tantalum  Gauze  in  Recurrent  and  Postoperative 
Hernias,  J.  W.  Gullikson 
Patent  Ductus  Arteriosis,  L.  P.  Hoyer,  Jr. 

.\bdominal  Injuries,  E.  C.  Yoder 

Adenomyosis  and  Endometriosis,  New  .Approach, 

C.  P.  Larson  and  M.  J.  Wicks 
Cholecystography,  B.  D.  Harrington 
Guest  Speaker 

Surgery  of  the  Great  Vessels,  O.  T.  Clagett,  Mayo  Clinic 


EVENING  BANQUET 
7 p.m. 

Winthrop  Hotel,  Wedgewood  Room 
Biliary  Surgery,  O.  T.  Clagett,  Mayo  Clinic 


OBITUARIES 

Dr.  Joseph  Henry  Sayer,  Seattle,  died  at  his  home 
March  17,  aged  71.  Death  was  due  to  carcinoma  of  the 
stomach.  He  was  born  in  Norwich,  Norfolk,  England.  He 
came  to  Lincoln,  Nebraska,  in  1885.  He  received  his  medical 
education  at  University  of  Nebraska  College  of  Medicine, 
graduating  in  1909.  He  was  licensed  in  the  state  of  Wash- 
ington in  1912.  During  World  War  I he  commanded  a sec- 
tion of  the  U.  S.  .Army  .Ambulance  Corps  and  for  many 
years  was  interested  in  the  Reserve  Officers’  Association.  He 
was  president  of  the  board  of  trustees  of  Doctors  Hospital. 
Seattle,  in  1946. 

Dr.  Orville  Rockwell,  aged  69,  of  Sunnyside,  died  of 
a heart  attack  while  performing  an  emergency  appendec- 
tomy. He  received  his  medical  degree  from  University  of 
Michigan  in  1906.  He  practiced  at  Boulder,  Colo.,  before 
moving  to  Sunnyside.  In  1936  he  took  over  the  practice  of 
the  late  Dr.  W.  E.  Fordyce. 

Dr.  Frederick  H.  Brush  of  Yakima,  died  of  heart  dis- 
ease February  13.  He  was  66  years  of  age.  He  received 
his  medical  degree  from  University  of  Minnesota  Medical 
School  in  1905  and  was  licensed  in  Washington  in  1906. 
He  had  practiced  in  Yakima  since  that  time. 

Dr.  Walter  C.  Aylen  of  Auburn,  died  February  24.  He 
was  58  years  of  age.  His  medical  education  was  received  at 
Vanderbilt  University  School  of  Medicine,  Nashville,  Tenn., 
from  which  he  graduated  in  1915. 
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HOSPITAL  NEWS 

Maternity  Wing  at  Everett  Hospital.  Board  of  Di- 
rectors of  Everett  General  Hospital  have  approved  con- 
struction of  a 31 -bed  addition  to  the  hospital  to  be  known 
as  the  Eleanor  E.  Butler  Memorial  Maternity  Wing.  It  is 
expected  that  the  structure  will  be  completed  before  the  close 
of  1949.  Financing  of  the  addition  is  provided  by  an  original 
bequest  in  the  will  of  the  late  William  C.  Butler  and  sup- 
plemental amounts  from  a grant  from  the  trust  fund  estab- 
lished by  Mr.  Butler. 

Federal  Subsidies.  Seven  additional  hospital  construction 
projects,  costing  appro.ximately  $3,000,000  have  received 
subsidies  under  the  Hill-Burton  act.  These  are:  (1)  the 
Lincoln  County  Community  Clinic  at  Odessa,  (2)  a thir- 
teen-bed hospital  at  Forks,  (3)  a fifty-bed  hospital  at 
Puyallup,  designated  the  Luther  Minor  Hospital,  (4)  a 
forty-five-bed  addition  at  our  Lady  of  Lourdes  Hospital, 
Pasco,  (5)  a forty-bed  hospital  at  South  Bend,  (6)  a ten- 
bed  addition  at  Sedro  Woolley,  (7)  a twenty-five-bed  hos- 
pital at  Enumclaw. 

Moses  Lake  to  H.ave  Hospital.  More  than  $25,000  was 
raised  in  a February  campaign  at  Moses  Lake  for  construc- 
tion of  a hospital.  .A  city-owned  building,  originally  used 
as  a recreation  center  for  the  Federal  Housing  project,  will 
be  remodeled  into  a twelve-bed  hospital.  It  will  be  operated 
by  directors  of  Public  Hospital  District  No.  1 of  Grant 
County. 


WOMAN’S  AUXILIARY 

Mid-Year  Board  Meeting  was  held  at  the  Olympic  Hotel, 
Seattle,  February  5,  1949.  In  attendance  were  twenty-six 
representatives  from  the  State  Board  and  Auxiliaries. 

The  following  recommendations  were  submitted  by  our 
Revisions  Chairman,  Mrs.  W.  D.  Kirkpatrick  and  were 
approved  by  the  Board  to  be  included  in  our  Constitution: 

1.  Resolved  that  our  State  Constitution  be  revised  to 
read — Chapter  V,  Section  1.  “Between  March  1 and  March 
15,  the  Treasurer  shall  transmit  to  the  Treasurer  of  the 
Woman’s  Auxiliary  of  the  .American  Medical  Association, 
of  which  this  Auxiliary  is  a constituent  society,  dues 
amounting  to  $1.00  for  each  of  its  members  for  the  coming 
year.” 

2.  Resolved  that  for  our  Mid-Year  Meeting  we  follow  the 
National  Auxiliary  plan  and  hold  a Conference  of  all  State 
and  County  offices.  Committee  Chairmen  and  Members  at 
Large  to  report  and  discuss  our  state  progress  and  prob- 
lems. This  would  consist  of  a single  morning  session  with 
luncheon  following.  The  Board  Meeting  would  be  held  in 
the  afternoon  for  State  Board  members  only. 

3.  Resolved  that  each  County  .Auxiliary  send  a complete 
roster  in  booklet  form  of  all  members  and  officers  with 
addresses  to  the  State  officers  and  committee  chairmen 
before  November  1 of  each  year;  also  a list  ofi  meetings 
when  possible.  {County  presidents — please  note!) 

4.  Resolved  that  .Associate  Members  shall  pay  $2.00  State 
dues  and  any  County  dues  which  the  County  .Auxiliaries 
may  decide  individually. 

.An  election  was  held  and  Mrs.  Ray  Zech  of  Seattle,  our 
efficient  Recording  Secretary,  was  elected  President-Elect 
for  next  year. 

Designs  for  the  State  President’s  pin  were  submitted  by 
Mr.s.  Cunningham,  President,  and  she  was  authorized  to 
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proceed  with  the  making  of  the  pin  in  Spokane.  Small  size 
pins  will  be  available  for  Past  Presidents  and  the  price  will 
be  announced  later. 

special  resolution  was  read  at  the  meeting,  honoring 
Mrs.  James  T.  Rooks  of  Walla  Walla  in  appreciation  of  her 
untiring,  faithful  and  valuable  services  to  our  State  .\uxiliary 
over  many  years,  regretting  that  she  has  never  found  it 
possible  to  accept  the  Presidency  although  offered  to  her 
several  times,  and  requesting  a copy  of  this  resolution  be 
sent  the  Walla  Walla  Auxiliary  with  the  request  that  it  be 
read  at  their  next  meeting. 

Compliments  were  in  order  to  Mrs.  Hunter  MacKay,  our 
Editor,  on  the  first  issue  of  our  State  .Auxiliary  newspaper, 
Medauxnews. 

The  State  Board  urges  each  County  .Auxiliary  to  revise 
their  Constitution  to  conform  to  the  State  Constitution,  if 
any  group  does  not  have  a copy  of  the  State  Constitution 
please  advise  Mrs.  Cunningham  and  one  will  be  mailed  at 
once. 

.At  the  meeting  we  welcomed  our  new  Skagit  County 
•Auxiliary  which  held  their  first  meeting  and  election  of 
officers  in  November,  1948.  Mrs.  C.  W.  Douglas,  Anacortes, 
Washington,  President,  and  Mrs.  E.  L.  Schneider,  Mt. 
A'ernon,  Alce-President,  and  Mrs.  David  Lawson  our  State 
Historian  were  present  from  Skagit  County. 

Thurston-Mason  Counties  held  their  first  .Auxiliary  meet- 
ing in  Olympia  on  February  22.  Credit  for  this  organization 
is  due  Mrs.  John  Srail.  Elma,  our  State  Organization 
Chairman,  and  Mrs.  R.  M.  Schulte,  Spokane,  our  State 
Legislative  Chairman,  who  attended  the  meeting  with  Mrs. 
Srail  and  the  Thurston-Mason  ladies. 


The  Woman’s  Auxiliary  to  the  American  Medical  .Asso- 
ciation will  hold  its  Twenty-sixth  .Annual  Convention  in 
.Atlantic  City,  New  Jersey,  June  6-10.  We  now  have  935 
.Auxiliary  members  in  the  State  of  Washington  and  are 
entitled  to  10  delegates  to  the  National  Convention.  .Any 
.Auxiliary  members  who  are  planning  to  attend  this  Con- 
vention please  send  their  names  to  Mrs.  James  Cunningham, 
President,  2119  S.  Tekoa  Street,  Spokane.  She  will  send  you 
your  Delegate  card  and  authorization  to  attend  the  national 
meetings. 

A new  Nominating  Committee  was  elected  by  vote  at  the 
meeting  and  following  is  the  list;  Mrs.  Herbert  Johnson, 
Everett;  Mrs.  David  Lawson,  Mt.  Vernon;  Mrs.  George 
Lovelace,  Centralia;  Mrs.  O.  O.  Christenson,  Spokane;  Mrs. 
James  T.  Rooks,  Walla  Walla,  and  Mrs.  T.  T.  Robson, 
Seattle,  alternate.  This  committee  will  report  at  the  State 
Convention  in  the  Fall. 

Who  has  the  Washington  State  Medical  .Auxiliary  gavel? 
It  seems  there  was  one  made  especially  for  the  .Auxiliary 
some  years  ago  but  for  the  past  several  years  no  one  has 
seen  it.  .Anyone  having  any  information  regarding  the  where- 
abouts of  the  gavel  please  notify  Mrs.  James  Cunningham, 
President,  Spokane. 

General  Chairmen  for  our  State  Convention  in  Seattle, 
September  11-14  will  be  Mrs.  .Alvin  M.  Osten  and  Mrs. 
Albert  C.  Ohman,  Seattle,  President  and  President-Elect  of 
King  County.  Mrs.  George  Hanson,  Seattle,  will  act  as 
Secretary  during  the  Convention  in  place  of  Mrs.  Ray  Zech, 
our  new  President-Elect.  Mrs.  R.  E.  Mosiman  will  be  our 
Parliamentarian. 

Mrs.  James  Cu.vnincham,  President 
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MEDICAL  LEGISLATION 

ADDITIONAL  REPORT  OF  LEGISLATION 
COMMITTEE 

HB  34  is  a complete  revision  of  the  entire  medical  prac- 
tice act  passed  through  the  Legislature  without  difficulty 
and  was  signed  by  Governor  Robins.  This  new  law  provides 
for  the  establishment  of  a State  Board  of  Medicine  which 
must  be  appointed  by  the  Governor  on  recommendation 
from  the  State  Medical  Association.  It  also  tightens  the 
control  on  the  practice  of  medicine  and  provides  for  an 
injunction  clause  to  control  individuals  who  are  practicing 
medicine  in  any  form  without  a license.  The  new  medical 
practice  act  contains  many  minor  changes  over  the  old  act 
which  was  originally  written  in  1897  and  was  not  basically 
changed  since  that  time. 

HB  58  passed  the  Legislature,  was  signed  by  the  Gov- 
ernor and  allows  county  commissioners  to  contract  with 
medical  bureaus  or  groups  of  physicians  for  the  care  of 
indigents. 

HB  210,  which  would  have  removed  the  right  of  privi- 
leged communications  between  physician  and  patient  in  the 
event  the  patient  brought  civil  action  to  recover  damages, 
was  vigorously  opposed  and  failed  to  pass  the  Legislature. 


HB  220,  which  was  an  act  to  license  and  regulate  naturo- 
paths, was  vigorously  opposed  and  was  defeated. 

SB  49  passed  the  Legislature  and  allows  chiropodists  to 
use  narcotic  drugs. 

HB  290,  which  will  allow  county  commissioners  to  make 
a levy  for  local  health  services,  passed  the  Legislature  and 
was  signed  by  the  Governor.  This  will  allow  counties  to 
establish  local  public  health  units. 

Many  smaller  and  less  important  measures  were  passed 
through  the  Legislature  which  in  some  way  affected  the 
public  health  and  welfare  of  the  people  of  Idaho. 

Many  bills  affecting  the  health  of  the  people  were  pro- 
posed and  on  all  of  them  consultation  and  advise  was 
a.sked  by  the  public  health  committees  in  both  the  House 
of  Representatives  and  Senate  from  the  legislative  com- 
mittees of  the  State  Medical  Association  and  Idaho  Public 
Health  .Association.  For  the  first  time  in  the  history  of 
legislatures  the  men  on  the  public  health  committees  actu- 
ally requested  and  followed  the  advise  of  these  committees, 
set  up  by  the  Idaho  Public  Health  .Association  and  the 
State  Medical  Association.  This  was  directly  due  to  the 
groundwork  which  had  been  laid  and  public  relations  work 
which  has  been  done  the  past  few  years. 
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SOCIETY  MEETINGS 

SOUTH  CENTRAL  SOCIETY 
Regular  meeting  of  South  Central  Idaho  Medical  Society 
was  held  at  the  American  Legion  Hall,  Twin  Falls,  February 
8.  Officers  elected  for  1949  are:  President,  Harwood  L. 
Stowe,  Twin  Falls;  \’ice-President,  H,  Holsinger,  Wendell; 
Secretary-Treasurer,  Max  W.  Carver,  Filer. 

Scientific  portion  of  the  meeting  was  devoted  to  a paper 
on  “Postoperative  Atelectasis,’’  By  Stanley  A.  Meyers,  Twin 
Falls.  Plans  were  announced  for  annual  clinical  session  to 
be  held  in  April  with  afternoon  and  evening  sessions,  at  the 
American  Legion  Hall.  Guest  speakers  are  members  of  the 


staff  of  the  University  of  California  Medical  School  at  San 
Francisco.  They  include  Earl  King,  gynecologist;  Fred  S. 
Howard,  urologist;  Morris  E.  Dailey,  internist,  and  H.  J. 
McCorkle,  surgeon. 

March  meeting  of  South  Central  Idaho  Medical  Society 
was  held  at  the  .American  Legion  Hall,  Twin  Falls,  March 
8.  Morton  Cutler  and  Fred  Kolough  of  Twin  Falls,  members 
of  the  Clinical  Sessions  Committee,  outlined  the  coming 
sessions  and  stated  that  much  interest  was  being  shown  in 
the  program  by  doctors  of  the  surrounding  area  and  nearby 
states.  Robert  McKean  of  Boise,  spoke  on  “Pediatric 
•Allergy.” 
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1950 


ALASKA  TERRITORIAL  LEGIS- 
LATIVE SESSION 

March  19,  1949 

So  far  only  two  bills  have  become  law.  The  Pre-Natal 
Serological  Test  Bill  was  passed.  The  Nursing  Bill  was  also 
passed  which  provides  for  regulation  of  nurses  and  which 
required  this  registration  in  order  to  work  in  hospitals. 

.A  bill  to  create  a nonallopathic  board  was  killed.  This 
would  have  made  it  easy  for  all  cultists  to  work  in  .Alaska. 
-A  Drug  Restriction  Bill,  pertaining  to  barbiturates,  sulfas, 
penicillin,  benzedrine,  and  other  similar  drugs,  was  also 


killed.  This  would  have  prohibited  the  free  sale  of  these 
drugs  and  would  have  brought  the  .Alaskan  law-  into 
harmony  with  the  Federal  law. 

The  following  bills  are  still  pending:  A Pre-Marital 
Serological  Bill;  .A  Revision  or  Rewrite  of  the  Territorial 
Health  Laws.  This  would  bring  up  to  date  the  .Alaska  law 
in  conformity  to  the  modern  concepts  of  health  control; 
.A  Water  Pollution  Bill  provides  regulations  for  public  water 
supply;  .A  Pure  Food  and  Drug  .Act. 

Most  of  the  health  legislation  is  still  undecided.  .Also, 
most  of  it  is  desirable  legislation  and  most  of  it  will  pass. 


BOOK  REVIEWS 


Shock  and  .Allied  Forms  of  Failure  of  the  Circulation. 
By  H.  .A.  Davis,  M.D.,  C.M.,  F..A.C.S.  .Associate  Professor 
of  Surgery,  Director,  Division  of  Surgery,  Graduate  of 
School  of  Medicine,  College  of  Medical  Evangelists,  Los 
.Angeles  Division,  etc.  595  pp.  $12.  Grune  & Stratton,  New 
York,  1949. 

This  treatise  is  easy  and  enjoyable  reading.  The  principal 
shortcoming  from  the  student’s  point  of  view  is  inherent 
in  the  subject.  The  author  admits  that  he  is  unable  to  give 
a concise,  quantitative  definition  for  shock.  Several  chapters 
exhaustively  treat  the  physiologic  aspects  of  shock;  others 
present  a comprehensive  study  of  the  biochemistry. 

Circulatory  failure  in  medical  and  obstetric  conditions 
and  in  diseases  of  the  liver  and  adrenal  gland  ordinarily 
do  not  come  under  the  subject  of  shock  but  they  are 
appropriately  mentioned  in  this  book.  Perhaps  the  most 
arresting  feature  of  the  entire  monograph  is  the  concept 
of  the  “circulatory  weakling.”  The  author  apparently  has 
been  struck  repeatedly  by  the  difference  existing  among 
experimental  animals  and  humans  in  susceptibility  to  shock 
or  in  resistance  to  conditions  which  bring  it  about.  He  is 
not  able  in  more  than  a general  way  to  help  the  practi- 
tioner select  circulatory  weaklings  from  other  patients.  There 
is  as  yet  no  quick  correlation  between  the  habitus,  nutri- 
tion or  physical  development  of  an  individual  and  the  con- 
dition of  being  a circulatory  weakling.  More  investigation 


of  this  status  may  enable  the  concept  to  become  valuable 
at  the  bedside. 

The  final  chapter  of  the  book  is  devoted  to  the  treatment 
of  shock  and  allied  conditions  of  circulator^'  failure.  This 
dissertation  proceeds  on  a learned  level  but  it  also  is  con- 
cise and  practical  for  those  who  are  anxious  to  refresh  their 
memories  regarding  the  therapy  of  shock. 

De.sn  K.  Crystat. 

Detailed  Atlas  of  the  He.ad  and  Neck.  By  Raymond 
C.  Truex,  M.S.,  Ph.D.,  Associate  Professor  of  Anatomy- 
College  of  Physicians  and  Surgeons,  Columbia  University 
and  Carl  E.  Kellner,  .Artist,  Department  of  .Anatomy  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University. 
162  pp,  $15.  Oxford  L’niversity  Press,  New  A’ork,  1948. 

This  is  a remarkable  book,  unequalled  by  any  production 
in  this  line  of  publication.  The  authors  devoted  years  in 
production  of  its  contents  and  have  produced  a complete 
and  artistic  volume  which  will  afford  unusual  instruction 
to  all  interested  readers.  It  is  printed  on  12x9  inch  pages. 
135  of  which  offer  most  striking  productions  of  the 
anatomy'  of  the  head  and  neck.  .A  major  proportion  of 
these  pages  are  devoted  to  one  illustration  each,  the  ma- 
jority of  which  are  presented  in  colors,  accompanied  by 
descriptive  texts. 

The  foreword  states:  “We  believe  that  this  atlas  of  the 
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head  and  neck  will  furnish  invaluable  aid  to  students  and 
specialists  and  that  its  use  will  be  attended  by  esthetic 
pleasure.”  The  preface  states  that  “Professor  Truex,  not 
content  with  merely  an  extensive  series  of  dissections,  has 
supplemented  these  by  three  additional  sets  of  figures: 
(1)  full  page  drawings  of  the  skull  and  vertebrae  to  show 
attachments  of  muscles  and  ligaments;  (2)  a series  of 
frontal  sections  related  to  bony  landmarks;  and  (3)  a series 
of  transverse  sections  similarly  oriented.” 

The  preface  further  states  that  “Today  the  total  amassed 
structural,  physiological  and  clinical  knowledge  of  the 
head  and  neck  is  far  beyond  the  comprehension  of  any 
individual  or  single  branch  of  medicine  . . . This  volume  is 
specifically  designed,  therefore,  to  aid  both  the  practitioner 
and  student  to  gain  a more  lasting  understanding  of  the 
intrinsic  anatomy  of  the  head  and  neck  . . . Several  views 
of  each  region  may  readily  be  found  by  consulting  the 
cross  references  that  accompany  the  figures.  A series  of 
frontal  and  transverse  sections  through  the  most  critical 
levels  are  included  to  further  correlate  gross  dissection  with 
intact  relations  and  to  enhance  the  appreciation  of  struc- 
tural orientation  and  depth  . . . The  figures  portray  serial 
dissections  from  superficial  to  more  deeply  placed  layers 
and  thus  preserve  a continuity  from  plate  to  plate  of  the 
important  structures  within  each  region.” 

There  is  so  much  of  interest  and  instruction  in  this 
volume  that  one  can  only  suggest  a few  of  its  extraordinary, 
detailed  features.  These  can  be  realized  only  by  studying 
and  reading  its  contents. 

Neurosurgical  P.athology.  By  I.  Mark  Scheinker,  M.D., 
Assistant  Professor  of  Neuropathology  and  -Assistant  Pro- 
fessor of  Medicine  (Neurology),  University  of  Cincinnati, 
etc.  370  pp.  $8.75.  Charles  C.  Thomas,  Springfield,  111.,  1948. 

This  compact  volume  is  designed  to  present  a functional 
dynamic  approach  to  neurosurgical  pathology.  To  that  end 
it  considers  only  those  pathologic  entities  which  are  of 
surgical  importance.  The  five  chapters  are  entitled  cerebral 
sw'elling,  central  nervous  system  injuries,  tumors  of  the 
central  nervous  system,  cerebral  abscess  and  hydrocephalus. 

In  the  initial  chapter  the  subject  of  cerebral  swelling  and 
its  pathogenesis  is  discussed  at  length  and  in  the  following 
chapter  these  concepts  are  specifically  applied  to  the  prob- 
lem of  central  nervous  system  trauma.  The  new  and  original 
concepts  concerning  cerebral  swelling  are  helpful  but  could 
be  much  more  so,  if  the  evidence  were  incorporated  into  a 
logical  theory  of  pathogenesis,  including  the  relationship  of 
vasoparesis  to  cerebral  swelling. 

In  the  section  on  tumors  of  the  central  nervous  system 
the  more  frequently  seen  neoplasms  are  described  in  a 
simple  and  uncomplicated  manner.  A clinical  correlation  is 
attempted  with  inclusion  of  case  histories  and  discussion  of 
symptomatology.  It  would  have  been  helpful  if  such  infor- 
mation as  the  relative  frequency  of  each  neoplasm  were 
stated,  as  well  as  the  average  duration  of  symptoms  pre- 
operatively  and  the  average  survival  periods  following 
operation. 

The  chapter  on  cerebral  abscess  summarizes  the  evidence 
on  inflammatory  disease  of  the  nervous  system  which  is  of 
surgical  import.  The  section  on  hydrocephalus  is  sound  and 
clarifies  certain  previous  misconceptions  which  have  crept 
into  the  literature.  The  entire  book  is  profusely  illustrated 
with  many  gross  sections  and  also  microphotographs.  This 
book  will  not  be  very  useful  to  those  individuals  who  have 


had  training  in  neuropathology;  it  will  be  of  great  help 
to  clinical  neurosurgeons  in  general,  although  one  might 
doubt  if  it  will  “make  it  possible  for  every  neurosurgeon 
to  assume  full  responsibility  for  a correct  postmortem 
laboratory  examination  without  special  laboratory  assist- 
ance and  without  special  training  in  neuropathology”  as  is 
stated  on  the  jacket. 

.Arthur  A.  Ward,  Jr. 

Campbell’s  Operative  Orthopedics.  By  J.  S.  Speed, 
M.D.,  Editor,  and  Hugh  Smith,  M.D.,  Associate  Editor, 
Memphis,  Tenn.  Second  Edition.  With  1141  Illustrations, 
Including  2 Color  Plates.  1644  pp.  Volumes  I and  II,  $30.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1949. 

Ten  years  have  elapsed  since  the  first  edition  of  these 
volumes  were  published.  At  that  time  it  was  the  embodi- 
ment of  the  methods  and  teachings  of  our  foremost  ortho- 
pedic surgeons.  During  the  following  years  it  continued  to 
be  the  standard  text  of  operative  orthopedics. 

The  past  decade  has  been  an  active  period  of  evolution 
and  progress  in  this  field  of  surgery,  stimulated  by  the 
demands  created  from  the  carnage  of  World  War  II.  With 
the  demise  of  the  late  Dr.  Willis  Campbell,  the  burden  of 
revising  this  splendid  text  has  fallen  on  the  shoulders  of 
his  associates. 

This  second  edition  is  more  than  a mere  posthumous 
revision.  .■Mthough  much  of  Campbell’s  original  text  has 
been  preserved,  these  two  volumes,  beautifully  printed  and 
illustrated,  actually  constitute  a new  book.  Operative  ortho- 
pedics is  beset  with  many  controversial  problems  and  the 
authors  are  to  be  congratulated  for  compiling  so  much  of 
value  within  the  space  of  these  two  volumes.  This  second 
edition  is  recommended  to  all  surgeons  interested  in  this 
type  of  surgery. 

E.  F.  S.  Chambers 

Doctors  of  Infamy.  The  Story  of  Nazi  Medical  Crimes. 
By  Alexander  Mitscherlich,  M.D.,  Head  of  the  German 
Medical  Commission  to  Military  Tribunal  No.  1,  Nurem- 
berg, and  Others..  Illustrated  with  16  Pages  of  Photographs. 
172  pp.  $3.  Henry  Schuman,  New  York,  1949. 

If  one  is  squeamish  about  horror  tales,  he  should  not 
read  this  book.  It  contains  reports  of  the  trial  at  Nurem- 
berg of  twenty  prominent  German  physicians  and  three 
civilian  aids  charged  with  violent  crimes,  including  tortures, 
bestiality  and  sadism.  Seven  of  the  defendants  were  sen- 
tenced to  death,  nine  to  imprisonment  and  the  rest  were 
acquitted. 

In  these  days  of  supposed  advanced  civilization,  it  seems 
incredible  that  human  beings  could  inflict  on  helpless 
prisoners  the  inhumanities  and  tortures  brought  out  in  these 
trials.  Surgical  operations,  intravenous  injections  of  poison- 
ous drugs,  wholesale  sterilizations  were  described  by  Nazi 
physicians  who  performed  them  on  healthy  individuals  in 
order  to  observe  results.  Few  of  the  victims  survived  these 
alleged  “scientific  experiments.”  Most  of  the  details  were 
obtained  from  perpetrators  of  the  crimes. 

One  of  the  most  repellant  and  scarcely  believable  series 
of  murders  was  performed  on  Jews  for  Strasburg  Univer- 
sity, where  preserved  skulls  were  collected  of  various  races 
to  illustrate  their  racial  characteristics.  Since  there  was  a 
scarcity  of  Jews,  members  of  this  race  W'ere  assembled  for 
the  purpose  of  obtaining  their  heads  for  the  University 
collection.  A structure  was  built,  into  which  could  be 
crowded  about  thirty-six  individuals.  The  first  group  con- 
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J.he  treatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients, ....  The  stools  should  be 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  ivith  . . . and  unirritating 
vegetable  mucilages.” 

— Hurst,  A.,  in  Portia,  S.  A.:  Diseases  of  the  Digestive  System, 
ed.  2,  Philadelphia,  Lea  & Febiger,  1944,  p.  692. 


MUCOUS  COLITIS.  In  this  x-roy  is  shown  the  distinctive  string*Iike 
appearance  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  o condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion of  mucus  adhering  to  the  bowel  well. 


By  providing  soft,  demulcent,  water-retain- 
ing, mucilloid  bulk,  Metamucil  — the 
"smoothage”  treatment  of  constipation — 
promotes  a return  to  normal  elimination. 


METAMUCIL®  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 
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sisted  of  naked  women,  informed  they  were  to  be  disin- 
fected. A solution  of  a cyanide  preparation  was  sprayed 
into  this  building.  An  observer,  through  a small  window, 
noted  the  deaths  of  all  within  a few  moments.  This  was 
followed  by  two  groups  of  men  who  were  murdered  in  a 
similar  manner.  The  doctor  in  charge  of  these  atrocities 
was  ordered  to  keep  his  trap  shut  or  he  would  be  included 
among  the  victims. 

Other  equally  monstrous  crimes  are  reported.  It  is  stated 
this  publication  was  due  to  the  desire  to  preserve  as  com- 
plete a record  as  possible  of  the  dreadful  procedures  of 
the  Nazi  criminals.  Of  special  interest  was  the  fact  that 
the  presiding  judge  at  this  trial  which  continued  139  days 
was  Walter  B.  Beals  of  Seattle,  justice  of  the  Supreme 
Court  of  the  State  of  Washington. 

Lung  Dust  Lesions  Versus  Tuberculosis.  By  Lewis 
Gregory  Cole,  M.D.,  F.A.C.R.  474  pp.  $10.  .American  Med- 
ical Films,  Inc.,  New  York,  1948. 

This  large  book  will  be  found  to  be  a source  of  intense 
interest  to  ever>'one  alive  to  the  problems  of  silicosis  and 
other  dust  diseases.  The  author,  who  has  devoted  a long 
lifetime  to  the  careful  and  original  study  of  the  subject, 
presents  the  summation  of  his  endeavors  in  the  search  for 
truth.  The  widespread  approaches  to  his  investigations  and 
the  critical  e.xamination  of  his  own  conceptions  are  truly 
amazing.  The  reader  may  not  fully  agree  with  all  conclu- 
sions but  he  will  experience  a profound  stimulus  to  his 
thinking  and  cannot  fail  to  ponder  the  many  new  ideas 
presented.  The  scientific  efforts  are  of  a high  quality  and 
the  historical  part  of  the  work  is  fascinating. 

This  book  is  profusely  illustrated  with  reproductions  of 
microscopic  and  gross  sections,  drawings,  tables  and  roent- 
genograms, showing  a great  variety  of  disturbances  in  the 
lung.  It  is  by  no  means  produced  by  copying  here  and  there 
from  the  work  of  others;  it  is  almost  entirely  original  and 
clearly  denotes  a very  long  period  of  study,  observation 
and  thorough  investigation  leading  to  a finished  product  of 
great  value. 

Frederick  Slyfiei.d 

Child  Psychiatry.  By  Leo  Kanner,  M.D.,  Associate 
Professor  of  Psychiatry,  The  Johns  Hopkins  University, 
Baltimore,  Maryland,  etc.  With  Prefaces  by  John  C.  White- 
horn,  M.D.,  Henry  Phipps,  Professor  of  Psychiatry,  The 
Johns  Hopkins  University;  .Adolf  Meyer,  M.D.,  LL.D., 
Henry  Phipps,  Professor  Emeritus  of  Psychiatry,  The  Johns 
Hopkins  University ; Edwards  A.  Park,  M.D.,  Professor 
Emeritus  of  Pediatrics,  The  Johns  Hopkins  University. 
7S2  pp.  $8.50.  Charles  C.  Thomas,  Publisher,  Springfield, 
Illinois,  1948. 

This  edition  includes  many  newer  concepts  and  procedures 
in  treatment  of  problems  of  children,  such  as  emotional 
development  and  various  factors  which  influence  and 
produce  behavior  disturbances.  The  section  on  organic 
disturbances,  including  causes  of  mental  deficiency,  epilepsy 
and  endocrine  conditions  is  brief  and  somewhat  incomplete. 
For  easy  reference  there  is  discussion  of  various  behavior 
problems  under  separate  headings  that  make  this  textbook 
a useful  guide  for  the  practicing  physician. 

There  are  chapters  on  the  child’s  reaction  to  physical 
illness,  role  of  the  physician  and  his  relationship  to  patients. 
Under  psychomatic  disturbances  is  included  a discussion 
of  headaches,  circulatory  and  digestive  disturbances,  tics 
and  enuresis.  There  are  special  chapters  on  feeding  prob- 


lems, sleep  and  speech  disturbances  and  sexual  behavior. 
There  is  also  a brief  chapter  on  schizophrenia  in  children. 

Although  there  is  an  attempt  to  include  various  doctrines 
on  development  of  personality  disturbances,  his  orientation 
is  principally  toward  the  psychobiologic  approach.  The 
discussion  of  psychodynamics  of  behavior  disorders  is  rela- 
tively superficial  from  the  point  of  view  of  the  analytical 
school.  However,  this  book  is  acceptable  for  the  pediatri- 
cian and  physician,  although  the  psychiatrist  may  not  find 
it  too  helpful.  It  is  still  the  most  comprehensive  and  inclu- 
sive text  on  child  psychiatry  and  is  recommended  as  a 
guide  for  therapy  of  emotional  disturbances  in  children. 

Charles  Kaplan 

The  Doctor  Wears  Three  Faces.  By  Mary  Bard. 
254  pp.  $3.00.  J.  B.  Lippincott  Co.,  Philadelphia,  1949. 

This  story  of  the  joys  and  sorrows  of  being  a doctor’s 
wife  is  entertaining  and  often  rather  touching.  It  is  a book 
written  by  a young  wife  for  women  and  any  woman,  who 
has  had  to  struggle  with  a group  of  small  children  while 
trying  to  carry  on  the  duties  of  a wife  and  hostess  and 
active  member  of  the  community,  can  sympathize  with  her 
adventures.  It  should  appeal  to  women  who  are  looking 
for  cheerful,  light  reading  with  some  moments  for  real  life 
and  its  problems. 

To  marry  a doctor,  when  one  has  no  acquaintance  with 
the  medical  profession,  requires  quite  an  adjustment,  and 
the  author  sees  the  amusing  as  well  as  the  serious  side  of 
each  event.  To  have  one’s  husband  take  pregnancy  as  an 
act  of  nature  with  no  fussing  over  the  “brave  little  woman” 
was  something  of  a blow  but  also  a very  salutary  ex- 
perience. 

The  description  of  the  Italian  picnic  is  delightful.  The 
contrast  between  these  happy,  carefree  people  and  the 
tense  do-or-die  members  of  the  big  department  store,  hold- 
ing their  picnic  in  the  adjoining  area,  is  very  striking.  The 
tragic  little  boy,  trying  to  give  his  mother  her  insulin  and 
regulate  her  diet,  tugs  at  your  heartstrings.  The  appearance 
of  pa  and  his  relation  to  his  son  and  to  the  whole  house- 
hold is  told  with  sympathy  and  understanding. 

Mrs.  H.  E.  Smith 

Hygiene.  By  J.  R.  Currie,  M.A.  Oxon.,  M.D.,  LL.D. 
Glas.,  D.P.  Birm.,  F.R.C.P.  Edin.  Professor-Emeritus  of 
Public  Health,  University  of  Glasgow,  etc.,  and  A.  G. 
Mearns,  M.D.,  B.Sc.  (Public  Health),  D.P.H.  Glas.,  F.R.S. 
Edin.  Senior  Lecturer  and  Examiner  in  Hygiene  in  the 
University  of  Glasgow,  etc.  Third  Edition.  With  212  Illus- 
trations and  Four  Plates  in  Color.  424  pp.  $9.  The  Williams 
and  Wilkins  Company,  Baltimore,  1948. 

The  first  and  second  editions  of  this  book  were  intended 
primarily  for  the  use  of  students  of  medicine  and  physicians 
in  general  practice.  This  third  edition  represents  a complete 
revision,  covering  a broader  field  and  a more  comprehensive 
treatment  of  subject  matter.  The  sections  dealing  with  vital 
statistics,  food,  environmental  sanitation,  international  health 
relations  and  social  medicine  especially  have  been  enlarged 
and  expanded. 

The  book  now  covers  the  ground  of  the  certificate  and 
diploma  examinations  in  public  health  and  will  be  found 
more  adequate  for  undergraduate  courses  in  preventive  and 
social  medicine.  It  should  prove  useful  for  reference  to 
medical  officers  of  health,  sanitary  inspectors  and  other 
workers  in  kindred  fields. 

J.  L.  Jones 
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promotes 

aeration  . . . free  drainage 
in  colds 
. . . sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SYNEPHR.INE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  % oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Operating  Room  Technique.  By  Edythe  Louise  Alex- 
ander, R.N.,  Supervisor  of  the  Operating  Rooms  of  the 
Roosevelt  Hospital,  New  York  City,  etc.  With  668  Illustra- 
tions. Second  Edition.  765  pp.  $10.  The  C.  V.  Mosby 
Company,  1949. 

This  book  is  a voluminous  presentation  of  everything 
pertaining  to  the  operating  room,  presented  in  a most 
attractive  form.  Its  multitude  of  illustrations  cover  latest 
information  concerning  arrangements  and  equipment  of  the 
operating  room  with  numerous  photographs  of  instruments 
necessary  for  all  forms  of  operations.  .'\lso,  there  are  illus- 
trations of  the  technic  for  some  operations  with  illustra- 
tions of  necessary  incisions  and  instruments. 

The  book  contains  twenty-eight  chapters,  some  dealing 
with  the  operating  room  itself,  others  discussing  asepsis. 


sterilizations,  preparation  of  operative  areas  and  suture 
materials.  There  are  descriptions  of  positions  of  patients, 
suggestions  as  to  instruments,  needles  and  other  features. 
While  this  is  not  a book  of  operative  technic,  one  finds 
many  instructive  and  interesting  suggestions.  It  should  be  of 
value  to  those  in  charge  of  the  operating  room. 

Transactions  or  the  Thirty-second  Annuau  Meeting 
OF  the  Pacific  Coast  Oto-Ophthalmological  Society. 
Held  at  Seattle,  Washington,  June  7-10,  1948.  275  pp. 

This  volume  contains  names  of  officers  of  the  organiza- 
tion above  mentioned,  listed  from  the  date  of  its  organiza- 
tion in  1906.  Its  contents  consist  of  papers  read  at  the 
1948  annual  meeting. 
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UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  ore  the  only  complete  line  of  unseen  fed  tosmttks 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe 
Unscenfed  Cosmef/cs.  SEND  FOR  FREE  FORMULARY. 
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§ TOP  worries  of  interrupted  flow  during  blood 
infusions  by  using  this  ingenious  new  admin- 
istration set.  Its  slotted  strainer  pre-strains  blood 
before  it  leaves  the  container.  Easily  inserted 
through  stopper,  the  long  strainer  allows  release 
of  every  usable  drop,  eliminating  blood  waste; 
even  excessive  amounts  of  fibrinous  masses  will 
settle  harmlessly  at  its  base. 

Also  newly  designed,  the  filter  in  the  drip 
housing  is  fine  mesh  nylon  of  uniform  weave, 
and  provides  ample  filtering  surface  for  free 
flow  of  blood  or  plasma. 

Economical  and  highly  efficient,  this  new 
set  is  entirely  expendable  after  one-time  use — 
j'ou  waste  no  valuable  time  in  cleaning  and  as- 
^sembling.  V-18S  Vacosets,  packed  sterile,  non- 
pyrogenic  and  ready  for  immediate  use,  are  now 
available  from  your  regular  Baxter  supplier. 
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Five-Fold  Utility 
in  Blood  Handling 


centrifug!^ 


TRANSFUSO-VAC 

The  Baxter  F-9S  Transfuso-Vac  is  finding  ever-increasing  favor 
among  hospitals  and  blood  banks  because  of  its  five-purpose  usefulness 
and  the  resultant  economy  in  time  and  expense.  It  is  supplied  with  120  cc. 
of  anti-coagulant  (modified  A.C.D.  Solution)  and  is  used  with  equal  effect- 
iveness for  blood  collection,  banking,  administering,  sedimenting  or  centrifuging. 
For  uniformity  and  simplification  in  your  blood  banking  procedure 
specify  the  all-purpose  Baxter  F-9S  Transfuso-Vac. 
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BOARD  OF  DIRECTORS 
Joihua  Green,  Dr.  Minne  Bur- 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughea,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Medicsl  Dire<tor 

TAMES  BLACKMAN,  M.D. 
ContnUdni  in  Thprsac  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Auoeiete  Medicsi  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  filty*bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Theiapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  KICKLES,  M.D. 
FREDERICK  EEMERE,  M.D. 
MORTON  E.  B.4SSAN,  M.D. 

JAME.S  H.  EASATER,  M.D. 

J.ACK  .1.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone;  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48.71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


tlBRAHV  OF  TBE 

COLLEGE  OF  ri!YElCIA»l,* 

OF  FlilLADELPHJ 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Crisp,  delicious  granules  of 
highly  nutritious,  whole  protein, 
casein  and  lactalbumin,  with 
carbohydrate,  30%,  to  prevent 
wasteful  use  as  energy.  A unique 
mixture,  nutritionally  superior  to 
casein  or  lactalbumin  separately. 


ion 

} 

\ 

Delcos  provides  basic, 
vital  protein,  in  natural 
form,  complete,  intact,  well 
tolerated  and  readily  digested 
in  large  doses  by  all  but 
exceptionally  rare  patients. 

Supplied  in  1-lb.  and  5-lb. 
wide-mouthed  jars. 

Sharp  &Dohme,  Philadelphia  l,Pa. 


Protein  replacement  therapy, 
in  surgery,  obstetrics,  geriatrics, 
and  indeed  nearly  every  branch 
of  medicine.  Large  amounts  of 
protein  are  lost  during  illness,  and 
as  a result  of  burns,  fractures, 
hemorrhage,  and  many  other 
conditions.  “All  evidence 
favors  the  ingestion  of  whole 
protein  . . . No  justification  can 
be  found  for  oral  administration 
of  protein  hydrolysates.” 

(Am.  J.  Med.,  5:100,  1948) 


indicatioi 

IS 

L 

protein -carbohydrate  granules 
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ESTROGENS-MILLER 

Solution  of  Estrogens-Miller,  accepted  by  the 
A.  M.  A.  Council  on  Pharmacy  and  Chemistry, 
are  compounded  from  NATURAL  raw  materials 
containing  not  less  than  90%  estrone.  They  are 
available,  for  your  convenience,  in  the  following 
strengths : 

5000  lU— 10,000  and  20,000  lU  m 
1 cc.  amps,  10  cc.  amps  and  30  cc.  vials 

E.  S.  Miller  Laboratories,  Inc.,  are  manufac- 
turers of  many  fine  Council-accepted  products  pro- 
moted and  sold  internationally,  through  ethical 
channels  only. 

When  you  buy  or  prescribe  . . . specify  MILLER 
. . . the  products  of  pioneers  in  the  field  of  fine 
pharmaceuticals  for  over  a quarter  of  a century. 


E.  S.  MILLER  LABORATORIES,  Inc.,  404  E.  27th  Street,  Los  Angeles  1 1,  Calif. 
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NEW  NON-CANCELLABLE 

ACCIDENT  and  SICKNESS  POLICIES 

Provide:  100  MONTHS  FOR  SICKNESS 

LIFETIME  FOR  ACCIDENTS 

They  are  NON-Aggregate 

HOSPITAL  and  SURGERY  BENEFITS 
(Optional ) 


Available  through  your  own  Insurance  Man. 
Ask  him  to  secure  a proposal  for  you. 


PROVIDENT  LIFE  8C  ACCIDENT  C.  H.  TULL  AGENCY,  Genera/ /I 
INSURANCE  COMPANY  • Chattanooga  White  Henry  Stuart  Bldg.  • Telephone  MAin  6719 
Not  Available  in  Alaska  SEATTLE  1,  WASHINGTON 


; 


. / 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7^  grain  tablets  and  in  powder  form. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society - 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Snoke  River  Society 

President,  E.  L.  Soule  Secretary,  J,  0.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society — 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W,  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  ond  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President  O.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr, 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society  

President,  V.  D.  Mills  Secretary,  M,  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society .. 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretary,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  F.  T.  Rucker  Secretary  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  . McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Ricsiand  Richland 

Chelan  County  Society First  Wednesday  — Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society - First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society ....Third  Wednesdoy  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  C.  E,  Watts  Secretary,  J.  F.  Stondard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.. ..First  Tuesday— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretory,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalli 

President.  W.  D.  Turner  Secretory,  Rush  Banks 

Chehalis  Centralio 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 

President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesday  — Tacomo 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  C.  W.  Douglas 

Burlington  Burlington 

Snohomish  County  Society First  Thursday  — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society....Second  and  Fourth  Thursdays— Spokane 
President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhort 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellingham  Bellingham 

Whitmon  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfox 

Yakima  County  Society Second  Monday— Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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CHECK 

LIST 

for  choice  of 
a laxative 


Phospho-  type  of 

^ Prompt  oction 
Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 


Free  from 
Mucosal  Irritation 


Y Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 


Y'  Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 


Causes  no 
Pelvic  Congestion 

^ No  Patient 
Discomfort 


Nonhabituating 

^ Free  from 

Cumulative  Effects 


ADMINiS 

TRATION 


Y Flexible  Dosage 
^ Uniform  Potency 
^ Pleasant  Taste 


Judicious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-SocJa  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  rer^uest. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  ond  FLEET' 
ore  regisfereJ  trade-marks  of  C.  8.  Fleet  Co.,  inc. 

a 

^ PHOSPHO-SOUA 

(FLEET) 

r j lH/ 


Phospho-Sodo  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
ond  sodium  phosphote  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 


American  Melical  Association  June  6-10,  1 949  — Atlantic  City 

Oregon  State  Medical  Society Oct.  12-14,  1949  — Eugene 

President,  L.  S.  Kent  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  Sept.  10-14,  1949— Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association  June  19-22,  1949  — Sun  Valley 

President,  F.  B.  Jeppeson  Secretary,  A.  M.  Popma 

Boise  Boise 

Alaska  Territorial  Medical  Association 1950 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pocific  Pediotric  Society 

President,  C.  L.  Lyon 
Spokane 


Secretary,  A.  B.  Johnson 
Seattle 


HOME  AND  OFFICE  FOR  SALE 
In  one  of  the  most  progressive  towns  in  Idaho,  a beau- 
tiful home  and  two  offices  are  for  sale.  One  office  rented  to 
a dentist  for  $75.  Home  rented  at  present  for  $60.  Would 
consider  renting  six-room  office.  Fisher  X-Ray,  Bucky  and 
dark  room  all  installed.  Excellent  opportunity.  Retiring 
on  account  of  health.  Address  Dr.  G.  H.  Cooper,  618  Hill- 
view  Drive,  Boise,  Idaho. 


PRACTICE  AVAILABLE 

In  small  logging  town,  no  investment  required,  office  and 
residence  furnished.  Opportunity  for  young  doctor  to  be- 
come established.  Address  P,  care  Northwest  Medicine,  309 
Douglas  Building,  Seattle  1,  Wash. 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Central  Willamette  Society 

President,  E.  L.  Hurd 
Albany 


First  Thursday 

Secretary,  G.  W.  Bohl 
Albany 


Oregon  Acad,  of  Ophthalmology  and  Otolaryngoligy  

Tsird  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnavan  Secretary,  D,  D.  DeWeese 

Vancouver,  Wash.  Portland 


RESIDENCE  WITH  PHYSICI.^N’S  OFFICE 
AVAILABLE 

Retiring  physician  wishes  to  rent  his  home  containing 
seven  rooms  with  small  office.  Very  centrally  located  on 
East  side  of  Portland,  Oregon.  Good  location  for  an  enter- 
prising doctor.  .Address  Dr.  E.  E.  Cable,  1935  East  Burnside 
St.,  Portland  14,  Oregon. 


Oregon  Pathological  Society 

President,  C.  H.  Manlove 
Portland 


Second  Tuesday  — Portland 

Secretary,  S.  F.  Crynes 
Portland 


North  Pacific  Society  of  Neurology  and  Psychiatry 

April  1-2,  1949  — Portland 

President,  H.  A.  Dickel  Secretary,  G.  B.  Hougen 

Portland  Portland 

North  Pacific  Orthopedic  Society  

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pothologists  

Presirent,  C.  H.  Manlove  Secretary,  G.  A.  . Snyder 

Portland  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary,  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Partland  Portland 

Southern  Oregon  Society  

President,  W.  G.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 


FOR  RENT 

First  Hill  suite  for  a doctor  in  Medical  Center  area.  First 
Hill,  Seattle.  Waiting  room,  consultation  room,  two  exam- 
ining rooms,  nurse’s  station,  toilet,  storage  space.  Ground 
floor,  immediate  occupancy.  Call  Minor  0888,  Seattle,  or 
write  .\rthur  Henderson,  1115  Boylston  .Ave.,  Seattle  1, 
Wash. 


GENERAL  PRACTITIONER  WANTED 
\ general  practitioner  is  wanted  at  Soap  Lake,  Wash., 
population  about  3,000.  The  only  physician  at  present  treats 
chiefly  arthritic  and  rheumatic  disorders.  There  will  soon  be 
increased  population  from  construction  of  Soap  Lake  Siphon 
and  Columbia  Basin  irrigation  canals.  Opportunity  for  a 
general  practitioner  will  thus  be  greatly  increased.  For 
further  information  address  Dr.  A.  R.  Robertson,  Soap 
Lake,  Washington. 


Washington 


EXPERIENCED  SURGEON  WISHES  ASSOCIATION 


Pugef  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 


Seattle  Gynecological  Society 

President,  D,  J.  Thorp 
Seattle 


Third  Wednesdoy 

Secretary,  C.  D.  Kimball 
Seattle 


General  surgeon,  thirty-six,  from  Northeast,  wishes  asso- 
ciation with  clinic  or  surgeon  in  Northwest.  Taking  Amer- 
ican boards,  Diplomate  national  boards.  Five  years  naval 
service.  Married,  two  children.  Protestant.  Address  R,  care 
Northwest  Medicine,  309  Douglas  Building,  Seattle  1,  Wash. 


Seattle  Neurological  Society 

President,  W.  F.  Windle 
Seattle 


. Third  Monday 

Secretary,  Frederick  Becker 
Seattle 


Seattle  Pediatric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D,  M.  Harris 

Seattle  Seattle 


Washington  State  Obstetrical  Society Seattle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 


GENERAL  PRACTITIONER  WANTED 
There  will  be  an  opening  June  1 for  a general  practitioner 
in  Port  Gamble,  Washington.  Modern  quarters  and  office 
available.  .Address  .A.  M.  Brooks,  Mgr.  Pope  & Talbot,  Inc., 
Port  Gamble,  Washington. 


Washington  State  Society  of  Pathologists Seattle 

President,  C.  P.  Lorson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urological  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


GENERAL  PRACTICE  FOR  SALE 
Excellent  opportunity  to  acquire  practice  of  successful, 
deceased,  Idaho  physician  with  fully  equipped  offices.  Write 
or  telephone  Mrs.  J.  C.  Woodward,  Payette,  Ihaho;  tele- 
phone number  259. 
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Specialists  in  Therapy  for 

CHRONIC  ALCOHOLISM 

By  the  Conditioned  Reflex  and  Adjuvant  Methods 

7106  35th  AVE.  S.W.,  SEATTLE  6,  WASH.,WEst  7232 
Cable  Address:  REFLEX 
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Abbott  Laboratories  233 

Ar-Ex,  Cosmetics,  Inc 274 

Arlington  Chemical  Company 228 
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Baker  Laboratories,  Inc 225 

Baxter,  Don,  Inc Insert 
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Borden’s  Prescription  Products  Division 230 

Brown  School  234 

Camel  Cigarettes  229 

Camp,  S.  H.  & Company 236 

Coca-Cola  289 
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Directory  of  Advertisers 284 
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Hoff’s  Laboratory  274 
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ADVERTISERS 


Mead,  Johnson  & Co 221,  290 

Medical  Society  Meetings 282 

Memorial  Cancer  Center 235 

Miller,  E.  S.  Laboratories,  Inc 278 

Mutual  Benefit  Health  & Accident  Association 285 

Nichols,  Addington  & Templeton 289 

Parke,  Davis  & Co 222,  223 

Physicians  Clinical  Laboratory 275 

Physicians  Directory  286 
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Provident  Life  & Accident  Insurance  Company,...  279 

Raleigh  Hills  Sanitarium 276 

Riverton  Hospital  275 

Sandoz  Pharmaceuticals  234 

Schering  Corporation  227 

Schmid,  Julius,  Inc 226 

Searle,  G.  D.  & Company 271 

Seattle  Neurological  institute 284 

Shadel  Sanitarium  283 
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Upjohn  237 
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White  Insert 

Winthrop-Stearns,  Inc 273 

Wyeth,  Inc 238 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKoy,  M.D. 

CONSULTANTS  IN 

NEUROLOGY 

NEUROROENTGENOLOGY 

NEUROOPHTHALMOLOGY 

NEUROPSYCHIATRY 

ELECTROENCEPHALOGRAPHY 


ELECTRO-ENCEPHALOGRAPHY 

Six-channel  localizing  instrument 
and 

Single-channel  portable  equipment 
For  hospital  or  home  use 

By  Appointment  1 317  Marion  Street 

Phene  CA  6200  Seattle  4 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 


NORTHWEST  MEDICINE  ADVERTISER 


285 


THE  UPG  20N  PROGRAM 


A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal.  Broad  Coverage  Provisions  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  ^eatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 

Indemnity  for  Specific  Losses  by  Accidents 

Monthly  Indemnity  for  Disability  by  Accident 

Monthly  Indemnity  for  Disability  by  Sickness 

Special  Provision  for  Indemnity  during  Recovery  Periods 

Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Professions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  SEneca  1656 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

706  Medical  & Dental  Bldg.  Seattle  1 


Phone  SEneca  3333 

Phone  MAin  5447 

GILBERT  N.  HAFFLY,  M.D. 

ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 

EYE,  EAR,  NOSE  AND  THROAT 

NASAL  ALLERGY 

404  Medical  & Dental  Bldg.  Seattle  1 

810  Fourth  & Pike  Bldg.  Seattle  1 

ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

RHINOPLASTY 

OTORHINOLARYNGOLOGY 

444  Stimson 

Bldg. 

Seattle  1 

Phone  Minor  1731 


PAUL  OSMUN,  M.D. 

PLASTIC  SURGERY  OF  THE  NOSE 
RADIUM  FOR  DEAFNESS 


1116  Summit  Ave. 


Seattle  1 


OBSTETRICS  and  GYNECOLOGY 


Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

508  Medical  Center  Bldg. 

S.  820  McClellan  St. 

Spokone  9 

GASTROENTEROLOGY 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 

ABDOMINAL  SURGERY 

■ 12  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 


THIS  SPACE  FOR  SALE 
FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 


ENDOCRINOLOGY 


Phono  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 

748  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 
FOR  INFORMATION  AND  RATES 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELIot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Llnnited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 
815  Cobb  Bldg.  Seattle  I 


Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stimson  Bldg. 

Seottle  1 

■ 

C.  DON  PLAINER,  M.D. 

MARSHALL  A.  ROCKWELL,  M.D. 

ORTHOPEDIC  SURGERY 

Our  Lady  of  Lourdes  120  Eost  Birch  St. 

Hospital,  Pasco  Walla  Wolla 


Phone  SEneca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medicol  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  SeottIc  I 


Phone  MAdison  6827 

EDWARD  N.  HAMACHER,  M.D. 

PLASTIC  AND  COSMETIC  SURGERY 

1564  Paulsen  Medical  6 Dental  Bldg.  Spokane  8 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAin  6967 

RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  5527 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


659  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 

ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seattle  I 


Phone  Riverside  5465 

HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


Phone  SEneca  5731 

PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


902  Fourth  & Pike  Bldg.  Seattle  I 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  0312 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

73 1 Stimson  Bldg.  Seattle  1 

903  Eost  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  and  Deppe 

Allergy  Laborotory 

718  Fourth  & Pike  Bldg. 

Seattle  1 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seottle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

Phone  SEnecp  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1317  Marion  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

PRospect  0223 

N.  K.  RICKLES,  M.D. 

H.  M.  LANDBERG,  M.D. 

JACK  J.  KLEIN,  M.D. 

PSYCHIATRY 

NERVOUS  AND  MENTAL  DISEASES 

NEUROLOGY  CHILD  GUIDANCE 

Including  Electric  Shock  and  Insulin  Therapy 

1125  Medical  & Dental  Bldg.  Seattle  1 

1615  Seventeenth  Ave.  Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 


Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Walla  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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PHYSICIANS 

Dl  RECTORY 

OREGON 

SURGERY 

NEUROPSYCHIATRY 

Phone  BEacon  9942 

A.  G.  BETTMAN,  M.D. 

Proctice  Limited  to 
PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 


629  Medical  Arts  Bldg. 


Portland  5 


Phone  BEacon  2164 

VErmont  2266 

GEORGE  F. 

KELLER,  M.D. 

NEUROPSYCHIATRY 

AND  CHILD  GUIDANCE 

Hours  by  Appointment 

837  Medical  Arts  Bldg. 

Portland  5 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  41  S Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

41 S Cobb  Building 
SEneca  7417 

Seattle  1,  Washinoton 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor-» 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365y 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  ''Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  fthe  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . ore  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4911 


library  of  the 

COLLEGE  OF  PHYSICI/N 

r rTTTr  „ 


$99 


for  a handful  of  baby  . . . 2.5cc  hypertussis 


02.5«  HYPERTUSSIS 

highly  concentrated  and  puri- 
fied gamma  globulin  of  pooled 
human  serum  from  healthy 
donors  hyperimmunized  with 
Super-Concentrate  Phase  I 
Pertussis  Vaccine 


The  Specific  Cutter  Blood  Fraction  for  Whooping  Cough . . . 


concentrated  human  anti-pertussis  globulin 
-protects  exposed  infants -treats  critical 
cases.  When  whooping  cough  attacks  small 
patients,  the  hazards  of  massive  repeated 
dosage  present  a serious  problem  to  every 
thoughtful  physician. 

2.5  cc  Hypertussis 
provides  the  specific 
solution  for  therapy  or 
passive  prevention. 
The  advantages 
are  evident; 


Concentrated  Potency: 

2.5  ec  concentrated  by  fractionation  to 
contain  the  antibody  equivalent  of 
25  cc  hyperimmune  human  serum. 

2.5  cc  delivers  consistent  gamma  globulin 
potency  in  constant  measured  doses. 

Small  Volume  Dosage: 

2.5  cc  concentrated  gamma  globulin  re- 
duces dosage  volume  75®o- minimizes 
injection  trauma -permits  repetition 
when  required. 

Homologous,  sensitivity-free: 

2.5  cc  clear  liquid  homologous  protein, 
Hypertussis  is  ready  for  intra- 
muscular injection -avoids  danger  of 
reactions  and  serum  sensitivity. 


for  10-fold  concentration  in  small  volume  dosage 
-specify  CUTTER  2. See  HYPERTUSSIS 
Anti  - Pertussis  Serum  ( Human) 


CUTTER  LABORATORIES  • BERKELEY.  CALIFORNIA 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-AAALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate],  for  constipated  babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professiotuU  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 

Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 


BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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SUCCESSFUL  IN 


f . ' 


INFANT  NUTRITION 

The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


LACTOGEN 

HOMOGENIZED 
WHOLE  COWS  MILK 

Modified  with 

MILK  FAT 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW'S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 


PELARGON 

HOMOGENIZED 
WHOLE  COW'S  MILK 

Modified  with 

GLUCOSE • SUCROSE 


LACTOSE 


DEXTROSE 


STARCH 


Reinforced  with  IRON 


Reinforced  with  IRON 


Reinforced  with 


IRON 
VITAMINS 
A B C & D 


Uterotore 
s yl\\\  h®  ' 
attention. 


Requests 
these  pfo' 


THE  NESTLE'  COMPANY,  INC. 

1S5  East  44th  Street  , New  York  17,  N.  Y, 
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’'It  is,  at  times,  necessary  to  give  food  of  a consider- 
ably higher  caloric  value  than  would  be  anticipated.  Giving 
of  a food  of  a caloric  value  too  low  to  meet  the  infant’s  needs 
is  by  all  odds  the  chief  cause  of  failure  in  infant  feeding.”* 
When  feedings  of  higher  than  normal  caloric  value 
are  indicated,  how  simple  it  is  with  Similac!  You  merely  in- 
crease the  amount  of  Similac  powder  to  be  added  to  each 
ounce  of  water.  The  relation  of  all  the  nutritive  elements  to 
each  other  remains  the  same  as  in  normal  breast  milk.  And  the 
Digestive  Factor  does  not  change;  for  Similac  has  a consist- 
ently zero  curd  tension  like  breast  milk  — even  in  mixtures  of 
double  the  normal  caloric  value. 

*Page  31,  hi j ant  Nutrition;  Jeans  and  Mariott,  1947. 
One  measure  (included  in  each  can)  of  Similac 
added  to  two  ounces  of  water  makes  two  ounces 
of  the  normal  formula — 20  calories  per  ounce. 


SIMILAC  DIVISION  • M & R DIETETIC  'LABS,  INC.  • COLUMBUS  16,  OHIO 
Northwest  Representative — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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If  she  is  one 
of  your  patients 


. .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

"Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE] 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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suxidine 


succinylsulfathiazole 


Acute  or  chronic  bacillary 
dysentery,  including  the  carrier 
state,  and  ulcerative  colitis.  Before 
intestinal  surgery,  to  minimize 
hazard  of  peritonitis;  afterward,  to 
speed  convalescence.  Also,  to 
combat  urinary  tract  infection  due 
to  E.  coli,  by  diminishing  its 
enteric  reservoir. 


Sharp  & Dohme,  Philadelphia  1,  Pa. 


description 


Highly  effective  enteric  bacteriostat. 
Maintains  high  concentration  in  gastro- 
intestinal tract.  Only  5%  absorbed 
into  blood ; rapidly  excreted  by  kidneys. 

Relatively  nontoxic. 


Initial,  0.25  Gm. /kilogram  of  body 
weight;  maintenance,  0.25  Gm./ 
kilogram/day,  in  six  doses,  at 
4-hour  intervals.  Supplied  in 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris!  • 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo/.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp,  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Slate  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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HAACK  LABORATORIES,  INC. 

^ PORTLAND  1,  OREGON 


MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 


ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 


For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


Art  (r\Aa\  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MA.  1440 

115  Seneca  St.  Seattle  1,  Wash. 
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Shadel  Sanitarium  has  combined  research*, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 
for  recovery  is  laid  through  intensive, 
individualized  therapy.  Statistical  evaluation  of 
results  since  1935,  have  shown  that  in  over 
3125  cases  reported*,  40%  remained  abstinent 
for  four  years  or  longer.  Our  object  is  . . , 
Cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE.  S.  W.  SEATTLE  6,  WASH.,  WEST  7232,  CABLE  ADDRESS:  "REFLEX" 
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tompon'O"  preporo  i individual 

assuring  the  patient  ° ^ Koromex  Jelly 

personal  preference.  Time  tes^ 

and  Koronrex  ^reant..^ 

ingredients  and  sa-  P 

vaginal  flu.  s . . • ^^j.idal  on  contact 

.Herconsiderationof  these  fecd^^^^^^ 

nrrer:::.-v^ 

contraceptives,  the  app_^^ 

ling  products  is  Koromex. 

more  physicians  oxyqu.nol.n 

benzoate  0.02%  AND  


,^0«C01At«HENS.VSDATA 


PVEASE  send  fOK 


.VA.EASEE  EROTESSIONAI 


koromb 


HOllAND-RANTOS  COMPANY.  INC..  145  HUDSON 


STREET.  NEW  YORK 


liteH*’ 


1 


i 


13,  I If 

I 


MERIE  1.  YOUNGS 


PRESIDENT 
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iterg^ 


M A i E A T E 

(Brand  of  f yrantfarntn*  Maleaia) 

{N-p-mathexybanxyl-N'^-dlRiafhyl'N-O'pyridylathylenediamine  mafeota) 


Your  local  phar- 
macy  stocks 
Neo-Antergan 
in  25-mg.  and 
50-mg.  tablets, 
supplied  in  boxes 
of  100  and  bot- 
tles of  1,000. 


!•  EFFICACY  Neo-Antergan  has  provided  complete  or 
appreciable  symptomatic  relief  in  71  per  cent  of  an  accu- 
mulated series  of  more  than  600  cases  of  hay  fever. 


2.  WIDE  THERAPEUTIC  RANGE  Neo-Antergan  has 
proved  effective  in  relieving  allergic  symptoms  in  certain 
patients  who  had  failed  to  respond  to  other  therapeutic 
measures. 

3.  SAFETY  It  was  necessary  to  discontinue  Neo-Antergan 
therapy  only  in  approximately  3.5  per  cent  of  a series  of 
over  1,500  patients  because  of  untoward  side  effects. 


MERCK  & CO»,  Inc*  RAHWAY,  N.  J. 
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will  be  observed  this  year 

OCTOBER  17-22 


We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 
World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


A ^ Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 

THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 

Empire  State  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 


(brand  of  propiieiipyriduiiiine) 


Trimeton 


Trimeton*  differs  from  most  otiier  antiliistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions^ 


83%  obtained  benefit  from  Trimeton 


Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  hut  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.* 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.^ 

PACKAGING ; Trimeton  (1-phenyl-l- (2-pyridyl)-3-(Iimethyla- 
minopI•opane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
too  and  1000. 

KIIII.IOGRAPHY:  1.  Brown,  E.  A.:  Ann.  Allergy  6:39:1,  1948.  2.  W illich,  E.  W.: 
Ann.  Allergy  6:497,  1948. 

*Trimkion  trade-mark  of  Scheriiig  Corporation 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
Serving  the  JT  E S T C 0.4  ST,  Schcring  Corporation 


149  New  Montgomery  St..  San  Francisco  5.  Calif.  * Douglas  2-15U 
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MINUTES 


The  reaction  rate  of  Amphojel  and  its  component  gels. 


the  double  action  of  AMPHOJEr 


antacid 

demulcent 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyedi  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of'hlumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 

The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

& 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
management  of  peptic  ulcer. 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.®  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A.  B|,  B;.  and  D,  plus  essential  milk  minerals. 

References:  1.  Dodd.  K.  and  Minot,  A.S.:  ].  Pediat.,8:442t  1936. 

2.  Dodd.  K.  and  Minot.  A.  S.:  /.  Pediat.,  8:452.  1936. 
3.  Sahyun,  M.:  Am.  ].  Dig.  Dis.^  13:59.  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 


/n  Canada  write  The  Bordery  Company,  i/mifed 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  511/2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2/2  lb.  cans. 
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Gentle  Sedation,  Safe  Hypnosis 


To  the  obstetrician,  ‘Amytal  Sodium’  (Amobarbital 
Sodium,  Lilly)  means  dependable  amnesia. 

To  the  surgeon,  it  means  safe  basal  anesthesia.  To 
medical  practitioners  generally,  ‘Amytal  Sodium’  is  a 
versatile  barbiturate  for  securing  all  degrees  of  relaxation, 
from  mild  sedation  to  deep  hypnosis.  The  moderately  long 
duration  of  action  characteristic  of  ‘Amytal  Sodium’  tends 
to  insure  uninterrupted  sleep. 

Whenever  a reliable  barbiturate  is  indicated,  prescribe 
‘Amytal  Sodium.’  ‘Amytal  Sodium’  is  supplied  in  a large 
variety  of  dosage  forms  and  is  available  on  prescription  at 
drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6.  INDIANA,  U.S.A. 


Thanks  to  prenatal  care,  better  nutrition,  and  the  knowledge 
and  skill  of  the  physicians  engaged  in  obstetrical  practice, 
maternal  mortality  and  morbidity  continue  to  decline. 

Products  of  medical  research  have  helped  to  solve  some 
of  the  obstetrician’s  problems.  For  prenatal  care,  the 
vitamins,  calcium,  well-tolerated  iron  salts,  and  preparations 
of  liver  extract  have  been  found  useful.  Administration  of 
the  shorter-acting  barbiturates  during  labor  has  made 
the  experience  less  trying  for  the  mother,  with  little 
danger  of  damaging  effect  upon  the  infant.  Postpartum 
care  has  been  simplified  with  ergonovine  maleate.  These 
are  but  a few  of  the  contributions  of  research  scientists 
to  maternal  and  infant  welfare.  At  the  Lilly  Research 
Laboratories,  work  goes  on  apace  to  improve  existing 
products  and  to  seek  answers  to  the  problems  yet  unsolved. 
That  improvements  will  come  seems  a certainty;  and  when 
they  do,  you,  the  physician,  will  be  the  first  to  be  informed. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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THE  GREEKS  HAD  A METHOD  FOR  IT 

A convincing  demonstration  of  how  not  to  get 
things  done  is  currently  being  carried  on  by  an 
exceedingly  modest  group  of  physicians  in  the  State 
of  Washington.  Indeed,  these  gentlemen  are  so  ex- 
cessively modest  that  they  are  burdening  the  mails 
of  their  brethren  with  voluminous  correspondence, 
quite  devoid  of  their  well  guarded  names.  Such 
conduct  ill  becomes  a member  of  the  most  demo- 
cratic of  all  organizations,  where  open  honesty  has 
previously  been  effective  and  has  always  been  re- 
spected. 

A medical  organization,  including  the  basic 
unit,  the  county  medical  society,  yields  and  adapts 
itself  to  changing  conditions  and  to  the  will  of  the 
majority.  Nothing  in  any  such  organization  is  fixed 
or  permanent,  save  those  basic  principles  which 
express  the  fundamental  desire  of  all  physicians  to 
serve  the  public  with  skill,  honesty  and  sincerity. 
Methods,  manners  and  means  may  change,  subject 
to  the  interest  and  wishes  of  the  membership  and 
to  nothing  else.  Of  such  is  true  permanence  and 
true  strength.  To  go  outside  such  democratic  organ- 
ization and  process  to  set  up  a group  unwilling  to 
abide  by  the  decision  of  the  majority  is  to  destroy 
some  of  the  most  vital  timbers  of  that  edifice  which 
we  should  be  striving  so  desperately  to  strengthen 
and  repair.  Such  a weakened  structure  cannot  sur- 
vive the  storms  to  which  ours  will  be  subjected 
within  the  next  few  years. 

This  group  of  recalcitrants  may  be  entirely  sin- 
cere. But  by  their  actions  they  have  branded  them- 
selves as  lacking  in  foresight,  contemptuous  of 
democratic  methods  and,  above  all,  cowardly  in 
approach.  If  their  program  is  good,  they  should  be 
willing  to  admit  sponsorship.  Excuses,  no  matter 
how  plausible,  can  never  cover  a deficiency  in  guts. 

First  notice  of  the  campaign  of  anonymity  came 
in  the  mails  early  in  February.  It  included  a wordy 
denunciation  of  the  methods  adopted  by  the  State 
Department  of  Social  Security  in  implementing  the 
provisions  of  Initiative  172,  passed  by  popular  vote 
November  2,  1948.  This  was  followed  by  an  opin- 
ion rendered  by  a firm  of  attorneys  in  Seattle.  The 
opinion  stated  that  the  arrangements  made  by  the 
department  were  not  in  accord  with  the  provisions 
of  the  law.  There  was  finally  an  appeal  for  the 


recipient  to  respond  with  comments  on  the  situation 
and  what  should  be  done  about  it.  The  names  of 
the  attorneys  were  affixed  to  their  opinion.  The 
name  of  an  unknown  layman  was  affixed  to  a part 
of  the  material.  It  was  stated  that  the  movement 
was  sponsored  by  doctors  but  no  doctor’s  name 
appeared.  Anyone  gullible  enough  to  fall  for  the 
suggestion  was  invited  to  correspond  with  a post 
office  box  number  in  Seattle. 

The  attorneys  who  rendered  the  statement  re- 
fused to  divulge  the  names  of  any  doctors  connect- 
ed with  the  outburst.  No  trace  of  the  mysterious 
layman  could  be  found. 

Finally,  a partial  solution  came  in  mid-April 
with  the  second  communication.  This  included  a 
reiteration  of  the  statement  that  a group  was  re- 
sponsible, with  an  exceedingly  lame  excuse  for  con- 
tinued anonymity.  One  physician  permitted  his 
name  to  be  divulged  with  the  publication  of  his 
letter  covering  four  pages,  legal  size.  With  its  publi- 
cation he  has  placed  himself  in  a highly  compro- 
mising position.  If  he  alone  is  the  instigator  of 
these  communications,  while  claiming  that  a group 
is  responsible,  then  he  is  not  honest  and  thereby 
cannot  be  trusted.  If  he  is  actually  a member  of  a 
group,  then  he  must  be  judged  by  the  company  he 
keeps,  a group  of  clansmen  who  wear  masks  on 
their  faces  and  shun  the  good  light  of  day. 

This  physician  started  his  letter  by  stating  that 
the  problems  facing  the  profession  today  may  best 
be  solved  by  “placing  these  problems  directly  into 
the  hands  of  every  physician  in  the  State  of  Wash- 
ington. Here  lies  a great,  untapped  reservoir  of 
wisdom,  knowledge  and  the  full  leadership  needed 
to  solve  the  major  problems  of  our  profession.” 
Indeed,  the  body  of  physicians  of  Washington  or 
any  other  state  does  represent  a reservoir  of  wisdom 
and  judgement.  But  how  best  to  tap  that  reservoir 
is  a matter  worthy  of  consideration  by  more  than 
one  individual  or  one  small  group,  no  matter  how 
zealous  for  a crusade. 

Perhaps  this  man  is  very  wise.  Perhaps  he  knows 
better  than  most  of  us  how  our  most  vexatious  prob- 
lems should  be  solved.  Perhaps  he  is  surrounded  by 
astute  advisers  more  brilliant  than  most  of  us.  But 
one  wonders  if  he  or  his  fellows  are  wise  enough  to 
devise  something  new  in  the  way  of  tapping  reser- 
voirs of  wisdom. 
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That  is  the  crux  of  the  issue,  how  best  to  distill 
the  wisdom  and  experience  of  a body  of  men.  There 
is  such  a method.  It  may  not  be  as  brilliant  as  the 
one  which  these  gentlemen  have  devised.  But  its 
record  on  the  pages  of  history  attests  its  effective- 
ness. It  is  old.  It  has  been  developed  as  well  as 
applauded  by  the  greatest  minds  the  world  has  ever 
known.  Its  operation  is  beautiful  to  behold.  It  is  a 
fine  thing,  a heritage  from  the  most  brilliant  of  our 
forefathers,  a treasure  to  cherish,  protect  and  hold. 
We  of  medicine  cannot  fail  it.  The  Greeks  were  first 
to  call  it  Democracy. 

Every  county  medical  society  is  democratic. 
Every  state  medical  association  is  democratic.  The 
American  Medical  Association  remains  a staunch 
bulwark  of  democracy  in  a world  and  a nation  tom 
with  the  storms  of  totalitarianism  or  near  totali- 
tarianism. If  there  is  a problem  before  a group,  then 
it  can  be  solved  by  democratic  action.  If  the  gentle- 
men who  are  attempting  to  establish  this  neodemoc- 
racy will  present  their  views  before  their  represen- 
tatives, they  will  find  courteous  consideration  and 
wise  leadership.  If  they  do  not  find  it  so,  then  by 
democratic  process  they  can  change  those  represen- 
tatives and  that  leadership. 

They  will  find  themselves  able  to  do  so  without 
the  slightest  difficulty,  provided  only  that  the  dis- 
tillation of  wisdom  and  experience  of  the  majority 
of  their  fellows  proves  them  correct  in  their  conten- 
tions. Such  is  the  method  by  means  of  which  wise 
and  able  men  have  tested  the  validity  of  their  ideas 
since  the  dawn  of  democracy  in  ancient  Greece.  In 
the  long  run  it  stands  a good  chance  of  being  a 
better  method  than  the  one  devised  by  the  group 
known  only  by  a postoffice  box  number. 


CLEARING  SOME  POINTS 

The  receipt  of  a small  number  of  letters  offering 
criticism  of  the  March  editorial  “Meet  Jack  the 
Giant  Killer”  has  increased  our  alarm  that  confused 
thinking  on  the  part  of  the  medical  profession  may 
well  lead  to  ruin  which  clear  thinking  can  avoid. 
While  it  is  reassuring  to  know  the  contents  of  our 
columns  are  read  and  noted,  it  is  anything  but  re- 
assuring to  learn  from  these  letters  that  their 
writers  have  failed  to  recognize  the  basic  principles 
involved.  Too  few  doctors  are  acquainted  with  all 
the  facts  and  forces  involved;  they  can  and  do 
easily  reach  false  conclusions  based  on  insufficient 
information. 

Excerpts  from  some  of  these  lettters,  with  our 
comments  appended  follow: 

1.  “That  a Senator  is  willing  to  cooperate ...  shows  we 
have  friends  in  Congress  . . 

We  wish  it  did.  Unfortunately  the  cooperation 


of  any  legislator,  being  a practical  politician,  is 
determined  almost  entirely  by  votes.  Friendships, 
personal  convictions  and  basic  principles  mean 
little  or  nothing;  only  votes  elect.  Consequently,  ^ 
a politician  approving  or  embracing  a cause  or 
measure  means  that  he  can  see  more  votes  by 
supporting  than  opposing,  nothing  more.  It  is  axio- 
matic that  a politician  will  not  embrace  a cause 
unless  it  fits  his  purpose,  getting  votes  for  him. 

2.  “ . . . Someone  has  come  up  with  something  con- 
crete ...” 

This  implies  that  nothing  “concrete”  has  come 
up  before  and  it  illustrates  the  effectiveness  of  the  ; 
propaganda  efforts  of  our  detractors  in  preparing  ' 
a trap  for  us.  Actually,  the  A.  M.  A.  twelve  point 
program  is  as  concrete  and  specific  as  anything  on 
those  subjects  can  be.  It  is  not  new;  much  of  it  has 
been  around  for  a long  time  and  doctors  have  urged 
and  supported  legislation  designed  to  implement  it. 
Because  these  efforts  have  not  been  highly  publi- 
cized, while  the  opposition  views  have  been  (it  is  ; 
difficult  for  doctors  to  compete  with  tax-supported 
propaganda),  altogether  too  many  physicians  do 
not  realize  the  facts  of  the  situation. 

3.  “.  . . glad  to  know  someone  gets  some  constructive 
legislation  started  ...” 

This  ties  in  with  2 above  and  illustrates  in  a |i 
different  manner  the  effectiveness  of  the  repeated  i 
propaganda  implication  that  anything  done  by  the 
profession  is  always  in  opposition  or  destructive, 
never  constructive.  Despite  its  imperfections,  no 
better  medical  care  exists  than  is  found  in  the 
United  States  of  America.  Many,  many  things  con- 
structive have  been  done  to  bring  that  about.  This 
is  a fact  which  cannot  be  successfully  refuted. 
Having  attained  the  world’s  outstanding  medical 
care,  to  defend  that  position  from  legislative 
attack  such  as  S 5,  and  S1456,  which  would  destroy 
it,  is  in  itself  both  concrete  and  constructive. 

4.  “.  . . retain  as  much  of  the  present  system  as  possible, 
but  . . . incorporate  enough  changes  to  satisfy  our 
critics  . . 

This  is  impossible  for  two  reasons.  First,  a deal 
with  politicians  which  will  remain  a deal  cannot 
be  made  any  more  than  one  might  expect  to  win 
a contest,  in  which  the  one  who  wrote  the  rules 
not  only  competes  in  the  contest  but  referees  as 
well.  Second,  appeasement  just  doesn’t  work.  We 
fought  a war  to  find  that  out.  Changes  to  meet 
the  requirements  of  critics  is  nothing  but  appease- 
ment; criticism  cannot  be  satisfied  when  the  critics 
have  no  intention  it  shall  be  satisfied. 

5.  “Personally  I have  been  unable  to  understand  what  is 
wrong  with  what  the  Penna.  State  Medical  Society  presi- 
dent has  done.  The  fact  that  thirty-eight  state  presidents 
‘fell  for  the  thing’  suggests  that  it  is  the  writer  of  your 
editorial  who  is  showing  signs  of  arteriosclerosis  . . .” 

To  understand  why  we  take  exception  to  Dr. 
Gilson  Colby  Engle’s  program  and  actions,  it  is 
necessary  to  go  right  to  the  core  of  socialism  and 
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to  understand  the  devices  by  which  the  bill  of  goods 
is  masked  while  being  sold. 

We  have  no  quarrel  with  Dr.  Engle  or  any 
other  doctor  for  holding  or  developing  opinions 
on  the  subject  of  medical  care  and  for  voicing  these 
opinions.  Through  the  House  of  Delagates  of  the 
M.  -A.  we  have  established  machinery  to  bring 
a semblance  of  order  out  of  many  such  individual- 
istic opinions  to  avoid  the  chaos  which  would  other- 
wise prevail.  But  we  do  resent  it  when  he  arbi- 
trarily takes  it  upon  himself  to  foist  his  personally 
selected  “Great  Program”  upon  us  “with  the  bless- 
ings of  the  doctors  of  America”  and  in  the  foisting 
process  chooses  to  avoid  or  circumvent  the  only 
machinery  established  to  handle  such  matters,  yet 
later  feels  it  necessary  to  acquire  for  himself  and 
his  brainchild  the  prestige  which  only  these  same 
channels  afford.  We  resent  that  various  and  sundry 
“personal  approvals”  obtained  by  him  bobbed  up 
later  construed  as  official  approvals.  It  is  not  a 
pretty  story. 

But  our  greatest  criticism  is  based  on  other 
grounds. 

It  is  well  recognized  that  “worthy  motive”  or 
social  legislation  invariably  precedes  socialism  in 
the  planned  takeover  of  the  state.  What  is  not  so 
well  recognized,  if  indeed  it  is  recognized  at  all, 
is  the  piecemeal  manner  in  which  its  engineers 
conduct  the  process.  Mr.  Cecil  Palmer,  eminent 
English  author,  in  reporting  “What  Socialism  is 
doing  to  Freedom  in  Britain”  has  outlined  the  steps. 

When  the  takeover  of  an  industry  or  profession 
is  decided  upon,  it  is  first  attacked  by  a continuing 
smear  campaign,  by  political  devices,  by  being 
given  impossible  objectives  to  be  attained  and  by 
legal  devices.  Has  any  or  all  of  this  happened  to 
the  medical  profession  in  recent  years?  Is  this  part 
of  the  pattern  recognizable? 

When  the  first  stage  approaches  completion,  or 
when  the  proper  amount  of  “softening”  appears,  the 
second  step  is  begun.  This  consists  of  “bribing  the 
brains”  of  the  industry  or  profession.  By  induce- 
ments of  additional  prestige,  power  or  other  con- 
cessions, not  necessarily  financial,  owners,  execu- 
tives, officials  or  others  with  some  responsibility 
for  policy  making  or  management  are  induced  to 
deliver  the  organization  over  to  the  planners  from 
the  inside. 

Insofar  as  the  profession  of  medicine  is  con- 
cerned, with  the  introduction  of  Senate  Bill  1456 
we  have  now  reached  this  stage  of  “bribing  the 
brains,”  with  the  inducement  held  out  to  encourage 
and  stimulate  enrollment  in  the  voluntary  prepaid 
medical  care  plans  by  the  use  of  taxes,  extended 
to  the  indigent  and  unemployed. 

Our  criticism  of  Dr.  Engel  thus  becomes,  in 
short,  that  by  his  program  and  supporting  activi- 
ties (whether  he  yet  knows  it  or  not),  while  seem- 


ingly trying  to  lead  us  out  of  the  “wilderness”  he 
has  actually,  without  our  knowledge  or  consent, 
played  a major  role  in  selling  us  down  the  river 
of  socialism  from  the  inside  by  becoming  involved 
in  the  process  of  “bribing  the  brains.” 

As  the  timely  if  unexpected  and  self-starting 
answer  to  the  politicians’  prayers,  it  was  no  wonder 
he  was  invited  to  Washington! 


UNIVERSITY  OF  WASHINGTON 
VERSUS  COMMUNISM 

For  sometime  a cold  war  has  been  in  progress 
between  the  believers  and  promoters  of  freedom  of 
thought,  speech  and  action,  which  has  made  the 
United  States  the  greatest  nation  in  the  world 
today,  and  the  supporters  and  affiliates  of  the 
principles  of  communism,  whose  advocates,  working 
mysteriously  under  cover,  are  exerting  themselves 
to  suppress  and  overthrow  the  principles  upon 
which  our  nation  is  founded.  With  a minimum  of 
publicity,  various  forms  of  propaganda  have  been 
pursued  to  instill  these  subversive  principles  into 
the  minds  of  available  citizens,  particular  efforts 
toward  these  ends  being  propagated  in  our  edu- 
cational institutions.  It  has  not  been  generally 
appreciated  until  the  recent  time  that  members  of 
the  communist  party,  exerting  these  baleful  in- 
fluences, are  members  of  the  faculties  of  our  col- 
leges and  universities. 

Efforts  to  discover  and  eliminate  these  enemies  of 
our  established  constitutional  form  of  government 
have  been  carried  on  of  late  by  the  Board  of 
Regents  of  the  University  of  Washington.  Proof 
was  established  that  certain  members  of  the  faculty 
belong  to  the  communist  party  and  are  duty  bound 
to  exercise  their  efforts  in  subversive  efforts  against 
our  established  government,  resulting  in  dismissal 
of  three  members  of  the  faculty.  Immediately  an 
uproar  was  raised  by  communist  sympathizers 
against  this  action,  the  greatest  venom  being  direct- 
ed against  President  Raymond  B.  Allen  in  conse- 
quence of  his  position  as  the  head  of  the  institution. 

The  particular  interest  of  the  medical  profession 
in  this  conflict  is  due  to  president  Allen  being  a 
physician.  With  few  exceptions  the  medical  pro- 
fession endorses  and  supports  the  position  which 
Dr.  Allen  has  maintained  in  this  controversy.  When 
the  debate  between  Dr.  Allen  and  Professor  Rich- 
ard T.  McKeon  of  the  University  of  Chicago  was 
disseminated  through  the  radio  broadcast,  he  be- 
came internationally  distinguished  as  a vigorous 
opponent  of  the  subversive  principles  of  commu- 
nism. His  opponent’s  arguments  were  all  based  on 
alleged  suppression  of  freedom  of  thought,  speech 
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and  action,  whose  existence  has  distinguished 
United  States  of  America  since  its  institution. 

These  arguments,  however,  lost  their  force  and 
application  when  President  Allen  read  the  princi- 
ples of  the  communist  party,  to  which  every  mem- 
ber renders  his  assent  and  obedience,  that  he  will 
exert  his  influence  and  power  by  violence,  if  needed, 
whenever  called  upon  to  do  so  for  the  destruction 
of  free  nations  and  establishment  of  the  slavery 
principles  of  communism.  The  medical  profession 
feels  itself  honored  by  the  distinction  thus  conferred 
on  one  of  its  members,  occupying  such  a position 
of  leadership  as  has  been  displayed  by  President 
Allen.  All  honor  to  Dr.  Allen!  May  he  continue  to 
be  supported  by  the  true  and  loyal  citizens  of  the 
United  States  in  his  position  of  leadership  against 
the  destructive  principles  and  actions  of  commu- 
nism.   

THE  EARTHQUAKE 

The  most  catastrophic  demonstration  of  nature 
is  the  earthquake.  No  other  disaster  occurs  so  un- 
announced, of  such  short  duration  and  with  such 
disastrous  results.  In  some  portions  of  the  globe 
these  cataclysms  occur  frequently;  in  others  they 
are  an  occasional  occurrence,  while  many  sections 
have  never  suffered  such  visitations. 

They  seem  to  appear  most  frequently  in  moun- 
tainous regions.  In  the  Pacific  Northwest  slight 
unsignificant  shakes  have  occurred  rather  fre- 
quently. Never  has  one  of  major  severity  been 
recorded  until  that  of  April  13.  It  was  initiated  at 
11:55  a.m.  and  persisted  not  longer  than  about 
two  minutes.  It  covered  an  area  of  about  five  hun- 
dred miles,  including  all  Washington,  west  of  the 
Cascade  Mountains,  and  a portion  of  Oregon. 
The  first  shake,  lasting  about  fourteen  seconds,  was 
the  most  destructive,  others  seeming  to  be  milder 
reflections  of  the  first.  Some  of  its  manifestations 
and  failures  of  destruction  were  most  noticeable. 

The  seismologists  describe  earthquakes  in  twelve 


classes,  the  latter  covering  total  destruction.  It  is 
claimed  this  Northwest  earthquake  came  under 
class  eight.  Remarkable  features  were  the  moderate 
destruction  of  buildings  and  the  few  deaths  result- 
ing from  it.  The  center  of  the  earthquake  was  said 
to  have  been  about  ninety  miles  southeast  of  Se- 
attle, Olympia  being  the  largest  city  in  that  region. 
Consequently,  it  suffered  the  greatest  property  de- 
molition in  proportion  to  its  population. 

Seattle  street  spectators  observed  demonstrations 
of  the  twenty-six  story  Smith  building  with  its 
forty-two  story  tower  as  it  shook  back  and  forth 
over  a noticeable  radius,  the  street  observers  as 
well  as  the  terrified  occupants  awaiting  the  fatal 
crash  which  did  not  materialize.  This  exceptionally 
prodigious  structure  stands  as  usual,  although  the 
tower  is  not  exactly  plumb.  So  far  as  is  known,  not 
a structure  in  this  wide  area  failed  to  feel  its  effects 
to  a greater  or  less  extent. 

The  minimum  of  destruction  in  the  large  pop- 
ulated cities  has  been  attributed  to  the  steel  frame 
and  concrete  structural  methods  which  have  been 
universally  adopted  in  recent  years.  That  is  the 
common  explanation  for  tall  swaying  buildings 
holding  together.  This  belief  seems  confirmed  by 
the  fact  that  buildings  destroyed  or  rendered  use- 
less were  built  in  the  period  of  granite  and  brick 
buildings  which  commonly  crumble  in  consequence 
of  a big’  shake. 

The  minimum  loss  of  life  was  very  noticeable. 
The  total  deaths  in  this  area  have  been  listed  as 
eight  individuals,  half  of  whom  yielded  to  existing 
cardiac  maladies,  the  other  half  being  killed  by 
falling  bricks.  It  is  estimated  that  the  total  injuries 
to  buildings  will  demand  a gross  of  many  millions 
for  repairs  and  replacements. 

Notwithstanding  the  small  number  of  fatalities 
and  injuries  resulting  from  this  earthquake,  the 
total  results  demonstrate  how  puny  are  the  mate- 
rial accomplishments  of  man  compared  with  the 
unexpected,  gigantic  convulsions  of  nature. 


STUDY  OF  SCHOOL  HEALTH  SERVICES 

The  secretary  of  each  local  medical  society  will  soon 
receive  in  the  mail  a questionnaire  on  school  health  services 
in  his  community.  The  American  Medical  Association,  in 
cooperation  with  the  U.  S.  Office  of  Education,  is  making  a 
study  of  school  health  services  through  its  Bureau  of  Health 
Education.  The  survey  is  a preliminary  step  in  efforts  de- 
signed to  bring  about  improvement  of  school  health  pro- 
grams within  the  framework  of  private  practice  of  medicine. 

The  U.  S.  Office  of  Education  in  Washington  will  con- 
currently query  the  schools.  Two  different  questionnaires 
which  supplement  and  reinforce  each  other  and  contain  no 
duplicate  questions  are  being  used.  The  information  re- 
quested is  needed  to  determine  present  strengths  and  weak- 
nesses in  school  health  services,  to  indicate  needs  and  to 
point  up  action  for  the  future.  The  questionnaire  has  been 


tested  prior  to  printing  and  all  unnecessary  questions 
eliminated. 


OUR  ADVERTISEMENTS  RELIABLE 

Important  messages  are  presented  in  the  advertisements 
in  our  journal  each  month.  New  products  are  announced 
from  time  to  time  and  information  is  presented  regarding 
the  use  of  products  featured.  Other  types  of  ads  emphasize 
services  rendered  and  commodities  offered  that  may  be  used 
in  your  practice,  in  your  office  and  in  your  home.  Doctor, 
you  can  rely  on  the  statements  and  facts  presented.  We  aim 
to  include  only  ethical  advertisements  in  our  journal. 
Please  tell  the  advertisers  that  you  saw  their  ads  in  North- 
west Medicine. 
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DIAGNOSTIC  AND  THERAPEUTIC  CON- 
SIDERATIONS IN  MANAGEMENT 
OF  THE  ACUTE  ABDOMEN* 

Owen  H.  Wangensteen,  M.D.** 

MINNEAPOLIS,  MINN. 

It  is  a pleasure  indeed  to  have  this  opportunity 
to  meet  with  you  in  your  picturesque  state  and  I 
am  only  hopeful  that  we,  my  colleagues  and  I, 
may  be  able  to  bring  you  some  bits  of  useful  in- 
struction. I have  elected  to  talk  upon  a rather 
prosaic  subject  and  I fear  I shall  say  nothing  new. 
I am  appearing  before  you  really  in  the  role  of 
preacher  rather  than  teacher.  A teacher  is  one 
who,  in  the  words  of  Carlisle,  is  expected  to  enun- 
ciate new  thoughts  but  I am  only  trying  to  redress 
old  phrases  in  new  cloaks,  so  to  speak,  and  give 
them  renewed  emphasis. 

Abdomen  means  hidden  and  I find  it  necessary 
quite  often  to  say  to  a patient,  when  confronted 
with  the  difficulty  of  deciding  whether  he  has  a 
tumor  within  the  abdomen,  that  it  would  be  very 
difficult  to  distinguish  an  orange  from  an  apple 
hidden  underneath  half  a dozen  coverlets.  If  you 
could  detect  the  stem  of  the  apple  or  could  feel 
the  corrugations  of  the  orange,  you  would  have 
something  factual  which  would  help  in  the  decision ; 
otherwise  any  judgement  will  be  only  a guess.  For 
that  reason  I think  that  all  of  us  must  now  and 
then  say  that  we  cannot  know  exactly  what  the 
problem  is  and  admit  that  it  is  necessary  to  open 
the  abdomen  to  resolve  the  difficulty.  We  are  not 
confronted  today  with  that  necessity  as  often  as 
was  once  the  custom.  Nevertheless,  it  is  an  import- 
ant agency  occasionally  in  coming  to  a conclusion 
as  to  what  should  be  done. 

Making  a diagnosis  in  abdominal  conditions  is 
not  far  different  than  in  other  areas  of  the  body. 
There  are  essentially  two  things  pertinent  to 
making  a diagnosis.  One  is  taking  evidence;  the 
second  is  passing  judgment  on  the  evidence.  It 
takes  experience,  it  takes  knowledge,  obviously,  to 
take  evidence.  I am  certain  that  any  lawyer  or  any 
judge  would  confirm  that  suggestion.  We  learn  from 
our  own  experience.  And  just  insofar  as  we  learn 
the  natural  history  of  a disease,  we  learn  to  take 
evidence  well  in  patients  who  may  have  that 
disease.  The  sources  of  evidence  are  three:  the 
history,  physical  examination,  laboratory  data.  In 
acute  abdominal  disorders  the  history  of  the  illness 
is  very  important.  Physical  examination,  too,  is 
important  in  acute  abdominal  disorders.  In  certain 
disorders,  such  as  chronic  duodenal  ulcer,  physical 
examination  of  the  patient  may  not  be  important 

♦Read  before  the  Fifty-sixth  Annual  Meetingr  of  Idaho 
St^te  Medical  Association,  Sun  Valiev,  Idaho,  July  6-8. 
1948. 

♦ ♦Prom  the  Penartment  of  Surg-ery,  University  of  Min- 
nesota Medical  School. 


at  all,  save  insofar  as  it  relates  to  excluding  other 
disorders  that  may  affect  the  issue  in  some  manner. 
Finally,  the  laboratory  sources  of  evidence  are 
urine,  blood  and  roentgen  examinations. 

THE  HISTORY 

With  reference  to  the  history  of  an  acute  abdomi- 
nal disorder,  the  mode  of  onset  is  of  tremendous 
importance  as  you  can  readily  recognize.  There  are 
very  few  ills,  in  which  the  incapacity  suffered  by 
the  patient  is  immediate  and  complete.  The  typical 
acute  perforation  of  a duodenal  ulcer  does  provide 
that  dramatic  picture.  However,  there  are  atypical 
duodenal  ulcer  perforations  which  are  not  so  readily 
recognized.  I need  only  tell  you  in  that  respect  that 
when  Rudolph  Valentino  was  ill  in  a New  York 
hotel  a number  of  years  ago  he  was  seen  by  a 
physician  some  hours  after  the  first  occurence  of 
abdominal  pain  and  he  found  the  greatest  rigidity 
and  tenderness  over  the  area  of  the  cecum.  There- 
fore, he  excised  the  appendix.  Perhaps  he  was  no 
better  surgical  pathologist  than  he  was  a taker  of 
evidence,  because,  if  he  had  been  a better  surgical 
pathologist  than  an  interrogator  of  the  patient,  he 
would  have  noted  the  presence  of  fibrin  and  only 
external  evidences  of  appendicitis. 

Sometime  later,  when  other  consultants  were 
called  in  because  the  patient  was  not  doing  well, 
they,  cognizant  of  the  items  which  go  to  make  a 
good  diagnosis,  took  care  to  interrogate  the  patient 
and  those  about  him.  The  circumstance  was  brought 
out  that  the  incapacity  was  immediate  and  great, 
followed  only  later  by  tenderness  in  the  right  lower 
quadrant.  Appendicitis  does  not  commence  with 
such  immediate  and  great  incapacity.  Taking  evi- 
dence is  important  and  its  method,  too,  is  im- 
portant. 

PHYSICAL  EXAMINATION 

Inspection-.  I wish  to  speak  of  physical  exam- 
ination in  acute  abdominal  conditions;  I shall 
speak  first  of  inspection.  It  is  not,  perhaps,  so 
important  in  acute  abdominal  disorders  but  it  can 
be  important.  The  diaphragmatic  component  of 
respiration  is  frequently  absent  in  the  presence  of 
an  acute  obdominal  lesion,  the  patient  employing 
entirely  the  thoracic  component  of  breathing.  In- 
spection can  also  be  of  great  importance  in  differ- 
ential diagnosis  of  abdominal  swellings.  A number 
of  years  ago  (1924),  while  still  a Fellow  in  Surgery 
at  the  University  of  Minnesota,  I had  the  privilege 
of  doing  an  exchange  year  at  the  Mayo  Foundation. 
One  late  summer  afternoon,  while  the  late  Walter 
Sistrunk  was  still  operating,  a patient  was  wheeled 
in  on  a litter  for  an  abdominal  tap  to  relieve 
ascites.  Dr.  Sistrunk  saw  her  for  the  first  time  from 
across  the  operating  room.  He  said,  “Gentlemen, 
that  is  not  ascites;  she  must  have  an  abdominal 
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tumor.  Have  her  draped  and  anesthetized  and  we 
will  remove  it  at  once.”  There  were  two  large  ovar- 
ian cysts  in  that  abdomen.  After  completion  of 
the  operation,  I learned  that  the  patient  had  been 
examined  at  close  range  by  several  internists. 

It  was  an  exciting  experience  for  a young  fledg- 
ling in  surgery.  It  impressed  upon  me  the  great 
importance  of  inspection  in  recognition  of  some 
abdominal  tumors.  A protuberant  abdomen  is 
ordinarily  synonymous  with  an  abdominal  tumor; 
a broad  abdomen  regularly  accompanies  ascites. 
Probably  it  is  not  out  of  order  to  suggest  that 
careful  inspection  of  the  abdomen  is  probably  just 
as  important  as  demonstration  of  shifting  dullness 
in  detection  of  ascites. 

Tenting  of  the  upper  left  abdomen  occurs  not 
uncommonly  in  pancreatic  cyst.  I have  seen  the 
diagnosis  made  on  that  feature  alone. 

Palpation-.  It  is  palpation  which  tells  us  most  in 
the  physical  examination  of  acute  abdominal 
lesions.  With  reference  to  the  degree  of  rigidity 
present,  it  is  important  to  remember  that  this  is 
but  a reflection  of  the  degree  of  the  irritant  present 
within  the  abdomen.  The  most  rigid  abdomens 
occur  after  escape  of  gastric  juice  into  the  peri- 
toneal cavity,  accompanying  acute  perforation  of 
an  ulcer.  If  that  perforation  is  large  as  well  as 
sudden  and  hours  have  elapsed  since  the  ingestion 
of  food,  you  may  be  certain  that  the  patient  will 
have  a boardlike  rigidity.  This  occurrence  is  owing 
to  the  circumstance  that  hydrochloric  acid  with  a 
pH  of  1,  corresponding  to  approximately  a n/10 
solution  of  Hcl,  has  escaped  into  the  peritoneal 
cavity. 

.\cute  pancreatic  necrosis  causes  a lesser  rigidit}’ 
and  one  usually  limited  to  the  upper  abdomen, 
even  though  the  entire  abdomen  may  be  tender.  In 
empyema  of  the  gallbladder  or  in  acute  appendi- 
citis there  may  be  diffuse  tenderness  but  the  maxi- 
mal rigidity  is  over  the  organ  involved.  Moreover, 
purulent  collections  of  acute  suppurations  have  a 
pH  of  3 or  4;  in  consequence  they  are  100  to  1000 
times  less  acid  than  the  irritating  acid  juice  of  a 
perforated  ulcer. 

Urine  and  feces  escaping  into  the  peritoneal 
cavity  can  be  notably  deceptive  because  their,  pH 
is  ordinarily  about  that  of  blood.  In  consequence, 
they  are  not  very  irritating,  however  harmful  their 
presence  in  the  peritoneal  cavity  ultimately  may 
be.  However,  I have  the  feeling  that,  if  every  patient 
suspicioned  of  having  an  acute  abdominal  lesion 
is  examined  in  the  position  of  repose,  with  arms  at 
his  sides,  knees  slightly  flexed  and  eyes  closed,  the 
examiner  will  be  able  to  detect  signs  of  peritoneal 
irritation  by  careful  palpation. 

Of  all  serous  surfaces  of  the  body,  the  parietal 
peritoneum,  especially  its  diaphragmatic  com- 
ponent, is  the  most  sensitive.  Armitage  Whitman 


has  told  the  story  well  of  how  sensitive  the  parietal 
peritoneum  is  and  especially  its  diaphragmatic 
portion,  when  air  is  inflated  into  the  peritoneal 
cavity  for  diagnostic  purposes. 

Demonstration  of  choc  en  retour,  or  peritoneal 
irritation,  when  the  patient  lies  in  the  position  of 
repose,  is  usually  possible,  no  matter  how  unirri- 
tating the  fluid  or  agent  may  be  which  has  escaped 
into  the  peritoneal  cavity.  Even  blood  causes 
abdominal  tenderness  and  some  rigidity  as  wit- 
nessed in  ruptured  ectopic  gestation  and  in  strangu- 
lating obstructions.  If  the  examiner  indents  the 
abdominal  wall  gently  and  the  patient’s  eyes  are 
closed  so  that  he  cannot  follow  the  movements  of 
the  examiner’s  hand  when  he  quickly  withdraws 
his  fingers,  choc  en  retour  can  usually  be  demon- 
strated readily,  if  there  is  an  irritant  of  any  kind 
in  the  peritoneal  cavity. 

Auscultation-.  At  this  juncture,  I wish  to  say 
that  auscultation  is  an  important  technic  of  exami- 
nation in  acute  abdominal  lesions.  I shall  have 
more  to  say  on  that  score  when  I speak  of  diagnosis 
of  acute  intestinal  obstruction.  Peritonitic  abdo- 
mens are  usually  silent.  If  the  bowel  is  distended 
with  gas  and  there  is  fluid  between  the  intestinal 
coils,  heart  sounds  can  be  heard  frequently  over 
the  lower  abdomen.  A tympanitic  abdomen  alone 
will  not  give  these  findings.  Demonstration  of 
heart  sounds  audible  over  the  lower  abdomen  sug- 
gests, therefore,  the  presence  of  fluid  between  the 
intestinal  coils. 

Percussion-.  Historically,  percussion  (Auenbrug- 
ger,  1761)  is  more  than  fifty  years  older  than 
stethoscopic  auscultation  (Laennec,  1819)  with 
the  single  ear  tube.  Every  physician  employs  per- 
cussion in  distinguishing  tympany  of  gaseous  dis- 
tension from  dullness  of  solid  tumors  or  fluid 
collections.  In  retroperitoneal  tumors,  such  as  pan- 
creatic cysts,  tympany  of  the  stomach  or  colon 
ordinarily  can  be  percussed  out  over  the  swelling. 
Intraperitoneal  swellings,  like  an  ovarian  cyst,  a 
pregnant  uterus  or  enlargement  of  the  liver,  displace 
the  intestines  posteriorly  and  hence  do  not  display 
superficial  tympany  as  do  retroperitoneal  tumors. 
Percussion  is  not  reliable  enough  to  percuss  out  the 
tympany  of  a free  collection  of  gas  in  the  upper 
abdomen  from  a perforated  ulcer.  I feel  certain  that 
a far  larger  number  of  physicians  and  surgeons,  too, 
employ  percussion  more  intelligently  in  differential 
diagnosis  of  abdominal  lesions  than  they  do  auscul- 
tation. Yet  auscultation  can  give  very  important 
clues  in  recognition  of  acute  abdominal  disorders. 

Rectal  and  Vaginal  Examinations-.  For  complete- 
ness sake  I mention  these  and  for  the  same  reason 
the  physician,  seeing  a patient  with  an  abdominal 
lesion,  should  always  make  a rectal  examination 
and  also  in  married  females  a vaginal  examinatien. 
On  this  score,  it  should  be  said  that  the  examining 
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fingers  can  reach  higher  in  the  female  than  in  the 
male,  especially  when  the  examiner  places  the  index 
finger  in  the  vagina  and  the  middle  finger  in  the 
rectum.  Then,  if  he  will  place  the  patient  on  her 
right  side,  employing  his  right  hand  for  the  digital 
examination  in  the  Sims’  position,  asking  the 
patient  to  flex  her  knees  and  to  put  her  chin  on  her 
chest,  the  examiner,  putting  gentle  downward 
pressure  with  his  left  hand  on  the  patient’s  lower 
abdomen,  it  is  surprising  how  high  his  finger  may 
reach.  Moreover,  a lesion  in  the  sigmoid  colon,  not 
palpable  on  the  abdominal  wall,  can  now  and  then 
be  felt  by  this  maneuver.  And  the  examining  finger 
in  the  rectum,  not  feeling  the  rough  edges  of  the 
tumor  but  the  normal  smooth  surface  of  the  mucosa 
over  it,  tells  the  examiner  that  the  lesion  comes  from 
higher  than  the  rectosigmoid  area  which  is  approxi- 
mately 13  to  15  cm.  beyond  the  anus. 

In  suspected  appendicitis,  a rectal  or  rectovaginal 
e.xamination  can  be  very  informative.  When  the 
appendix  lies  in  the  pelvis,  there  may  be  little  or 
no  abdominal  tenderness  or  rigidity  but,  in  the 
presence  of  appendical  obstruction  with  acute 
symptoms,  pelvic  tenderness  would  be  the  rule. 
Pain  on  movement  of  the  cervix  by  the  examining 
finger  suggests  the  possibility  of  a lesion  in  one 
of  the  broad  ligaments.  A tender  parauterine  swell- 
ing in  a female  of  child-bearing  age  always  should 
suggest  the  possibility  of  an  ectopic  pregnancy.  In 
a patient  complaining  of  gas  pains,  exhibiting  in- 
testinal colic  (recurrent  borborygmi,  concurrent 
with  intermittent  pain),  in  whom  a mass  is  felt  by 
rectum,  there  is  in  all  likelihood  a strangulating  ob- 
struction. If,  in  addition,  he  has  a tender  abdominal 
wall,  one  can  be  certain  of  it.  How  much  the  rectal 
examination  may  tell  you  can  only  be  appreciated 
by  those  who  have  been  asked  to  adjudicate  the 
nature  of  an  acute  abdominal  lesion  in  a male 
patient  who  previously  has  undergone  an  abdomi- 
noperineal excision  of  the  rectum  for  cancer. 

LABORATORY  PROCEEDURES 

Urine:  Examination  of  the  urine  for  presence  of 
microscopic  blood  or  pus  cells,  as  well  as  sugar  and 
albumin,  are  routinely  necessary,  for  method  and 
thoroughness  are  all  important  in  any  enterprise. 
To  skip  doing  these  may  on  occasion  be  like  dash- 
ing across  an  intersection  in  an  automobile  at  full 
speed  without  determining  whether  anyone  is  cross- 
ing in  the  opposite  direction.  Red  blood  cells, 
demonstrated  on  microscopic  examination  of  the 
urine,  should  suggest  a renal  stone  and  in  turn 
the  necessity  for  reinterrogating  the  patient  more 
carefully  on  this  score,  securing  a roentgen  exami- 
nation, if  need  be,  of  kidney,  ureter  and  bladder 
areas  to  exclude  the  presence  of  urinary  calculus. 
It  is  not  to  be  forgotten,  however,  that  a gangren- 
ous appendix,  overlying  the  path  of  the  ureter,  may 
produce  hematuria,  a circumstance  that  has  been 


well  documented  in  the  experience  of  many  of  us. 
Determination  of  the  specific  gravity  of  the  urine 
is  an  important  item  in  orienting  the  surgeon  with 
reference  to  the  patient’s  fluid  requirements  after 
operation.  Similarly,  it  should  not  be  neglected  in 
ascertaining  the  status  of  hydration  of  patients 
before  operation. 

Blood : A hemoglobin  and  leukocyte  count  should 
be  made  of  every  patient.  Evidences  of  hemocon- 
centration  are  not  infrequent  in  patients  who  have 
become  dehydrated  by  vomiting.  That  a patient 
with  a perforated  ulcer  exhibiting  great  prostration 
usually  does  not  have  leukocytosis  in  the  early 
hours  following  perforation  is  perhaps  not  as  well 
known  as  it  should  be.  Moreover,  there  usually  is 
little  or  no  quickening  of  the  pulse  or  depression  of 
blood  pressure,  despite  the  apparent  shock  in  which 
the  patient  may  be  found.  Eever  is  usually  absent. 
The  content  spilled  into  the  peritoneal  cavity  is 
relatively  sterile  and  it  is  only  after  the  elapse  of 
four  to  five  hours  or  more  that  leukocytosis,  fever, 
hurrying  pulse  and  arterial  depression  begin  to 
manifest  themselves. 

Amylase:  In  patients  suspicioned  of  having  acute 
pancreatic  necrosis,  the  determination  of  the  blood 
amylase  is  in  order.  Finding  more  than  200  units 
is  suggestive  of  pancreatic  injury. 

Gastric  Retention:  Ascertainment  of  the  presence 
or  absence  of  gastric  retention  is  an  important  item 
before  the  administration  of  any  anesthetic.  More- 
over, in  a patient  with  intestinal  colic,  in  whom  a 
feculentlike  material  is  aspirated  from  the  stomach 
by  an  inlying  duodenal  tube,  such  gastric  retention 
or  vomiting  stercoraceous  material  suggests  defi- 
nitely a mechanical  obstruction  of  the  small  in- 
testine. Interestingly  enough,  obstructions  of  the 
colon,  even  though  accompanied  by  great  intestinal 
distension,  localized  ordinarily  to  the  colon  as  de- 
terminated by  roentgen  examination,  and  even 
though  vomiting  occurs,  which  is  not  a necessary 
accompaniment  of  obstruction  of  the  colon,  the 
material  aspirated  from  the  stomach  being  rarely, 
if  ever,  feculent.  It  may  be  bilious  and  bile  admix- 
ture or  more  frequently  the  white  opalescent  fluid 
of  gastric  juice. 

Roentgen  Examination:  In  suspected  perforation 
of  an  ulcer  and  in  bowel  obstruction,  taking  roent- 
gen films  of  the  abdomen  is  mandatory.  Further- 
more, in  any  atypical  acute  abdominal  lesion  these 
may  prove  helpful.  In  a film  taken  with  the  patient 
upright,  demonstration  of  air  below  the  diaphragm 
indicates  that  a perforated  ulcer  is  present.  Un- 
fortunately, in  perforations  of  the  bowel  at  lower 
levels,  taking  such  films  does  not  prove  as  helpful 
Whereas  escape  of  gas  from  a perforated  duodenal 
or  gastric  ulcer  may  be  demonstrated  below  the 
diaphragm  within  an  hour  after  the  perforation, 
elapse  of  fifteen  to  twenty  hours  ordinarily  is 
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necessary  before  gas  escaping  from  perforation  of 
the  ileum,  resulting  from  blunt  trauma  to  the 
abdominal  wall,  may  be  demonstrated  under  the 
diaphragm  on  roentgen  examination.  In  other 
words,  a negative  finding  in  this  respect  has  no 
importance  as  a diagnostic  measure,  save  for  the 
upper  reaches  of  the  alimentary  tract. 

It  is  in  demonstration  of  the  site  of  accumulation 
of  gas  in  the  bowel  in  obstruction  that  roentgen 
examination  in  acute  abdominal  disorders  has  one 
of  its  greatest  fields  of  usefulness.  This  film  should 
be  taken  with  the  patient  lying  supine  and  so 
placed  that  the  stomach  may  also  be  visualized. 
In  obstruction  of  the  small  bowel,  particularly  so 
if  the  patient  has  had  enemas,  the  gaseous  dis- 
tension will  be  found  limited  to  the  small  intestine 
in  complete  obstruction. 

If  the  patient  with  intestinal  colic  has  had  copious 
vomiting  of  a feculentlike  material,  abdominal  ten- 
derness is  absent  and  the  roentgen  film  indicates 
distension  limited  to  the  small  intestine,  he  has  a 
simple  obstruction  of  the  small  bowel.  If  tenderness 
is  present,  the  patient  has  a strangulating  obstruc- 
tion. If  the  coils  of  small  bowel  are  distended  but 
gas  is  still  demonstrable  in  the  colon  after  evacuant 
enemas,  he  has  an  incomplete  obstruction. 

SUMMARY 

There  are  many  other  considerations  that  I 
would  like  to  discuss  but,  in  the  interest  of  brevity, 
I find  it  well  to  omit  them.  Moreover,  much  of  the 
material  pertinent  to  general  diagnostic  and  thera- 
peutic considerations  of  acute  abdominal  lesions  I 
have  outlined  elsewhere.^ 

In  concluding,  I would  like  to  remind  you  that 
abdomen  means  “hidden.”  And,  whereas  accuracy 
of  diagnosis  of  acute  abdominal  lesions  is  real, 
nevertheless,  there  are  also  ample  opportunities  for 
being  wrong.  In  perforating  injuries  of  the  abdomen 
it  is  obviously  necessary  to  operate,  for  it  is  vir- 
tually impossible  to  shoot  into  the  abdomen  with- 
out piercing  a loop  of  gut.  In  blunt  trauma,  how- 
ever, the  decision  is  not  so  easy.  Any  surgeon,  who 
fails  to  open  the  abdomen  in  a patient  who  has 
sustained  a severe  blow  over  unguarded  muscles  of 
the  abdominal  wall,  may  find  too  late  that  his 
patient  has  a perforation  in  the  bowel.  And  that 
is  neither  shrewd  diagnosis  nor  good  treatment. 

Our  accomplishment  in  most  areas  of  acute 
abdominal  lesions  has  improved  a great  deal  during 
the  past  ten  to  fifteen  years.  And  let  us  hope  that, 
in  a similar  future  period,  a parallel  improvement 
may  be  observed.  Notably  in  acute  appendicitis, 
perforated  ulcer  and  simple  obstruction  of  the 
bowel,  great  improvement  has  occurred.  When 
McBurney,  in  1889,  advocated  routine  early  appen- 
dectomy for  appendicitis,  he  was  sanguine  enough 
to  express  the  hope  that  there  would  be  no  mor- 

1.  Wangensteen,  O.  H. ; Intestinal  Obstructions,  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois,  1937. 


tality  from  this  disease. 

Intention  and  performance  are  not  the  same.  With 
general  acceptance  of  the  circumstance  that  appen- 
dicitis is  essentially  obstructive  and  not  inflam- 
matory in  origin,  patients  are  coming  to  operation 
earlier  and  antibiotics  are  proving  helpful  in  the 
late  case.  And,  though  our  accomplishment  is 
steadily  improving  in  the  United  States,  with  a 
steadily  declining  mortality  from  appendicitis,  there 
is  still  room  for  considerable  improvement.  The 
watchword  should  be  “an  obstructive  appendix 
may  perforate  within  twenty-four  hours.  An  ob- 
structed appendix  should  be  treated  by  operation 
and  not  observation.” 

Perforated  ulcer  does  not  hold  out  the  serious 
threat  to  life  today  that  it  did  fifteen  years  ago. 
The  improvement  is  owing  essentially  to  more 
prompt  treatment  and  to  better  and  more  secure 
closure  of  the  perforation  with  interrupted  non- 
absorbable suture  material.  Antibiotics,  too,  have 
been  helpful.  i\nd  in  late  cases,  perforated  twelve 
or  more  hours  before  operation,  patients  are  being 
salvaged  today  who  were  doomed  to  die  with  simi- 
lar neglect  or  loss  of  opportunity  a few  years  ago. 
On  this  score  it  should  be  said  that  in  our  large 
hospitals  with  intricate  organization,  far  too  much 
time  is  lost  in  most  acute  abdominal  disorders  get- 
ting the  patient  admitted,  the  interne,  houseofficers 
and  staff  contacted,  let  alone  having  a diagnosis 
established.  I am  certain  that,  with  reference  to 
this  item,  many  of  you  do  far  better  than  we  in 
large  hospitals  do. 

Today,  the  largest  mortality  from  acid  peptic 
ulcer  is  no  longer  perforation  but  hemorrhage.  This 
great  threat  to  life  of  the  ulcer  diathesis  needs  to  be 
resolved  in  the  same  manner  that  the  hazards  of 
perforation  of  an  ulcer  have  been  lessened. 

Increased  understanding  of  the  effects  of  bowTl 
obstruction,  together  with  improved  recognition  of 
its  presence,  has  led  to  better  treatment,  especially 
of  simple  obstruction.  Strangulation  obstructions 
still  present  a real  therapeutic  problem.  General 
employment  of  indwelling  duodenal  tubes  has  been 
helpful  in  simple  obstructions  but,  if  presence  of  a 
strangulating  obstruction  is  not  recognized,  it  is 
obvious  that,  if  early  recourse  is  not  had  to  surgery, 
the  lives  of  such  patients  are  being  sacrificed. 

The  time  will  probably  never  come  when  we  will 
have  occasion  to  feel  completely  satisfied  with  our 
accomplishment  in  acute  abdominal  disorders.  It 
is  the  individual  who  is  unsatisfied  with  things  as 
they  are  who  lends  impetus  to  making  things 
better.  One  of  the  most  reassuring  things  in  medi- 
cine is  that  real  improvement  can  come  about  with- 
out a world-shaking  discovery.  Enlightenment  and 
better  understanding  help  to  clarify  confused  etio- 
logic  considerations.  Where  there  is  light  and 
vision,  improvement  in  accomplishment  is  bound 
to  follow  as  day  follows  night. 
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REVIEW  OF  CERTAIN  ASPECTS  OF  • 
PATHOLOGIC  PHYSIOLOGY  OF 
CIRRHOSIS  OF  THE  LIVER* 

Walter  A.  Ricker,  M.D. 

SEATTLE,  WASH. 

Morphologic  changes  in  the  liver  preceding  portal 
cirrhosis  were  poorly  understood  prior  to  the  ex- 
perimental production  of  hepatic  necrosis  and  cir- 
rhosis in  experimental  animals,  particularly  the 
rat.E-.3'^  Paralleling  the  lack  of  morphologic  clarity 
was  confusion  in  the  understanding  of  the  etiologic 
background  and  physiologic  alterations  in  these 
damaged  livers.  Recently  improved  biopsy  technics, 
especially  the  needle  method,  have  permitted  ob- 
servation of  early  and  progressive  lesions  in  various 
types  of  degenerative  and  proliferative  liver  disease 
in  the  human.®’® 

MORPHOLOGIC  DEFINITION  OF  PORTAL  CIRRHOSIS 

Morphologically  the  earliest  distinguishable 
changes,  both  in  experimental  animal  and  human 
material,  is  fatty  degeneration  of  the  hepatic  cells 
in  the  periportal  regions  of  the  lobules.  According 
to  Karsner”  the  degenerative  lesion  is  accompanied 
by  minimal  fibrosis  extending  between  the  injured 
liver  cell  cords  from  the  portal  stroma.  In  the  rat  an 
increase  in  portal  connective  tissue  has  been  demon- 
strated both  by  sections  of  liver  tissue  and  by  a 
very  ingenious  method  visualizing  the  fibrous  tissue 
in  roentgen  films.  Since  the  connective  tissue,  both 
old  and  newly  formed,  contains  large  numbers  of 
fixed  tissue  macrophages,  administration  of  certain 
kinds  of  contrast  media,  i.e.,  thorium  dioxide,  will 
fix  such  media  in  these  macrophages.  The  portal 
areas  are  easily  visualized  and  sequential  pro- 
gression or  regression  of  the  fibrous  tissue  followed 
with  a series  of  lightly  exposed  roentgen  films.  In 
the  human  subject  the  process  develops  three  essen- 
tial features:  The  fatty  degeneration  extends  to 
include  most  of  the  hepatic  cells;  -necrosis  of 
irregular  and  patchy  nature  occurs  and  regeneration 
of  irregular  and  poorly  organized  character  follows. 

♦ From  the  Department  of  Pathology,  University  of 
Washington  School  of  Medicine. 

♦ ♦Read  before  the  Fifty-ninth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Sept. 
3-6,  1948. 

1.  Curtis,  A.  C.  and  Newburgh,  L.  H. : Toxic  Action  of 
Cystine  on  Liver  of  Albino  Rat.  Arch.  Int.  Med.,  39:828- 
832,  June,  1927. 

2.  Lillie.  R.  D. : Histopathologic  Changes  Produced  in 
Rats  by  Addition  to  Diet  of  Various  Amino  Acids.  Pub. 
Health  Rep.,  47:83-93,  Jan.  8,  1932. 

3.  Gyogry,  P.  and  Goldblatt,  H.  : Experimental  Produc- 
tion of  Dietary  Liver  Injury  (Necrosis,  Cirrhosis)  in  Rats. 
Proc.  Soc.  Exper.  Biol.  & Med.,  46:492-494,  March,  1941. 

4.  Lillie,  R.  D.,  Daft,  F.  S.  and  Sebrell,  W.  H. : Cir- 
rhosis of  Liver  in  Rats  on  Deficient  Diet  and  Effect  of 
Alcohol.  Pub.  Health  Rep.,  56:1255-1258,  June  13,  1941. 

5.  Hoffbauer.  F.  W.,  Evans.  G.  T.  and  Watson,  C.  J. : 
Cirrhosis  of  Liver,  With  Particular  Reference  to  Correla- 
tion of  Composite  Liver  Function  Studies  with  Liver 
Biopsy.  M.  Clin.  North  America,  29:363-388,  March,  1945. 

6.  Davis,  W.  D.,  Scott,  R.  W.  and  Lung,  H.  Z. : Needle 
Biopsy  of  Liver.  Am.  J.  M.  Sc.,  212:449-461,  Oct.,  1946. 

7.  Karsner,  H.  T. : Morphology  and  Pathogenesis  of 
Hepatic  Cirrhosis.  Am.  J.  Clin.  Path.,  13:569-606,  Nov., 
1943. 


In  the  well  developed  case,  certain  additional 
features  are  present,  including  cellular  infiltration 
with  lymphoid  cells,  proliferation  of  small  biliary 
ducts  and  enlargement  followed  by  progressive 
shrinkage  of  the  liver. 

PATHOGENESIS  OF  PORTAL  CIRRHOSIS 

According  to  morphologic  observations,  initial 
damage  to  the  hepatic  cells  produces  the  character- 
istic fatty  change.  The  physiologic  background  for 
this  change  lies  in  the  dietary  deficiency  of  those 
substances  concerned  with  phosphorylation  of  neu- 
tral fats  to  phospholipids,  the  form  in  which  they 
are  most  readily  transported  from  the  liver  to  other 
parts  of  the  body.  Such  substances,  sulfer-contain- 
ing  amino  acids  in  particular,  are  commonly  re- 
ferred to  as  “lipotropic.”  A great  number  of  dietary 
experiments,®  largely  on  rats,  have  shown  that  liver 
damage  of  the  sort  encountered  in  the  earliest 
phases  of  human  cirrhosis  can  readily  be  produced 
by  limiting  the  dietary  intake  of  the  lipotropic 
amino  acids  below  critical  levels.  These  substances 
were  early  related  to  casein  but  it  is  now  recognized 
that  the  effect  is  proportional  to  the  methionine 
content.  As  a matter  of  fact,  choline  plus  cystine 
(the  former  working  through  cystine,  perhaps  to 
produce  methionine  by  transmethylation)  has  the 
same  effect  as  methionine  alone  in  its  lipotropic 
activity.  In  parallel  series  of  animals,  one  deprived 
of  methionine  and  one  receiving  adequate  amounts 
of  the  amino  acid,  liver  damage  can  be  produced  in 
the  deprived  series  within  one  hundred-fifty  days 
almost  at  will,  this  damage  consisting  of  necrosis  or 
cirrhosis  or  both. 

Hepatic  degeneration,  prior  to  the  establishment 
of  fibrotic  change,  is  usually  considered  reversible. 
Recent  experimental  evidence  has  in  at  least  one 
instance  shown  that  well  established  cirrhosis  with 
scarring  also  may  be  reversible.  Stienberg®  has 
demonstrated  absorption  of  scar  tissue  in  livers  of 
rats  rendered  cirrhotic  by  administration  of  butter 
yellow  (paradimethylaminoazobenzene)  and  sub- 
sequently placed  on  a diet  rich  in  casein  and  vita- 
min B complex.  However,  resolution  of  the  scarring 
was  not  consistent  in  all  the  rats  employed  in  the 
experiment;  in  some  absorption  of  scar  tissue  was 
complete,  while  in  others  absorption  was  partial  or 
occurred  not  at  all. 

EXPERIMENTAL  CIRRHOSIS  AND 
THE  HUMAN  PROBLEM 

Production  of  cirrhosis  experimentally  and  its 
subsequent  course  can  be  applied  to  the  human 
problem  only  insofar  as  strict  analogies  can  be 
demonstrated  between  the  two.  Morphologically 
there  is  an  extremely  close  parallel  between  the 
early  experimental  changes,  i.e.,  fatty  degeneration 

8.  Gyogrv,  P. : Experimental  Hepatic  Injury.  Am.  .1. 
Clin.  Path.,'  14  :67-88,  Feb.,  1944. 

9.  Steinberg,  B.  and  Martin,  R.  A.:  Absorption  of  Scar 
Tis.sue  in  Experimental  Nodular  Cirrhosis  of  Liver.  Arch. 
Path..  41  :1-10.  Jan.,  1946. 
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and  infiltration  and  periportal  fibrosis,  and  the 
early  changes  of  portal  cirrhosis  in  the  human. 
Furthermore,  a clear  analogy  is  demonstrable  in 
the  mechanism  of  development  of  one  of  the  most 
important  human  forms  of  cirrhosis,  i.e.,  so-called 
alchoholic  cirrhosis  and  dietary  cirrhosis  in  the 
experimental  animal.  In  both  these  cases  inadequate 
intake,  probably  of  specific  protective  factors, 
results  in  a degenerative  state  closely  parallel  both 
morphologically  and  developmentally.  Also,  re- 
establishment of  dietary  balance  at  this  stage  will 
affect  both  the  human  and  animal  similarly,  restor- 
ation to  normal. 

PORTAL  CIRRHOSIS  AND  LIPOTROPIC 
FACTORS  IN  THE  HUMAN 

As  early  as  1937  Patek^*^  reported  treatment  of 
cirrhotic  patients  with  diets  high  in  vitamins.  He 
did  not,  however,  relate  his  therapy  to  lipotropic 
substances  until  later  publications.^^’^^  The  latest 
report  concerning  one  hundred  twenty-four  patients 
states  evidence  for  improvement  in  sixty-one  on 
the  prescribed  high  protein,  vitamin  B therapy.  The 
experience  of  this  group  with  methionine,  choline- 
cystine  combinations  and  other  specific  lipotropic 
therapy  is  too  limited,  according  to  their  report,  to 
be  of  value.  Beams,^^  in  1946,  reported  a definitive 
study  on  a group  of  twenty  patients  with  cirrhosis 
of  the  liver,  using  a combination  of  choline  and 
cystine.  He  noted  a clear  difference  in  therapeutic 
response  between  persons  with  large  and  small 
livers,  those  with  large  livers  responding  well, 
those  with  small  livers  not  responding  at  all.  This 
he  postulates  being  due  to  large  amounts  of  fat, 
responding  to  the  lipotropic  therapy  in  the  large 
livers. 

Well  controlled  series  of  patients  with  cirrhosis 
of  the  liver,  employing  liver  biopsies  during  the 
course  of  treatment,  are  very  few.  Franklin,  et  al,^* 
have  recently  reported  a series  of  this  sort,  employ- 
ing fifteen  patients,  ten  of  whom  had  fatty  cirrho- 
sis, while  five  had  “nutritional”  fatty  livers.  All 
patients  improved  clinically  and  functionally  under 
lipotropic  therapy  but  histologic  progression  of 
fibrosis  could  be  observed  in  five  of  seven  of  the 
cirrhotic  group,  on  whom  repeat  biopsies  were 
done. 

Franklin  and  his  group  report  communication 
from  Beams  and  Endicott  concerning  their  series, 
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soon  to  be  published  in  Gastroenterology,  observed 
by  serial  biopsy  while  under  lipotropic  therapy. 
The  work  is  not  as  yet  available  for  review.  The 
clinical  series  to  date  seem  to  corroborate  the 
established  experimental  background  of  hepatic 
degenerative  disease  as  far  as  resolution  of  fatty 
changes  is  concerned.  Whether  or  not  Steinberg’s 
results  on  absorbtion  of  scar  tissue  in  cirrhosis  in 
the  rat  can  be  applied  to  the  human  problem  re- 
mains for  future  investigation  to  demonstrate. 
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Cerebral  palsies  of  childhood  are  disorders  so 
difficult  to  treat  that  any  drug,  which  promises  to 
facilitate  well-tried  orthopedic  and  physical  thera- 
peutic measures,  is  worthy  of  serious  considera- 
tion, even  though  a curative  result  is  not  ex- 
pected.’’’ ^ 

Curare  is  not  new  in  the  treatment  of  spastic 
disorders.^’®  Aqueous  preparations  have  been  used 
for  years  with  varying  degrees  of  success.  The 
transient  effects  of  the  aqueous  form,  however, 
have  limited  its  use  in  cerebral  palsy,  although 
Denhoff  and  Bradley'’  were  encouraged  by  its  use 
in  six  patients  and  remarked  upon  its  relative 
prolonged  benefits. 

d-Tubocurarine  chloride  in  peanut  oil  with  my- 
ricin  (Squibb!)  fulfilled  the  need  for  a uniform, 
slow-acting  drug.  It  is  a stable,  quarternary, 
ammonium  salt  which  can  be  accurately  standard- 
ized. Each  1 cc.  of  d-tubicurarine  chloride  in  pea- 
nut oil  and  myricin  contains  27  mg.  of  d-tubo- 
curarine  chloride  pentahydrate  and  is  equivalent 
to  180  L".  of  intocostrin.  Myricin  is  the  most 
effective  fraction  of  beeswax  in  delaying  absorption 
of  the  drug.  The  effect  of  d-tubocurarine  in  the 
treatment  of  cerebral  palsy  has  been  observed  in 
thirty-five  patients  at  Shriner’s  Hospital,  Portland, 
O.  during  the  past  eighteen  months. 

*From  Division  of  Neurology,  Department  of  Medicine 
and  Department  of  Orthopedic  Surgery,  University  of 
Oregon  Medical  School,  Portland,  Oregon. 
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THE  PSYSIOLOGIC  ACTION 
AND  TOXICOLOGY  OF  CURARE 

A prerequisite  in  the  use  of  any  drug,  and 
especially  a potentially  dangerous  drug  such  as 
curare,  is  an  understanding  of  its  physiologic 
actions.  The  peripheral  action  of  curare  in  para- 
lysing or  setting  up  a block  at  the  myoneural 
junction  of  skeletal  muscle  has  long  been  known. 
Its  use  in  anesthesiology  is  well  established  and 
fairly  well  standardized.  We  owe  much  of  our 
present-day  knowledge  of  curare  to  research  stimu- 
lated by  its  usefullness  in  the  field  of  anesthesia. 
The  exact  mechanism  of  action  of  curare  is  still 
not  fully  understood. 

In  the  treatment  of  spastic  disorders  with  cur- 
are it  is  theroized  that,  by  using  small  doses,  a 
partial  block  can  be  maintained  at  the  myoneural 
junction,  thereby  reducing  the  abnormal  stimuli 
produced  by  the  upper  motor  lesion  and  the  stretch 
reflex.  On  the  other  hand,  voluntary  impulses  of 
sufficient  magnitude  will  be  able  to  traverse  the 
block,  allowing  motion  that  was  previously  masked 
by  spacticity."’®  It  is  questionable  whether  or  not 
this  is  the  complete  picture,  as  recent  animal  ex- 
periments have  shown  that  curare  also  acts  on  the 
central  nervous  system.®  Centrally,  the  synapse  is 
considered  to  be  the  site  of  action.  The  action  of 
d-tubocurarine  is  nov?  thought  by  some  to  be 
widespread,  embracing  all  cholinergic  terminals 
throughout  the  body,  preventing  response  to 
acetylcholine.^® 

The  toxicology  of  this  potent  drug  is  of  con- 
siderable interest.  Only  about  orie-half  of  the 
curare  administered  is  excreted  by  the  kidneys. 
The  fate  of  the  remainder  is  not  definitely  known. 
It  is  apparently  fairly  rapidly  destroyed,  as  its 
action  is  transient.  Some  curare  is  destroyed  in 
the  liver.^^ 

Several  instances  of  bronchospasm  and  laryngo- 
spasm  have  been  reported  during  anesthesia,  pre- 
sumably due  to  the  curare  itself.  This  is  thought 
to  be  on  a basis  of  a histaminelike  action.^^  Curare 
preparations,  when  injected  intradermally,  always 
give  rise  to  a large  wheal  and  flare  which  precludes 
the  use  of  a skin  sensitivity  test.  These  histamine- 
like reactions  are  not  antagonized  by  prostigmine 
but  may  respond  to  the  antihistamine  drugs. 
Therefore,  we  find  that  two  possible  mechanisms 
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may  operate  to  produce  respiratory  failure  in  the 
use  of  curare,  paralysis  of  the  diaphragm  and  inter- 
costals,  laryngospasm  and  bronchospasm. 

Cole,  working  on  dogs,  demonstrated  that  curare 
may  prove  lethal  in  prolonged  large  doses  in  spite 
of  the  maintenance  of  adequate  respiratory  ex- 
change. Death  was  felt  to  be  due  to  cardiovascular 
toxicity.  Gastrointestinal  hemorrhage  was  also 
found,  due  apparently  to  vascular  shock.  Prostig- 
mine proved  ineffective  against  large  doses  of  cu- 
rare in  these  experiments.  Atrophine  seemed  to 
hasten  the  lethal  effect  of  curare.^® 

A fall  in  blood  pressure  can  be  attributed  to 
d-tubocurarine.  Overdosage  may  produce  pro- 
gressive fall  in  blood  pressure  to  the  point  of 
shock.  The  hypotension  produced  has  been  attribu- 
ted to  generalized  muscular  relaxation  and  loss  of 
peripheral  tone.  However,  the  direct  effect  of  d- 
tubocurarine  on  the  muscles  of  the  vessel  walls 
themselves  or  the  histaminelike  action  of  curare 
may  also  play  a part. 

Contraindications  to  the  use  of  curare  become 
quite  clear,  following  a study  of  its  actions.  The 
well-recognized  contraindications  are  respiratory 
disease,  renal  failure  and  myasthenia  gravis.  The 
drug  should  be  used  with  caution  in  cardiovascular 
and  liver  disease.  Single  large  doses  are  not  only 
dangerous  because  of  respiratory  depression  but 
also  because  of  the  hypotension  which  may  result. 
Although  one  rarely  encounters  difficulty  in  the 
use  of  curare  with  the  dosage  recommended  for 
treatment  of  spastic  disorders,  it  is  well  to  be 
familiar  with  its  potentialities,  because  accumu- 
lative or  accidental  overdosage  is  possible. 

There  is  no  completely  satisfactory  antidote  to 
curare  overdosage.  Prostigmine  methylsulfate,  an 
anticholinesterase,  is  considered  to  be  antagonistic 
and  is  used  in  cases  of  curare  overdosage.  How- 
ever, with  prostigmine,  in  cases  of  severe  over- 
dosage, precaution  should  be  used  because  of  its 
vasodepressor  action  which  may  aggravate  an  al- 
ready existing  hypotension.  The  best  treatment  for 
curare  overdosage  is  to  assure  a free  airway,  insti- 
tute effective  artificial  respiration,  and  combat 
shock  if  it  exists.  If  a histaminelike  reaction  is 
suspected,  one  of  the  antihistamine  drugs  should 
be  tried. 

CASE  SELECTION  AND  TECHNIC  OF  THERAPY 

The  hospital,  in  which  the  thirty-five  patients 
reported  here  were  treated,  is  primarily  surgical. 
Therefore,  the  group  represented  for  the  most  part 
admissions  over  a period  of  eighteen  months  of 
patients  who  were  considered  to  need  some  surgical 
procedure.  They  represented  varying  degrees  of 
progressive  or  static  deformity.  The  average  age 
of  the  patients  admitted  was  7.4  years  with  a 

13.  Cole,  F. : New  Lethal  Dose  of  Curare,  with  some 
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Anesthesiology,  7:190-197,  March,  1946. 
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range  of  two  to  fourteen  years.  All  except  four 
were  being  admitted  for  the  first  time.  These  four 
were  readmitted  because  of  recurrent  or  new  de- 
formities. The  type  of  involvement  was  as  follows: 
21  quadriplegics,  7 paraplegics,  5 hemiplegics,  1 
triplegic  and  1 ataxic.  Six  patients  showed  a mild 
degree  of  athetoid  involvement. 

d-Tubocurarine  in  peanut  oil  and  myricin  was 
administered  intramuscularly  twice  weekly.  The 
maximum  dosage  for  each  patient  was  determined 
by  clinical  observation.  A safe  initial  dose  was 
considered  to  be  0.1  cc./15  lb.  of  body  weight. 
The  dosage  was  increased  0.05  cc.  at  a time,  until 
it  was  felt  that  a maximum  clinical  result  had  been 
obtained  or  until  untoward  symptoms  developed. 
The  highest  dosage  administered  was  0.2  cc./15  lb. 
The  longest  period  of  treatment  in  any  one  patient 
was  nine  weeks.  No  accumulative  effect  was  noted 
with  the  above  regime. 

A dry  technic  was  followed  in  administration  of 
the  drug.  Contact  with  moisture  causes  solution  of 
the  d-tubocurarine  and  increases  the  danger  of 
overdosage.  A special  tray  was  used,  containing 
dry  tuberculin  syringes,  dry  20  gauge  needles  and 
an  alcohol  lamp.  Prostigmine  was  available  on  the 
tray.  The  syringe  and  preparation  were  heated 
independently.  Following  thorough  mixing  of  the 
vial,  the  drug  was  withdrawn  and  administered. 

RESULTS 

Great  difficulties  are  encountered  in  attempting 
to  fairly  evaluate  results  of  drug  therapy  in  cere- 
bral palsy.  They  depend  so  much  upon  the 
patient’s  mental  capacity  or  ability  to  cooperate. 
The  degree  of  cooperation  obtained  will  vary  from 
day  to  day,  depending  upon  environmental  factors, 
general  state  of  health  and  fatigue.  A well- 
equipped,  well-organized  and  adequately  staffed 
physiotherapy  department  is  essential.  Also,  one 
must  bear  in  mind  that  all  spastics  will  show  some 
improvement  under  organized,  well-guided  insti- 
tutional care. 

The  d-tubocurarine  in  peanut  oil  and  myricin 
was  administered  at  8:00  a.m.  Patients  were 
studied  during  their  afternoon  physiotherapy  and 
school  period  for  signs  of  improved  function.  In  all 
except  three  cases  (two  severe  quadriplegics  and 
one  ataxic),  some  perceptible  degree  of  relaxation 
or  decreased  spaciticy  was  manifested  through  one 
or  more  of  the  following  activities:  improved  gait, 
increased  active  and  passive  range  of  motion,  im- 
proved writing  or  other  coordinated  movements, 
improved  speech,  inhibition  of  the  stretch  reflex, 
decreased  ankle  clonus,  subjective  improvement, 
decreased  pain  and  spasm  postoperatively. 

Gait  was  not  markedly  altered  in  the  thirty-five 
cases  by  administration  of  the  drug  alone.  Some 
of  the  milder  cases  seemed  to  exhibit  a decreased 
spasticity  in  walking  with  slight  improvement  in 


the  equinus  and  sissoring  deformities.  However, 
in  spite  of  decreased  spasticity,  the  abnormal 
patterns  of  movement,  developed  in  infancy  as  a 
result  of  the  variegated  and  sometimes  widespread 
central  ner\'ous  system  pathology,  were  main- 
tained. Also,  the  majority  of  the  cases  previously 
untreated  had  reached  the  age  where  the  abnormal 
gait  and  contractures  had  become  firmly  engraved. 
Any  permanent  clinical  improvement  in  gait  was 
noted  only  following  corrective  surgery  and  physio- 
therapy. The  results  here  serve  only  to  emphasize 
the  importance  of  early  recognition  and  treatment 
in  cerebral  palsy. 

The  degree  of  active  and  passive  abduction  was 
measured  by  the  relative  distance  between  the 
femoral  condyles  without  flexion  at  the  hip.  The 
results  were  not  consistent  in  measuring  the  active 
abduction,  perhaps  due  to  the  inability  or  un- 
willingness of  the  patient  to  cooperate.  Weakness 
produced  by  d-tubocurarine,  although  not  apparent 
clinically,  may  also  have  been  a factor.  The  in- 
creased range  of  passive  motion  following  d-tubo- 
curarine  proved  more  consistent  and  ranged  from 
2.5  to  15  cm.,  depending  upon  the  severity  of  the 
case.  However,  the  passive  abduction  increased 
only  up  to  a certain  point,  beyond  which  subse- 
quent doses  of  d-tubocurarine  in  peanut  oil  and 
myricin  produced  no  improvement  but  yet  deform- 
ity persisted.  Fixed  contractures  proved  detri- 
mental in  the  majority  of  patients  in  this  series 
and  failed  to  respond  to  d-tubocurarine  and 
physiotherapy.  The  increased  range  of  motion 
persisted  with  administration  of  the  drug  and 
was  felt  to  facilitate  coordination  and  muscle  train- 
ing exercises  in  some  cases.  Also,  it  was  felt  that 
d-tubocurarine  was  of  some  value  in  differentiating 
severe  spasticity  from  fixed  contractures. 

Myotomy  was  resorted  to  in  fixed  contractures 
to  correct  deformity  and  permit  unapposed 
strengthening  of  the  weakened  antagonist.  Flac- 
cidity  of  the  antagonist  contraindicates  myotomy. 
If  severe  spasticity  alone  proved  to  be  the  deform- 
ing influence,  neurectomy  was  the  procedure  of 
choice. 

Improved  coordination  could  be  detected  in  only 
three  cases.  Out  of  six  patients  with  impared 
speech,  two  showed  slight  improvement  when  on 
d-tubocurarine  in  peanut  oil  and  myricin. 

Curare  proved  to  be  of  considerable  sympto- 
matic value  in  the  postoperative  care  of  spastic 
patients,  as  many  of  them  exhibit  increased  spas- 
ticity as  a result  of  pain,  imobilization  or  psychic 
trauma  associated  with  surgery.  This  was  con- 
trolled in  most  cases  with  curare,  resulting  in  de- 
creased pain  and  a less  stormy  postoperative 
course.  In  athetoid  patients,  who  came  to  surgery 
because  of  fixed  deformities,  it  was  felt  that  curare 
assured  better  immobilization. 
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In  milder  cases,  which  responded  to  conservative 
treatment,  curare  was  felt  to  be  instrumental  in 
decreasing  spasticity  and  reducing  reaction  to  ex- 
ternal supports  such  as  casts  and  braces.  The 
wedging  procedures  which  were  used  were  better 
tolerated. 

On  removal  of  casts  or  splints,  following  surgery 
or  wedging  procedures,  curare  seemed  to  facilitate 
physiotherapy  and  contribute  to  increased  confi- 
dence in  ambulation. 

A case  of  paraplegia  with  Klippel-Fiel  syndrome 
and  associated  anomalous  development  of  the 
upper  dorsal  spine  came  to  surgery  following 
demonstration  of  a block  by  a pantopaque  myelo- 
gram. Laminectomy  revealed  a constricted  spinal 
cord  in  the  upper  dorsal  region.  Following  surgery, 
marked  increased  spasticity  resulted  in  spontane- 
ous flexer  reflex  activity  of  the  lower  extremities 
and  created  quite  a nursing  problem.  Curare 
resulted  in  marked  decrease  in  spasticity,  permit- 
ting full-length  recumbency  and  turning  of  the 
patient. 

Taken  as  a whole,  it  was  concluded  that  d-tubo- 
curarine  in  peanut  oil  and  myricin  did  not  mark- 
edly alter  the  clinical  course  of  the  group  of 
patients  studied  here.  Not  all  of  the  thirty-five 
cases  received  d-tubocurarine  preoperatively  be- 
cause of  severe  deformity  present  or  because 
a few  cases  had  had  surgery  at  the  time  d-tubo- 
curarine was  made  available.  However,  the  major- 
ity (twenty-nine  patients)  were  given  a trial  on 
d-tubocurarine  and  physiotherapy.  Of  the  thirty- 
five  patients,  twenty-three  came  to  open  surgery. 
In  three  milder  cases  the  deformity  responded  to 
wedging  procedures.  Only  six  patients  responded 
to  conservative  therapy.  Two  severe  quadriplegics 
and  one  ataxic  patient  showed  no  improvement  and 
were  considered  not  to  be  candidates  for  more 
radical  procedures. 

COMPLICATIONS 

No  complications  necessitating  discontinuance 
of  the  drug  resulted  from  use  of  d-tubocurarine  in 
peanut  oil  and  myricin.  In  two  cases  ptosis  of  the 
lids  was  produced.  One  patient  complained  of 
blurring  vision  which  cleared  on  administration  of 
prostigmine.  LTticaria,  which  responded  to  anti- 
histamine drug,  was  noted  in  another  case. 

A drop  in  blood  pressure  was  a fairly  consistent 
finding.  The  average  drop  in  diastolic  pressure  was 
20  mm.  The  maximum  drop  of  30  mm.  was  with- 
out symptoms.  Pulse  and  respiration  were  not 
appreciably  affected  except  in  one  case  which 
developed  marked  weakness  associated  with  tachy- 
cardia. Here,  also,  prostigmine  proved  effective.  No 
changes  in  blood  or  urine  were  observed. 

DISCUSSION  OF  RESULTS 

There  are  undoubtedly  many  reasons  for  result^ 
as  obtained  here,  the  foremost  being  the  age  of 


the  patient  and  presence  of  contractures  and  fixed 
patterns  of  behavior,  as  previously  mentioned. 

The  type  of  hospital  also  warrants  consideration. 
Shriner’s  Hospital,  being  primarily  devoted  to 
surgical  correction  of  all  crippled  children,  lacks 
facilities  for  exclusive,  full-time  education  and 
physiotherapy  which  is  essential  in  the  treatment 
of  cerebral  palsy.  If  d-tubocurarine  chloride  in 
peanut  oil  and  myricin  is  to  be  used,  full  advan- 
tage should  be  taken  of  its  prolonged,  relaxing 
effect. 

The  high  percentage  of  quadriplegics  in  this 
series  is  certainly  not  conducive  to  good  results. 
Quadriplegics,  as  a group,  yield  poor  results  to 
most  all  present  forms  of  therapy  because  of 
widespread  involvement.  Mental  retardation,  rigid- 
ity, flaccidity,  delayed  contracture  time  and  ataxia 
are  more  apt  to  complicate  the  picture  in  quad- 
riplegics. All  are  components  which  cannot  be 
expected  to  respond  to  curare. 

Schlesinger  observed  that  d-tubocurarine  was 
more  effective  where  normal  voluntary  function 
was  masked  by  spasticity.  From  our  observations 
on  the  effect  of  d-tubocurarine  in  peanut  oil  and 
myricin  in  cerebral  palsy,  it  seems  reasonable  that 
d-tubocurarine  would  be  more  effective  clinically 
against  muscle  spasm,  arising  in  recently  acquired 
neurologic  disorders  or  against  muscle  spasm 
secondary  to  some  irritant  focus  within  the  body. 
This,  too,  may  partly  explain  the  limited  value  of 
d-tubocurarine  found  in  this  group  as  compared  to 
Schlesinger’s  work.  Recent  work  of  Kuhn  and 
Bickers^^  has  shown  d-tubocurarine  to  be  of  limited 
value  in  spasticity  due  to  spinal  cord  injuries. 

SUMMARY 

d-Tubocurarine  in  peanut  oil  and  myricin  is  no 
substitute  but  rather  an  adjunct  to  the  present 
therapeutic  procedures  of  education,  physiother- 
apy, and  surgery  in  cerebral  palsy.  Early  recog- 
nition, classification  and  treatment  are  of  prime 
importance.  In  thirty-five  cases  treated  with  d- 
tubocurarine,  the  clinical  course  was  not  appreci- 
ably affected.  Varying  degrees  of  decreased  spas- 
ticity, however,  were  noted,  facilitating  training 
and  corrective  procedures.  Older  children,  con- 
tractures and  abnormal  patterns  of  movement 
proved  detrimental  in  this  series.  We  feel  that  too 
much  cannot  be  expected  of  d-tubocurarine  in  the 
treatment  of  cerebral  palsy,  as  it  attacks,  pri 
marily,  the  spastic  element  of  a disease  which  may 
present  a variety  of  neurologic  disorders.  Unfavor- 
able results  in  quadriplegics  tend  to  bear  this  out. 

We  feel  that  d-tubocurarine  in  peanut  oil  and 
myricin  is  justified  in  select  cases  under  full-time 
institutional  care.  Little  danger  is  seen  in  use  of 
the  drug  under  such  circumstances. 

14.  Kuhn,  R.  A.  and  Bicker.s,  D.  S. ; Kvaluation  of  Cu- 
rare in  Spasticity  Due  to  Spinal-Cord  Injuries.  New 
EiiKland  J.  Med.,  ‘238  : G1 5-622,  April  29,  1948. 
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CONGENITAL  DIAPHRAGMATIC  HERNIA 
ON  RIGHT  SIDE 
J.  M.  Boyles,  M.D. 

ROSEBURG,  ORE. 

Congenital  diaphragmatic  hernias  on  the  right 
side  are  rare  enough  to  justify  a report  on  a case 
found  in  a newborn  infant.  Most  congenital  hernias 
are  found  posteriorly,  pass  through  the  pleuroperi- 
toneal canal  (the  canal  of  Bochdalek)  and  have  no 
sac.  They  are  found  a great  deal  more  frequently 
on  the  left  side  than  on  the  right.  Very  few  have  a 
hernial  sac  and  most  any  of  the  abdominal  organs 
may  be  found  in  the  chest.  Quite  frequently  the 
liver  and  kidneys,  stomach  and  intestines,  except 
the  duodenum  and  descending  colon,  have  been 
found  in  the  chest. 

Babcock’s  Principles  and  Practice  of  Surgery 
states  that  “Over  90  per  cent  die  within  the  first 
few  days  of  life,  so  that  if  the  symptoms  are  omi- 
nous, prompt  operation  before  the  hollow  viscera 
become  distended  with  gas  is  desirable.  An  abdom- 
inal approach  is  preferred,  preceded,  except  in  in- 
fants, by  temporary  paralysis  of  the  phrenic  nerve 
through  a supraclavicular  incision.” 

Vannesson^  in  1912  reported  34  cases  in  the  new- 
born, all  discovered  at  autopsy. 

In  1934  Tremolieries^  stated  that  the  large  con- 
genital diaphragmatic  hernias  are  not  amenable  to 
surgical  treatment. 

Truesdale,®  in  1935,  collected  303  cases  in  infants 
and  children.  Forty-four  had  been  operated  upon, 
24  successfully  and  20  with  fatal  termination,  a 
mortality  rate  of  45.5  per  cent.  This  is  quite  a dif- 
ferent result  than  was  described  by  earlier  writers. 

Wyatt^  recently  reported  three  patients  operated 
upon  in  the  immediate  neonatal  period,  two  of 
whom  survived.  His  conclusion  was  that,  if  we  ex- 
pect to  reduce  the  mortality  of  congenital  dia- 
phragmatic hernias,  the  infants  must  be  operated 
upon  in  the  first  hours  or  days  of  life. 

In  1936  Orr  and  Neff®  in  a very  extensive  review 
of  the  literature,  could  find  but  seventeen  cases  of 
congenital  diaphragmatic  hernia  that  had  been  op- 
erated upon  in  the  first  year  of  life,  in  which  only 
nine  of  the  patients  survived. 

Haugen  and  Ehrenberg®  reported  two  cases  in 
1942  in  infants  and  state  that  the  condition  is  not 
rare  and  it  can  be  treated  surgically  with  60  per 
cent  recovery. 

1.  Vannesson,  A.:  Thesis.  Paris,  1912. 

2.  Tremoli^res,  F.,  Tardieu,  A.  and  Caquot,  G. ; La 
hernie  diaphragmativue  de  I’estonac.  Arch.  d.  mal.  de 
I’app.  digestif,  24:449-499,  May,  1934. 

3.  Truesdale,  P.  E. : Diaphragmatic  Hernia  at  Eso- 

phageal Hiatus,  Short  Esophagus  and  Thoracic  Stomach, 
New  England  J,  Med.,  1:212,  Feb.  7,  1935. 

Babcock,  W.  W. : Principles  and  Practice  of  Surgery. 
Page  1114,  Lea  & Febiger,  1944. 

4.  Wyatt,  O.  S. : Congenital  Diaphragmatic  Hernia. 

Journal  Lancet,  61:164-167,  May,  1941. 

5.  Orr,  T.  G.  and  Neff,  F.  C. : Diaphragmatic  Hernia 
in  Infants,  J.  Thoracic  Surg.,  5:434-440,  April,  1936. 

6.  Haugen.  J.  A.  and  Ehrenberg,  C.  J. : Diaphragmatic 
Hernia  in  Newborn  Infants.  Am.  J.  Obst.  & Gynec.,  43: 
502-507,  March,  1942. 


INCIDENCE 

In  a series  of  5,269  autopsies  on  stillbirths  and 
infants  up  to  one  year  of  age,  from  the  Department 
of  Pathology  at  the  University  of  Minnesota,  there 
were  38  diaphragmatic  hernias,  or  one  in  139  autop- 
sies in  this  age  group. 

The  Chicago  Lying-in  Hospital  has  a series  of 
1,700  infants  and  fetuses  born  with  malformations. 
Potter  states  that  there  were  70  diaphragmatic  her- 
nias in  this  group.  It  is  of  interest  that  53  of  these 
infants  were  livebom  and  17  stillborn.  Ten  of  these 
70  were  born  at  Lying-in  Hospital.  These  ten  were 
from  a period  covering  21,000  deliveries.  During 
most  of  the  years  of  this  period  about  95  per  cent 
of  the  dead  babies  were  autopsied.  Consequently, 
one  might  assume  that  these  ten  are  practically  all 
that  occurred  among  infants  bom  at  Lying-in  Hos- 
pital during  this  time.  Those  two  series  indicate 
that  this  condition  should  not  be  considered  a medi- 
cal oddity. 

SYMPTOMS 

The  early  symptoms  are  dyspnea,  cyanosis,  rapid 
heart,  regurgitation,  frequent  vomiting  of  bile-col- 
ored material.  Several  cases  reported  in  the  litera- 
ture state  that,  while  nursing,  the  infant  became 
cyanotic,  somewhat  convulsive,  with  a very  rapid 
pulse. 

CASE  REPORT 

W.  H.  was  born  January  3,  1948,  6:25  a.m.,  spontaneous 
delivery,  female,  wt.  7 lb.  8 oz.  The  baby  was  well  nour- 
ished, breathed  apparently  normally,  color  good.  About 
twelve  hours  later  the  baby  vomited  a greenish  fluid  and 
continued  to  vomit  a bile-stained  fluid  occasionally.  During 
the  first  two  days  she  nursed  normally.  When  she  was  about 
72  hours  old,  while  nursing  the  mother,  the  baby  vomited, 
became  quite  cyanotic,  respiration  was  rapid  and  difficult, 
and  convulsivelike  movements  of  the  whole  body  occurred. 

She  was  placed  in  an  incubator  with  oxygen  and  her 
color  became  normal  in  about  thirty  minutes.  She  contin- 
ued to  have  some  jerking  of  her  limbs  and  her  respiration 
was  a little  more  rapid  than  normal.  After  the  convulsive 
seizure,  she  was  given  elix  phenobarbital  and  Tr.  bella- 
donna which  seemed  to  stop  the  muscular  jerking  and  re- 
duce the  vomiting.  She  was  left  in  the  incubator  for  twenty- 
four  hours,  then  removed  to  her  crib  in  the  nursery.  Her 
breathing  and  color  remained  apparently  normal  and  she 
and  her  mother  were  discharged  from  the  hospital  on  Jan- 
uary 8. 

While  at  home  she  vomited  occasionally  but  on  her  third 
day  at  home  she  had  another  convulsivelike  spell  with 
cyanosis  and  difficult  breathing.  She  was  readmitted  to  the 
hospital  and  put  in  an  incubator  with  oxygen  but  she  re- 
mained a little  cyanotic,  her  breathing  continued  rapid  and 
she  vomited  all  fluids.  The  abdomen  was  firm  and  dull  to 
percussion.  There  were  no  breath  sounds  on  the  right  side 
of  the  chest,  there  was  dullness  to  percussion  and  the  heart 
was  rapid. 

Roentgenogram  of  the  body  (fig.  1)  showed  gas  pockets 
distributed  over  the  right  chest  and  absence  of  the  usual 
gas  in  the  abdomen  except  for  one  large  pocket  in  the 
stomach.  The  heart  was  pushed  to  the  left.  A very  small 
amount  of  barium  was  given  by  mouth  and  a barium 
enema.  The  roentgenogram  (fig.  2)  showed  the  barium 
given  by  mouth  in  the  stomach  which  was  in  the  abdomen, 
while  the  barium  in  the  colon  showed  nearly  a direct  route 
from  the  rectum  to  the  outer  right  chest.  Another  roentgen- 
ogram taken  two  hours  later  (fig.  3)  showed  a good  deal  of 
the  barium  scattered  over  the  whole  right  chest,  appar- 
ently in  the  colon  and  small  intestines. 
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Fig.  1.  Taken  Jan.  11,  1948,  showing  gas  pockets  on 
right  side  of  chest. 

Fig.  3.  Taken  Jan.  11,  two  hours  after  barium  was 
given  by  mouth  and  a barium  enema. 


Fig.  2.  Taken  Jan.  11  after  giving  barium  by  mouth 
and  a barium  enema. 

Fig.  4.  Taken  March  4. 


Fig.  5.  Sketch  of  defect  in  the  diaphragm. 


On  January  13,  when  the  baby  was  ten  days  old,  under 
oxygen  ether  anesthesia  an  oblique  incision  was  made  from 
the  xiphoid  process  extending  to  the  right  and  3 cm.  below 
the  umbilicus.  Examination  of  the  abdomen  revealed  that 
the  colon  extended  directly  from  the  rectum  to  the  posterior 
right  chest,  passing  posteriorly  to  the  livTr;  all  the  small  in- 
testines except  the  duodenum  were  in  the  chest ; the  stom- 
ach was  in  the  abdomen  and  the  liver  was  below  the  de- 
fective diaphragm. 

The  liver  was  delivered  upward  and  through  the  upper 
part  of  the  incision,  while  the  colon  and  small  intestines 
were  pulled  down  out  of  the  chest  and  delivered  to  the  left 
side  of  the  incision. 

The  defect  in  the  diaphragm  (fig.  5)  extended  from  the 
chest  wall  to  the  hiatus.  The  anterior  half  hung  like  a cur- 
tain from  the  anterior  chest  wall,  while  the  posterior  por- 
tion was  not  more  than  1 cm.  wide  and  along  the  posterior 
lateral  chest  wall  there  was  no  diaphragm  formation.  The 
opening  along  the  posterior  lateral  chest  wall  was  about 
3.5  cm.  and  across  the  anterior  portion,  4 cm.  .-Xt  the  hiatus 
the  opening  was  1.5  cm. 

Closure  was  made  by  pulling  the  anterior  flap  down  to 
the  posterior,  .suturing  the  two  together  and  to  the  chc.st 
wall  and  the  hiatus  muscle.  Black  silk  suture  was  used. 
Most  of  the  air  was  removed  from  the  chest  cavity  with  a 
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Fig.  6.  Taken  May  2,  showing  scar. 


catheter  and  syringe  before  the  last  two  sutures  were  tied. 

The  liver  and  intestines  were  put  back  in  the  abdomen 
with  a great  deal  of  difficulty.  The  incision  was  closed  in 
layers  with  considerable  tension. 

The  patient  was  returned  to  the  incubator  with  oxygen 
and  remained  in  oxygen  for  the  following  four  days.  The 
postoperative  course  was  uneventful  except  for  some  slough- 
ing of  the  sutures  in  the  incision  apparently  due  to  too 
much  tension,  but  no  incisional  hernia  occurred. 

Roentgenogram  of  the  chest  on  the  twentieth  postopera- 
tive day  showed  the  diaphragm  intact  and  the  right  lung 
fairly  well  inflated.  The  patient  was  discharged  on  the 
twenty-third  postoperative  day. 

On  March  4 the  patient  returned  to  the  hospital  with 
temperature  of  102°  and  with  some  upper  respiratory  in- 
fection. The  abdomen  was  distended  and  she  vomited  sev- 
eral times.  Roentgenogram  of  the  chest  (fig.  4),  taken 
March  4,  showed  the  diaphragm  intact  with  the  lungs  in- 
flated. Penicillin  was  given  and  her  symptoms  cleared  up 
in  two  days.  She  was  discharged  on  March  10. 

Figure  6 taken  April  2 shows  the  scar.  Weight  at 
this  time  was  15  lb.  2 oz.  The  child  is  a normally 
behaving  baby. 


According  to  Harrington’s"  classification,  this 
case  should  be  classified  as  a congenital  absence 
of  the  diaphragm  instead  of  a congenital  dia- 
phragmatic hernia. 

CONCLUSIONS 

1.  Congenital  diaphragmatic  hernias  are  not  so 
rare  and  are  amenable  to  surgery. 

2.  That  the  earlier  the  diagnosis  and  surgery,  the 
better  the  results  are  likely  to  be. 

3.  When  a newborn  baby  has  vomiting,  rapid 
pulse,  difficult  breathing  and  cyanosis,  congenital 
diaphragmatic  hernia  should  be  suspected. 

4.  Diagnosis  can  be  made  easily  with  the  aid  of 
roentgenography. 

7.  Harrington,  S.  W, : Surgical  Treatment  of  More 

Common  Types  Diaphragmatic  Hernia,  Ann,  Surg.,  122 : 
546-568,  Oct.,  1945. 


WYETH  NEPERA  ALLERGY  FILM 
FASCINATES  M.D.s  AT  NEW  YORK 
CONVENTION 

\ color  and  sound  moving  picture  summarizing  in  forty- 
five  action  packed  minutes  the  most  advanced  medical  views 
on  allergy  proved  a big  attraction  at  the  annual  convention 
of  the  .American  College  of  Physicians  in  New  York  last 
month. 

With  every  seat  and  square  foot  of  standing  room  occu- 
pied and  spectators  overflowing  into  the  aisles,  the  back 
and  sides  of  the  room  and  even  clinging  to  the  door  jambs, 
the  continued  rapt  attention  of  the  physician  audience  for 
three  quarters  of  an  hour  was  the  best  proof  that  the 
“Allergy”  film,  jointly  sponsored  by  Wyeth  Incorporated 
of  Philadelphia  and  Nepera  Chemical  Company  of  Yonkers, 
N.  Y.,  was  a resounding  success. 

The  film  was  produced  under  the  direction  of  Dr.  Leo 
H.  Criep,  .\ssociate  Professor  of  Medicine  of  the  University 
of  Pittsburgh  School  of  Medicine.  It  dramatizes  the  latest 
biochemical  theories  of  anaphylaxis,  the  antigen-antibody 
reaction,  the  formation  of  circulating,  fixed  and  blocking 
antibodies,  and  the  action  of  histamine  antagonists  in  pre- 


venting the  release  of  histamine  in  hypersensitized  animals 
and  man. 

Guinea  pigs  and  other  experimental  animals,  previously 
sensitized  to  egg  albumin  or  to  other  allergens,  reacted 
violently  to  a second  injection  of  the  allergen.  Their  lungs 
and  other  organs  showed  the  disastrous  effect  of  histamine 
release  in  anaphylactic  shock.  Animals  receiving  the  identical 
treatment,  but  protected  with  Neohetramine,  remained  per- 
fectly well. 

The  greatest  part  of  the  film  concerned  itself  with  a de- 
tailed discussion  of  human  allergy,  dividing  it  into  those 
cases  which  resemble  anaphylaxis  in  animals  (and  which 
respond  remarkably  to  Neohetramine)  and  those  which  are 
of  the  delayed  reaction  of  tuberculin  type,  which  are  un- 
influenced by  anti-histamine  drugs. 

Numerous  clinical  examples  were  shown,  representing 
every  type  of  allergic  disturbance,  including  atopic  derma- 
titis, contact  allergy,  asthma,  allergic  rhinitis,  serum  reac- 
tion, hives,  and  angioneurotic  edema. 

.After  hundreds  of  clinical  comparisons  between  various 
antihistaminic  drugs,  it  was  Dr.  Criep's  considered  and 
emphatic  opinion  that,  of  all  effective  drugs  of  this  char- 
acter, Neohetramine  was  the  one  with  the  fewest  and 
mildest  side  reactions,  such  as  drowsiness  or  excitation. 
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ANATOIMY  OF  HAND  IN  RELATION 
TO  TENDON  REPAIRS* 

H.  oMinor  Nichols,  M.D. 

PORTLAND,  ORE. 

Treatment  of  serious  hand  injuries  often  re- 
quires excellent  judgement.  Here,  extensive  ill 
advised  surgery  may  produce  irreparable  damage. 
A case  with  a divided  tendon  is  always  a serious 
problem.  If  the  wound  is  not  suitable  for  primary 
repair  of  the  tendon,  it  is  much  better  to  wait 
three  to  five  weeks  and,  if  kindly  healing  has 
meanwhile  occurred,  a secondary  repair  may  be 
accomplished  with  a better  chance  of  success. 

The  essential  ingredient  in  any  type  of  success- 
ful hand  repair  is  perfect  wound  healing.  If  the 
wound  becomes  infected,  no  matter  how  skillfully 


the  operation  is  done,  the  result  is  apt  to  be  a 
failure.  To  obtain  perfect  wound  healing  in  the 
hand,  it  is  necessary  to  get  the  case  early,  prefer- 
ably within  six  hours,  to  have  a clean  wound,  to 
have  a good  operating  room  with  adequate  assist- 
ance as  well  as  to  possess  the  necessary  skill  to 
carry  out  the  technical  procedure  involved. 

Proper  technic  means  close  adherence  to  Hal- 
sted’s  famous  percepts  for  careful  handling  of 
tissues  and  it  is  most  important  to  use  a correctly 
placed  incision  to  enlarge  the  original  wound 
where  necessary.  Too  often  one  still  sees  the  per- 
nicious longitudal  incision  and  the  cross-bow  type 

♦ Read  before  the  Seventy-fourth  annual  meeting  of 
Oregon  State  Medical  Society,  Medford,  Ore.,  Sept.  15-18, 
1948. 


of  scar.  These  should  be  avoided.  Also,  the  in- 
cisions which  cross  flexion  creases  and  those  which 
damage  important  underlying  structures  (figs.  1, 
2).  When  all  of  these  requirements  have  been  met, 
there  are  still  certain  not  too  well  understood  anato- 
mic peculiarities  of  the  structures  of  the  hand  which 
may  result  in  a complete  failure,  even  when  a 
perfect  technical  procedure  is  carried  out  under 
perfectly  controlled  conditions. 

The  tendons  which  move  the  hand  and  fingers 
have  their  origin  in  muscles  of  the  forearm  like 
the  quill  of  a feather.  Here  they  are  surrounded 
by  muscles  provided  with  ample  blood  supply  and 
no  sliding  mechanism  is  present.  If  the  tendon 
is  cut  in  this  region,  nature  will  repair  the  defect 
by  filling  it  with  scar  tissue  which  later  contracts. 


Fig.  2.  Incisions  for  extensor  tendons.  A — correct,  B — 
incoriect. 


drawing  the  tendon  ends  together  and  full  function 
will  return. 

As  the  tendons  enter  the  wrist  region,  they 
emerge  from  their  muscular  surroundings  and  pass 
closely  packed  together  in  a small  space,  being 
confined  by  the  deep  fascia  overlying  them  and 
the  bones  beneath.  In  this  location  the  tendons 
are  provided  with  blood  by  a mesentery  like  that 
of  the  bowel  and  they  are  packed  in  a loose  fatty 
tissue  which  enables  them  to  slide  freely,  even  in 
the  presence  of  some  scar  tissue.  In  this  location 
the  principal  pitfall  to  the  surgeon  is  the  multi- 
plicity of  structures  present  which  often  results  in 
the  proceedure  ending  with  the  wrong  tendon 
sewed  to  the  wrong  muscle  or,  worse  yet,  the 
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tendon  sewed  to  the  nerve.  If  the  surgeon  makes 
a good  primary  repair  and  the  wound  heals  kindly, 
he  should  obtain  a good  result  (fig.  3).  Occasion- 
ally one  sees  cases,  in  which  there  is  a deep  wound 
with  a fracture  present  and  loss  of  soft  tissue  over 
it.  If  this  is  the  problem,  it  is  probably  better  not 
to  attempt  primary  tendon  repair  since  suppura- 
tion of  the  wound  usually  occurs  and  tendons  are 
damaged  for  a considerable  distance,  due  to  in- 
fection and  adhesions  to  the  bones  follow.  This 
applies  on  either  the  front  or  back  of  the  wrist. 

As  the  tendons  enter  the  hand  at  the  wrist, 
they  pass  under  the  transverse  carpal  ligaments 
and  here  they  undergo  considerable  anatomic 
change.  On  the  front  of  the  hand  the  tendons 
lose  their  blood  supply  and  enter  a set  of  tendon 
sheaths  which  extend  almost  to  the  fingertips. 
The  special  problems  resulting  from  this  arrange- 
ment will  be  discussed  below. 


a stitch  or  two  to  hold  the  tendon  together  and  a 
splint  to  take  the  tension  off  the  suture  line  will 
give  a perfect  result. 

Although  the  anatomy  of  the  tendon  on  the  back 
of  the  finger  is  complicated  by  presence  of  the 
extensor  aponeurosis  and  lumbrical  apparatus,  the 
problem  of  repair  is,  like  the  back  of  the  hand, 
really  quite  simple.  The  tendon  is  like  a thin 
aponeurotic  membrane  which  covers  a good  part  of 
the  dorsal  half  of  the  phalanges.  It  does  not  re- 
tract much  when  severed  and,  because  of  the 
paratenon  which  lies  between  it  and  the  bone,  it 
does  not  become  adherent.  A simple  mattress 
suture  and  a splint  to  take  the  tension  off  should 
give  a good  result. 

The  only  difficult  problem  on  the  back  of  the 
finger  is  a tear  of  the  triangular  ligament  over 
the  middle  joint  or  a tear  of  the  aponeurosis  at 
its  insertion  on  the  distal  phalynx.  In  these 


Fig.  3.  Deep  transverse  laceration  of  wrist,  severing 
both  flexor  tendons  of  middle,  ring  and  little  fingers, 
ulnar  nerve  and  flexor  carpi  ulnaris.  Showing  full  tendon 
function  and  some  sensation  three  months  later. 


Fig.  4.  Deep  laceration  across  back  of  wrist,  severing 
all  extensor  tendons  of  the  finger  and  extensor  carpi  ul- 
naris, showing  full  return  of  function  eleven  months  later. 


On  the  back  of  the  hand  there  is  only  one  short 
sheath  which  the  tendons  pass  under  at  the  wrist. 
This  is  divided,  with  variations,  into  separate 
compartments  for  each  tendon.  If  a tendon  hap- 
pens to  be  cut  just  distal  to  these  sheaths,  the 
proximal  end  will  retract  often  well  out  the  other 
side  of  the  sheath.  Fortunately,  these  tendons 
have  a good  blood  supply,  due  to  having  a mesen- 
tery and  they  can  be  recovered  above  the  ligament, 
threaded  back  through  the  proper  channel  and 
sutured  wdth  the  expectation  of  obtaining  a good 
result  (fig.  4).  If  necessary,  the  sheath  or  channel 
may  be  sacrificed  or  left  open  and  no  great  loss  of 
function  will  occur. 

On  the  back  of  the  hand  the  tendons  are  flat- 
tened in  shape  and  are  surrounded  by  a loose 
elastic  tissue  called  paratenon.  This  gives  them 
a good  blood  supply  and  prevents  them  from  re- 
tracting excessively.  If  a tendon  is  severed,  para- 
tenon proliferates  and  nature  will  occasionally 
effect  a cure  in  this  way,  the  proliferating  para- 
tenon reuniting  the  tendon  ends  and  gradually 
contracting  to  draw  them  together.  In  this  location 


locations  early  repair  by  suture,  followed  by  splint- 
ing, often  results  in  some  stiffness  and  loss  of 
extension  but  late  repair  does  not  give  a good 
return  of  function  either.  In  any  case,  when  in 
doubt  about  an  extensor  tendon  in  a finger,  splint- 
ing will  often  give  a reasonably  good  result  even 
without  suture  and  lack  of  splinting  will  result  in 
a tendon  being  further  torn  and  the  finger  drop- 
ping down  into  a flexed  position. 

Many  surgeons  of  wide  experience  say  they 
have  never  seen  a good  result  following  primary 
repair  of  an  ensheathed  flexor  tendon.  Although 
this  is  not  completely  true,  it  is  certainly  a rare 
exception  to  find  normal  functioning  tendon  fol- 
lowing one  of  these  repairs.  The  flexor  tendon  in 
the  hand  is  an  untwisted  cable  of  fibrocollagenous 
material  covered  with  a single  layer  of  easily 
damaged  flattened  cells.  The  tendon  sheaths  are 
tubelike  structures  of  similar  material  which  are 
alternately  thinned  out  over  the  joints  and  thick- 
ened along  the  shafts  of  the  bones  to  which  they 
are  attached.  These  sheaths  extend  from  the  distal 
half  of  the  palm  to  the  fingertips.  The  tendons 
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Pig’.  5.  Shows  approximate  location  of  tendon  sheaths 
and  carpal  canal.  Stippled  areas  show  most  favorable 
sites  for  primary  repair. 


When  a tendon  is  cut  within  its  sheath  it  re- 
tracts, often  for  a considerable  distance  and 
usually  swells.  I have  seen  these  tendons  almost 
completely  degenerate,  following  a simple  injury, 
without  attempted  repair.  When  a tendon  swells, 
it  usually  becomes  densely  and  permanently  ad- 
herent to  its  sheath.  The  trauma  of  an  operative 
repair  on  a freshly  severed  tendon  simply  makes 
this  swelling  worse  and  scarring  of  the  operation 
further  reduces  prospects  of  making  a successful 
secondary  repair. 

There  are  only  two  locations  in  which  a success- 
ful primary  repair  is  possible;  in  the  proximal 
half  of  the  palm,  where  the  tendons  are  running 
in  loose  connective  tissue,  and  at  the  distal  crease 
of  the  fingers,  where  movement  of  the  tendon  is 
minimal.  In  other  locations,  in  the  carpal  canal 
or  in  the  distal  palm  and  proximal  segments  of 
the  fingers,  primary  repair  is  almost  doomed  to 
failure.  In  these  locations  secondary  repair  or 
tendon  graft  of  some  type  is  necessary.  In  the 
places  where  primary  repair  can  be  done  success- 
fully, in  the  proximal  palm  (fig.  6)  or  at  the 
fingertip  (fig.  7),  a very  meticulous  technic  must 
be  carried  out.  In  the’  palm  the  tendons  must  be 
sewed  end-to-end  with  some  type  of  fine  non- 


Pig.  6.  Deep  laceration  of  middle  palm,  severing  both 
tendons  of  ring  finger,  showing  amount  of  function  pres- 
ent two  and  one-half  months  later. 

Pig.  8.  Correct  splinting  for  flexor  tendon. 


Pig.  7.  Deep  transverse  laceration  of  index  finger,  sev- 
ering flexor  profundus  tendon  and  digital  nerve.  Sensa- 
tion and  full  function  six  months  later. 

Pig.  9.  Correct  splinting  for  repair  of  extensor  tendon. 


are  free  for  a short  distance  on  the  proximal 
half  of  the  palm.  Above  this  they  are  surrounded 
by  the  carpal  canal  (fig.  5).  In  the  carpal  canal 
the  tendons  are  running  in  a sheath  under  much 
the  same  conditions  as  they  do  in  the  fingers  ex- 
cept that  there  are  nine  tendons  present  instead 
of  two. 


absorbable  suture  material  and  at  the  fingertip 
some  type  of  a removable  stainless  steel  wire  seems 
to  give  the  best  results. 

Finally,  splinting  and  dressing,  following  any 
type  of  repair,  is  quite  important.  The  hand 
should  be  covered  with  fluffed  gauze  and  dressed 
with  gentle  compression  in  a position  which  relaxes 
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the  tendon  with  preferably  a moulded  plaster 
splint.  For  flexor  tendons,  whether  in  the  finger, 
palm  or  wrist,  the  wrist  should  be  held  acutely 
flexed  and  the  fingers  allowed  to  hang  free  inside 
the  splint  (fig.  8).  For  extensor  tendons,  on  the 
other  hand,  the  wrist  should  be  hyperextended  and 
the  fingers  allowed  just  a little  flexion  at  their 
distal  two  joints  (fig.  9).  When  the  long  extensor 
of  the  thumb  is  cut,  however,  the  end  of  the  thumb 
should  probably  be  held  in  the  extended  position. 

CONCLUSIONS 

1.  Tendon  repair  should  not  be  undertaken 
except  under  good  conditions.  Unless  primary  heal- 
ing occurs,  the  result  will  be  a failure. 

2.  A proper  knowledge  of  anatomy  is  extremely 
important  and  will  prevent  the  bad  results  which 
come  from  attempting  to  make  primary  repairs  on 
unsuitable  cases. 

3.  Correct  postoperative  splinting  is  an  essential 
part  of  the  treatment. 


CONFERENCE  OF  STATE  MEDICAL 
ASSOCIATION  OFFICIALS  AND 
MEDICAL  JOURNAL  EDITORS 

Discussion  of  compulsory  health  plans,  for  medical  care 
and  for  disability  compensation,  will  highlight  the  Fifth 
Annual  Meeting  of  the  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Associations  to  be  held  at 
Atlantic  City  on  Sunday  afternoon,  June  5.  The  meeting 
will  be  held  in  the  Rose  Room  of  the  Traymore  Hotel,  the 
day  preceding  the  opening  of  the  A.M.A.  general  sessions 
and  it  will  be  open  to  all  physicians. 

Cecil  Palmer,  English  publisher,  author  and  journalist, 
will  tell  of  the  impact  of  socialized  medicine  on  the  British 
doctor  and  his  patients.  Palmer,  now  completing  a tour  of 
.\merica,  has  been  a brilliant  spokesman  for  the  British 
Society  for  Individual  Freedom.  An  American  viewpoint 
of  the  British  health  system  will  be  given  by  W.  Alan 
Richardson,  editor  of  Medical  Economics,  now  in  England 
for  a first  hand  study  of  all  phases  of  the  program. 

With  compulsory  disability  compensation  programs  op- 
erating in  three  states,  and  Washington  and  New  York  the 
latest  to  pass  such  laws,  the  Conference  presents  two 
Sfjeakers  on  this  vital  question.  Edward  H.  O’Connor,  man- 
aging director  of  the  Insurance  Economics  Society  of  Amer- 
ica, will  discuss  the  legislation  and  Dr.  Bert  S.  Thomas, 
medical  director  of  the  California  program,  will  tell  of  the 
medical  implications  of  cash  sickness  compensation  acts. 

The  ,\.M..\.  relationship  to  the  state  societies  will  be 
reviewed  by  Dr.  George  F.  Lull,  secretary  of  the  .\.M..\., 
and  the  problems  facing  the  state  association  at  the  cross- 
roads will  be  the  subject  of  a talk  by  Dr.  Clarence  North- 
cutt,  president  of  the  Oklahoma  State  Medical  Association. 
Plans  are  also  pending  for  the  presentation  of  views  on 
national  health  legislation  by  a member  of  Congress. 


BLOOD  PHENOL  LEVELS  IN  UREMIA 
Merritt  P.  Starr,  M.D. 

SEATTLE,  WASH. 

Alany  substances  have  been  implicated  as  play- 
ing a role  in  production  of  the  uremic  syndrome. 
Of  these,  the  phenols,  calcium  ion  deficiency  and 
guanidine  have  received  the  most  attention.^ 

Following  the  extensive  study  of  Becher^  on  the 
role  of  free  phenol  in  the  production  of  cerebral 
depression  in  uremia,  several  investigators,  Alason,® 
Dickes^  and  Roen®,  have  also  made  the  observation 
that  the  blood  phenol  level  closely  parallels  the 
severity  of  uremic  symptoms.  Nesbit,®  in  his  study 
of  twenty  patients,  with  “postrenal  obstructive 
uropathy,”  found  “no  parallelism  between  the 
intensity  of  uremic  symptoms  and  the  blood  level 
of  phenol.” 

Since  this  laboratory  determination  might  be  of 
some  value  in  distinguishing  uremia  from  other 
conditions  in  which  azotemia  and  symptoms  re- 
sembling uremia  may  coexist,  the  following  study 
was  undertaken. 

METHOD 

The  cases  were  divided  into  three  groups.  Group 

1,  those  cases  of  azotemia,  due  to  primary  renal 
disease  in  which  the  patients  were  in  uremic  coma; 
Group  II,  cases  of  azotemia,  due  to  primary  renal 
disease,  in  which  the  patients  exhibited  signs  of 
cerebral  depression  such  as  legarthy,  confusion, 
loss  of  memory  and  delirium;  Group  III,  cases  of 
azotemia  due  to  extrarenal  causes.  Division  of  the 
cases  above  was  done  according  to  autopsy  diag- 
nosis in  twelve  cases  and  clinical  diagnosis  in  four. 

On  each  patient  blood  urea  nitrogen,  creatinine 
and  blood  phenol  determinations  were  made  at 
intervals  in  the  course  of  their  disease.  The  blood 
phenol  determinations  were  made,  using  the  method 
of  Bernhart  and  used  by  Roen  in  his  work.  The 
average  blood  level  of  seven  normal  subjects  was 
established  at  1.17  mg.  percent  and  ranging  from 
.73  mg.  percent  to  1.78  mg.  percent. 

RESULTS 

Group  I:  Every  case  of  uremic  coma  presented 
had  a significantly  elevated  level  of  blood  phenol. 
These  varied  from  3.25  to  19.5  mg.  percent.  Cases 

2,  3,  5,  8,  who  were  followed  during  their  precoma 
stages,  showed  definite  increases  in  blood  phenol 
after  the  onset  of  coma. 

Group  II:  These  cases  revealed  wide  variations 

♦From  Medical  Department,  King  County  Hospital, 
Seattle,  Wash. 
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Group  I 

Coma  Due  to  Primary  Renal  Disease 


Case 

No. 

Age 

Sex 

Date 

Bun 
mg.  % 

Great, 
mg.  % 

Phenol 
mg.  % 

Mental 

Status 

Final  Diagnosis 

1 

57 

F 

7-24-46 

230 

14.5 

4.1 

Coma 

Died 

7-26-46.  .Autopsy  diag.:  Polycystic  kidneys. 

2 

S3 

F 

10-20-47 

101 

4.30 

4.0 

Coma 

Died 

11-4-47.  Autopsy  diag.:  Pyelonephritis  due  to  ca 
of  cervix  with  obstructive  uropathy. 

3 

51 

M 

12-27-47 

13S 

2.9 

19.50 

Coma 

Died 

12-27-47.  .Autopsy  diag.;  Far  advanced  pulmo- 
nary tbc.  Cloudy  swelling  of  kidneys. 

4 

34 

M 

4-24-46 

211 

14.5 

4.54 

Coma 

Died 

4-24-48.  Autopsy  diag.:  Chronic  nephritis. 

5 

S3 

F 

12-26-47 

112 

7.85 

5.9 

Coma 

Died 

1-5-48.  Autopsy  diag.:  Bilat.  hydronephrosis  and 
pyelonephritis  due  to  ca  of  cervix. 

6 

82 

F 

10-10-47 

88 

1.45 

3.8 

Coma 

Died 

10-14-47.  No  autopsy.  Cl.:  Pyelonephritis. 

7 

79 

M 

10-21-47 

127 

7.85 

3.25 

Coma 

Died 

10-21-47.  No  autopsy.  Cl.:  Ca  of  urinary  blad- 
der. Staghorn  calculus  of  left  kidney. 

8 

SO 

M 

3-3-48 

299 

25.0 

10.4 

Coma 

Died 

3-4-48.  Autopsy  diag.:  Chronic  nephritis. 

Group  II 

Various  Degrees  of  Cerebral  Depression  .Associated  With  Azotemia  Due  to  Primary  Renal  Disease 

Case 

No, 

Age 

Sex 

Date 

Bun 
mg.  % 

Great, 
mg.  % 

Phenol 
mg.  % 

Mental 

Status 

Final  Diagnosis 

9 

31 

F 

12-30-46 

127 

8.6 

3.6 

Confused 

Died 

1-1-47.  No  autopsy.  Cl.:  Chronic  nephritis. 

2 

53 

F 

10-31-47 

82 

2.9 

2.45 

Confused 

Died 

11-4-47.  See  Chart  I. 

10 

49 

M 

10-14-47 

220 

9.2 

3.30 

Stupor 

Died 

10-18-47.  No  autopsy.  CL:  Malignant  nephro- 
sclerosis. 

11 

77 

M 

10-11-47 

105 

2.5 

3.06 

Stupor 

Died 

11-9-47.  -Autopsy  diag.;  .Advanced  nephrosclero- 
sis. Chronic  arterial  hypertension. 

3 

51 

M 

12-10-47 

56 

2.2 

2.20 

Confused 

Died 

12-27-47.  Autopsy  diag.;  See  Chart  I. 

5 

53 

F 

12-10-47 

80 

6.0 

3.24 

Lethargic 

Died 

1-5-48.  See  Chart  I. 

12 

55 

F 

12-12-47 

124 

9.2 

6.40 

Normal 

Cl.:  Chr.  glomerulonephritis.  Discharged  from  hospital. 

8 

59 

M 

2-16-48 

94 

5.4 

5.60 

Lethargic 

Died 

3-4-48.  See  Chart  I. 

Group  III 

Extra-Renal  .Azotemia 

Case 

No. 

Age 

Sex 

Date 

Bun 
mg.  % 

Great, 
mg.  % 

Phenol 
mg.  % 

Mental 

Status 

Final  Diagnosis 

13 

53  M 

1-27-46 

170 

0 

2.3 

Coma 

Died  1-28-46.  Autopsy  Diag.:  Multiple  fractures. 

14 

67  M 

1-23-47 

195 

1.75 

2.9 

Lethargy 

Prolonged  shock.  Normal  kidneys. 
Died  1-28-47.  Autopsy  Diag.:  Strangulated 

femoral 

14 

67  M 

1-27-48 

112 

2.15 

5.0 

Coma 

hernia. 

Died  1-28-47.  Autopsy  Diag.:  Strangulated 

femoral 

15 

16 

31  F 
60  M 

11-5-46 

2-5-48 

90 

90 

2.5 

1.08 

1.94 

Delirium 

Normal 

hernia. 

CL:  Prolonged  shock.  Massive  G.I.  bleeding. 
CL:  .Acute  Addisonian  crisis. 

in  blood  phenol  levels  and  symptomatology.  All 
cases  had  elevated  blood  phenol  levels.  These 
ranged  from  2.20  mg.  to  6.4  mg.  per  cent.  It  is 
notable  that  case  12,  who  had  the  highest  blood 
phenol  in  the  group,  had  the  least  symptoms  refer- 
able to  uremia. 

Group  III:  Four  cases  of  extrarenal  azotemia 
are  presented,  three  of  whom  had  phenol  determina- 
tions which  were  normal  or  slightly  elevated.  The 
fourth,  case  14,  had  a rise  in  blood  phenol  from 
2.9  mg.  to  5 mg.  per  cent  with  the  onset  of  coma  a 
few  hours  before  death.  This  may  have  been  due  to 
increased  formation  and  absorption  of  phenol  from 
gangrenous  bowel. 


DISCUSSION 

The  phenols  are  derived  from  breakdown  of 
aromatic  amino  acids.  They  are  absorbed  primarily 
from  the  intestine,  detoxified  by  conjugation  with 
sulfuric  and  glycuronic  acid  in  the  liver  and  ex- 
creted by  the  kidneys,  (Houssay"). 

Becher  and  subsequent  investigators  have  im- 
plicated the  phenols  as  the  substance  responsible 
for  the  symptoms  of  legarthy  and  coma  found  in 
uremia.  The  evidence  for  this  belief  is  based  largly 
on  finding  a close  parallel  of  blood  phenol  level 
with  severity  of  symptoms,  appearance  of  free 

7.  Houssav,  B.  A.:  Phonolemia  and  Iiidoxvleniia.  Am. 
•T.  M.  Sc.,  192:615-626,  Nov.,  1936. 


332 


GONOCOCCIC  PERITONITIS 


MASSEY  AND  SHERWOOD 


VoL.  48,  No.  5 


phenols  in  the  cerebrospinal  fluid  with  onset  of 
uremic  coma  and  the  similarity  between  cases  of 
chronic  phenol  intoxication  and  uremia. 

We  have  been  unable  to  demonstrate  a close 
parallelism  between  the  mental  state  in  uremia 
and  the  level  of  blood  phenol.  However,  in  every 
case  of  uremic  coma,  the  blood  phenol  was  signifi- 
cantly elevated.  Among  those  patients  who  were 
responsive,  individual  variation  was  so  great  that 
degrees  of  cerebral  depression  could  not  be  pre- 
dicted on  the  basis  of  blood  phenol.  In  spite  of  this 
lack  of  parallelism,  these  few  cases  seem  to  indicate 
the  blood  phenol  is  of  some  aid  in  establishing 
the  diagnosis  of  coma  due  to  renal  failure. 

SUMMARY  AND  CONCLUSIONS 

Twelve  patients  are  presented  with  severe  renal 
disease  in  varying  stages  of  uremia.  On  each 
patient  determinations  of  blood  urea  nitrogen, 
creatinine  and  blood  phenol  were  made  and  com- 
pared to  the  mental  state  of  the  patient.  An  ele- 
vated blood  phenol  level  was  associated  with  severe 
renal  disease  in  the  patients  presented. 

Comatose  patients  had  higher  blood  phenol  lev- 
els than  those  who  were  sesponsive.  The  variation 
in  blood  phenol  was  so  great  that  no  definite 
“coma  level”  could  be  established. 

Among  patients  who  were  responsive  no  cor- 
relation betw’een  the  blood  phenol  level  and  mental 
state  could  be  made. 

A third  group  of  four  patients  with  extrarenal 
azotemia  is  presented.  Three  of  whom  had  normal 
or  only  slightly  elevated  blood  phenol  levels. 

The  blood  phenol  determination  is  felt  to  be  of 
value  in  distinguishing  uremic  coma  from  coma 
associated  with  azotemia  due  to  other  causes. 


GONOCOCCIC  PERITONITIS  OF 
THE  UPPER  ABDOMEN* 

SUBCOSTAL  SYNDROME  OF  STAJANO/ 
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Diagnosis  of  gonococcic  peritonitis  in  the  upper 
part  of  the  abdomen  of  females  is  difficult.  Not 
only  is  it  necessary  to  establish  the  gonococcic 
etiology,  but  great  care  and  good  judgement  must 
be  exercised  in  differentiating  this  benign  medical 
condition  from  the  more  serious  inflammatory 
lesions  of  the  upper  abdomen. 

ETIOLOGY 

Diagnosis  cannot  be  made  without  demonstra- 
tion of  the  gonococcus,  either  in  the  upper  abdo- 
men or  genital  tract,  or  the  unequivocal  history 
of  its  recent  presence  in  the  genital  tract. 

♦ From  Medical  Service  of  King  County  Hospital  and 
University  of  Washington  School  of  Medicine. 

♦ ♦Senior  Resident  in  Medicine. 

♦ ♦♦Clinical  Assistant  Professor  of  Medicine,  University 
of  Washington  School  of  Medicine. 


PATHOLOGY 

The  typical  pathology  has  been  described  by 
Curtis,!’^  Fitz-Hugh®’'‘  and  Stajano.®  These 
authorities  agree  in  describing  the  peritonitis  as  a 
relatively  dry  reaction  with  special  localized 
changes  on  the  anterior  surface  and  edge  of  the 
liver  and  adjacent  peritoneal  surface  of  the  dia- 
phragm and  abdominal  wall.  They  compare  the 
appearance  of  these  areas  to  that  of  salt  sprinkled 
on  a moist  surface.  With  the  process  of  healing, 
adhesions  form  and  extend  usually  between  the 
capsule  of  the  liver  and  either  the  diaphragm  or 
anterior  abdominal  wall  or  both.  These  adhesions 
have  been  described  as  having  a “violin  string” 
appearance.  Concomitant  localized  pelvic  peritoni- 
tis and  salpingitis  are  requisite  lesions  for  diagnosis 
of  this  syndrome.  The  upper  abdominal  lesions  ap- 
parently are  secondary  to  the  pelvic  infection. 

Curtis  reported  that  he  had  seen  abdominal 
adhesions  of  the  above  described  type  in  one 
hundred  fifty  patients  who  had  been  operated 
upon.  Stanley®  also  emphasizes  the  frequency  with 
which  this  syndrome  occurs.  Curtis  attempts  to  aid 
the  surgeon  by  stating  that  gonococcic  peritoneal 
adhesions  are  “always  amenable  to  separation  by 
blunt  dissection,  despite  the  number  of  attacks  from 
which  the  patient  has  suffered  and  the  extent  to 
which  the  adhesions  have  developed.  This  point 
is  of  diagnostic  value  as  well  as  of  surgical  im- 
portance. Firm  and  inseparable  adhesions,  encount- 
ered in  a patient  with  gonorrheal  disease,  are 
indubitable  evidence  of  an  additional  complicating 
infection,  such  as  infection  with  abortion  or  instru- 
mentation with  infection.  There  seems  to  be  no 
exception  to  this  rule  that  stubbornly  adherent  or 
inseparable  tissues  are  pathognomonic  evidence  of 
disease  other  than  gonorrheal  infection  (strepto- 
coccic, tuberculous  or,  much  less  often,  ‘mixed’ 
infection). 

Exciting  or  predisposing  factors  favoring  the 
development  of  this  upper  abdominal  spread  in- 
clude douching,  gynecologic  examination,  frequent 
intercourse  and  surgical  procedures.  Curtis  states 
that  the  most  frequent  cause  is  premature  operative 
interference  in  a case  having  acute  gonorrheal 
salpingitis. 

SYMPTOMS 

Symptoms  of  gonococcic  peritonitis  of  the  upper 
abdomen  are  those  of  localized,  moderately  severe 

1.  Curtis,  A.  H. : Cause  of  Adhesions  In  Rigrht  Upper 
Quadrant.  J.A.M.A.,  94:1221-1222,  April  19,  1930. 

2.  Curtis,  A.  H. : Textbook  of  Gynecology.  W.  B. 

Saunders  Co.,  Philadelphia,  p.  350,  1946. 

3.  Fitz-Hugh.  T.,  Jr.:  Acute  Gonococcic  Peritonitis  Of 
Right  Upper  Quadrant  in  Women.  J.A.M.A.,  102:2094- 
2096,  June  23.  1934. 

4.  Fitz-Hugh,  T.,  Jr.:  Acute  Gonococcic  Perihepatitis 
New  Syndrome  Of  Right  Upper  Quadrant  Abdominal 
Pain  in  Young  Women.  Rev.  Gastroenterol.,  3:125-131, 
June,  1936. 

5.  Stajano,  C. : La  reaccion  frenica  en  ginecologia. 

Semana  med.  27:243,  Aug.  19,  1920.  Quoted  by  Stanley, 
Reference  6. 

6.  Stanley.  M.  M. : Gonococcic  Peritonitis  Of  Upper 

Part  Of  Abdomen  In  Young  Women.  Arch.  Int.  Med.,  78: 
1.  July,  1946. 
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peritonitis  of  the  upper  right  quadrant.  Usually 
they  develop  within  one  to  three  days.  Systemi- 
cally,  there  develops  malaise  and  the  temperature 
rises,  usually  between  100°  and  101°  F,  though 
occasionally  it  may  go  as  high  as  103°.  The  patient 
has  pain  in  the  upper  abdomen,  at  first  poorly 
localized  but  gradually  confining  itself  to  the  area 
beneath  and  above  the  right  costal  margin,  the 
right  “flank,”  with  some  radiation  upward  into  the 
chest  and  in  typical  cases  with  the  referred  pain  of 
diaphragmatic  irritation  in  the  “shoulder  strap”  of 
the  right  side.  This  pain  is  frequently  very  severe, 
requiring  moderate  doses  of  narcotics  for  relief,  and 
is  accompanied  by  some  splinting  of  diaphragmatic 
movement  on  the  right  side,  both  voluntary  and 
involuntary. 

The  pleuropulmonary  reaction  gives  rise  to  dull- 
ness, rales  and  increased  opacity  in  the  roentgeno- 
gram of  the  lung  tissue  adjacent  to  the  diaphragm. 
With  this  pain  and  decreased  motion  of  the  right 
lower  thorax  and  abdomen  there  occurs  muscle 
spasm  at  the  costal  margin,  extending  as  far  over 
as  the  midline  and  laterally  to  the  flank.  Rebound 
tenderness  may  be  present.  Usually  there  is  not 
a sharply  localized  point  of  tenderness  which  aids 
in  differentiating  from  other  causes  of  acute  peri- 
tonitis. With  the  appearance  of  pain  and  fever 
there  develops  anorexia  and  in  the  more  severe 
cases  persistent  nausea.  Other  than  infrequent 
bowel  movement,  caused  by  failure  to  eat,  there 
are  no  changes  in  bowel  habits.  Motility  of  the 
gallbladder  is  usually  not  affected. 

Laboratory  tests  reveal  leukocytosis  of  the  poly- 
morphonuclear type,  usually  a positive  comple- 
ment-fi.xation  reaction  for  the  gonococcus.  Smears 
from  the  genital  tract  or  from  the  lesion  itself  will 
usually  reveal  the  etiologic  organism. 

TREATMENT 

^lassive  and  prolonged  antibiotic  treatment 
results  in  subsidence  of  the  acute  inflammatory 
reaction,  with  disappearance  of  the  symptoms, 
both  systemic  and  local.  Surgery  will  only  aggra- 
vate and  prolong  the  existence  of  the  symptoms. 

CASE  REPORT 

J.  O’N.,  a female  patient,  aged  23,  was  admitted  July 
18,  1948,  with  the  complaint  of  severe  pain  in  the  right 
upper  quadrant,  of  one  week’s  duration.  It  had  progressed 
in  intensity  and  was  associated  with  progressive  malaise 
and  anorexia. 

She  stated  that  six  months  previously  she  had  contracted 
gonorrhea  which  was  diagnosed  by  positive  urethral  and 
cervical  cultures  and  she  received  routine  penicillin  treat- 
ment. Since  that  time,  frequent  intercourse  had  been 
indulged  in.  A month  prior  to  admission,  a bloody  vaginal 
discharge  persisted  for  twenty  days.  Seven  days  prior  to 
admission,  she  noticed  pain  in  the  area  of  the  right  loin. 
In  a matter  of  twenty-four  hours,  this  pain  increased  in 
severity  and  spread  to  involve  the  right  costal  margin, 
the  back  just  below  the  tip  of  the  right  scapula  (Boas  pain 
point),  and  upward  to  the  right  shoulder  strap.  .After  a 
few  days  the  pain  appeared  to  localize  more  in  the  right 
upper  quadrant  and  was  definitely  aggravated  by  taking 
a deep  breath  and  movements  of  the  back  and  chest.  A 
light,  unproductive  cough  dev'eloped.  For  two  days  prior  to 


admission,  the  patient  had  felt  excessively  fatigued  and 
had  lost  her  appetite ; there  had  been  no  nausea  nor 
vomiting.  The  bowels  were  regular  and  the  stools  were 
normal. 

The  temperature  was  100°,  respirations  22,  pulse  112 
and  blood  pressure  140/82.  Examination  of  head,  neck, 
heart  and  lungs  was  interpreted  as  within  normal  limits. 

Examination  of  the  abdomen  revealed  rigidity  beneath 
the  right  costal  margin,  extending  across  to  the  epigastrium 
and,  to  a lesser  extent  to  the  left  costal  margin.  While 
tenderness  was  definitely  maximum  to  the  right,  it  was 
not  sharply  localized.  Considerable  pain  was  experienced 
on  palpation  of  the  lumbar  area  and  the  costovertebral 
angle.  The  patient  stated  that  palpation  in  these  areas 
caused  a pain  which  radiated  anteriorly  to  the  right  upper 
quadrant.  Pelvic  examination  was  interpreted  as  within 
normal  limits,  as  was  examination  of  the  extremities. 

Laboratory  examination  showed  a normocytic  anemia 
(hemoglobin  70  per  cent),  negative  Kahn,  positive  gonor- 
rheal complement  fixation,  negative  cervical  and  urethral 
cultures  and  negative  oxidase  test  on  cervical  and  urethral 
smears.  A flat  film  of  the  abdomen  was  interpreted  as 
within  normal  limits  and  a chest  film  showed  a minimal 
inflammatory  involvement  of  the  right  lung  base. 

There  was  considerable  doubt,  on  the  first  few  days  of 
the  patient’s  hospital  stay,  as  to  the  diagnosis.  Acute 
cholecystitis  and  acute  pyelitis  were  considered  as  the 
most  likely  diseases  other  than  gonococcic  peritonitis.  Blood 
proteins  were  estimated  and  found  normal ; total  serum 
bilirubin  was  within  normal  limits.  Brom-thymol  turbidity 
test  was  performed  and  read  as  13.9  MacLaglen  units 
(normal  range  from  0 to  S).  Urinary  urobilinogen  was 
positive  only  in  1 to  10  dilution.  A glucose  tolerance  test 
was  normal. 

Intravenous  pyelogram  showed  normal  renal  contour 
and  function.  Cholecystogram,  done  nine  days  after  admis- 
sion, was  entirely  normal.  A brom-sulfalein  test,  done  on 
the  twelfth  hospital  day,  was  normal.  Electrocardiographic 
studies  on  August  3 were  normal.  Roentgenograms  showed 
clearing  of  the  lung  fields  by  August  4,  (sixteenth  hospital 
day).  cour.se  .and  treatment 

For  the  first  several  days  after  admission  the  right 
costovertebral  tenderness  persisted,  although  there  was  a 
rapid  decrease  in  other  areas  of  muscle  spasm.  Therapy 
with  penicillin,  30.000  units  every  three  hours,  was  started 
on  admission  and  the  treatment  was  continued  for  ten 
days,  at  the  end  of  which  time  the  patient  was  symptom- 
free.  The  temperature  fell  to  normal  within  twenty-four 
hours. 

Peritoneoscopic  examination  by  Dr.  Daniel  M.  Green 
was  performed  on  the  twelfth  hospital  day.  By  this  pro- 
cedure there  were  visualized  numerous  fine,  glistening 
adhesions,  running  from  the  anterior  inferior  surface  of  the 
right  lateral  lobe  of  the  liver  to  the  anterior  abdominal 
wall.  From  the  left  lateral  lobe  of  the  liver  there  were 
numerous  similar  adhesions,  stretching  from  the  liver  cap- 
sule to  the  abdominal  wall.  The  gallbladder  was  entirely 
normal  in  color,  size,  shape  and  position.  The  right  ovary 
was  peach  in  color  and  a few  fine,  engorged  vessels  were 
visualized  upon  its  surface.  The  right  fallopian  tube  was 
somewhat  tortuous,  yellow  and  was  surrounded  by  numer- 
ous small,  fine,  threadlike  adhesions.  .All  other  areas  and 
organs  visualized  were  normal  in  appearance. 

SUMMARY 

We  believe  this  case  is  a typical  example  of 
gonococcic  peritonitis  of  the  upper  abdomen.  Sub- 
stantiating this  belief,  we  have  the  history  of 
gonorrhea,  diagnosed  by  cultural  methods,  a posi- 
tive gonococcic  complement  fivation  test  and, 
especially,  a peritoneoscopic  visualization  of  the 
healing  stage  of  pathology  responsible  for  the 
symptoms.  This  case  is  of  further  interest  in  that 
diagnosis  of  an  acute  infection  of  gallbladder  and 
renal  tracts  was  eliminated,  and  prolonged  admini- 
stration of  penicillin  resulted  in  disappearance  of 
the  symptoms. 
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HEMORRHAGE  FROM  ANGI0:MA 
COMPLICATING  PREGNANCY* 

George  G.  Davis  M.D. 

ANCHORAGE,  ALASKA 

Vascular  complications  have  been  noted  to  be 
frequently  associated  with  pregnancy.  They  may 
manifest  themselves  as  hemorrhages,  enlargement 
or  increased  activity  of  preexisting  vascular  lesions 
or,  if  they  involve  the  vessels  of  the  brain,  cerebral 
hemorrhages  or  encephalomalacia.^  They  are  ap- 
parently related  in  some  way  to  toxemias  of  preg- 
nancy but,  since  they  are  usually  dependent  in  a 
preexisting  lesion  not  peculiar  to  pregnancy,  they 
are  not  to  be  classed  among  the  true  toxemias. 

Ewing-  stated  that  the  growth  of  a cavernous 
angioma  is  sometimes  accelerated  at  the  menstrual 
period  and  during  gestation.  Kaijser^  reported  that 
in  one  of  his  cases  of  angioma  of  the  stomach  bleed- 
ing increased  with  pregnancy  and  he  mentioned 
a case  of  Blaschko’s,  in  which  the  angioma  followed 
pregnancy.  Polayes  and  Nevins^  reported  a case 
of  fatal  hemorrhage  from  an  angiomatous  polyp 
of  the  ileum  complicating  pregnancy;  the  patient 
also  had  pigmented  nevi  of  the  skin  which  became 
more  accentuated  and  increased  in  number  with 
the  pregnancy. 

Recently  I observed  a case,  in  which  each  of  two 
pregnancies  was  complicated  by  bleeding  from*  an 
angioma  on  the  cheek. 

CASE  REPORT 

Mrs.  O.  D.,  aged  29,  had  had  an  angioma  on  the  left 
cheek  since  birth  (fig.  I).  On  Dec.  S,  1947,  in  the  ninth 
month  of  her  second  pregnancy,  severe  bleeding  began 
from  the  angioma.  Because  she  lived  some  forty  miles 
from  town,  she  was  not  seen  for  six  hours  and  by  that 
time  she  had  lost  a great  deal  of  blood.  In  the  office  an 
attempt  was  made  to  control  the  bleeding  by  placing  mat- 
tress sutures  through  the  normal  skin  but  the  bleeding 
continued. 

The  patient  was  taken  at  once  to  Providence  Hospital, 
where  the  left  external  carotid  artery  was  ligated.  The 
hemorrhage  stopped  immediately.  \ blood  count  after  the 
operation  showed  hemoglovin  39  per  cent,  red  cells  2,400,- 
000,  white  count  10,400.  Because  of  the  severe  anemia,  a 
transfusion  of  whole  blood  was  given.  Three  days  later 
the  patient  gave  birth  to  a stillborn  child. 

Sixteen  months  earlier,  on  July  27,  1945,  the  patient  had 
given  birth  to  a normal  boy.  During  this  pregnancy,  also, 
the  angioma  enlarged  and  hemorrhage  occurred  but  bleed- 
ing was  controlled  by  a mattress  suture  through  the  nor- 
mal skin. 

Nine  months  after  the  operation  no  sign  of  the  angioma 
remained  (fig.  2). 

COMMENT 

Although  this  is  apparently  the  first  report  of 
a case  in  which  enlargement  of  a cutaneous  angioma 
caused  severe  hemorrhage  resulting  in  the  death  of 
the  fetus,  there  are  several  points  of  similarity  with 

♦Read  before  Annual  Meeting  of  Alaska  Territorial 
Medical  Association.  Anchorage.  Alaska.  Oct.  10,  1948. 

1.  Eller.  W.  C. : Cerebellar  Complications  of  Pregnancy. 
Am.  J.  Obst.  & Gynec.,  52:488-491,  Sept..  1946. 

2.  Ewing.  J. : Neoplastic  Diseases,  ed.  4,  p.  256.  W.  B. 
Saunders  Company,  Philadelphia.  1940. 

3.  Kaiiser,  R. : Ueber  Hamangiome  des  Tractus  gastro- 
intestinalis.  Arch.  f.  klin.  Chir.,  187:351-388,  1936. 


the  case  reported  by  Polayes  and  Nevins.^  These 
authors  observed  enlargement  and  increased  number 
of  the  skin  nevi  in  their  patient  during  pregnancy. 

Her  first  pregnancy  terminated  in  the  birth  of  a 
stillborn  infant  and  it  was  noted  that  she  was 
severely  anemic  at  the  time,  hemoglobin  43  per 
cent.  Hence  it  is  probable  there  had  been  bleeding 
from  the  intestinal  angiomatous  polyp  during  that 
pregnancy.  During  the  second  pregnancy,  the  bleed- 
ing was  so  severe  that  it  caused  the  patient’s  death. 
A similar  increase  in  severity  of  the  bleeding  occur- 
red in  the  present  case  but,  because  of  the  location 
of  the  lesion  the  hemorrhage,  was  discovered  earlier. 


Fig.  1.  Angioma  on  left  cheek  shortly  after  operation. 
Pig.  2.  Nine  months  after  operation  there  was  no  trace 
of  angioma. 


Enticknap"  has  reported  a case  in  which  preg- 
nancy was  complicated  by  an  angioblastoma  of  the 
breast.  Although,  as  he  pointed  out,  it  has  long 
been  recognized  that  pregnancy  may  be  associated 
with  a particular  virulent  form  of  breast  carcinoma, 
in  his  case  it  was  mesodermal  rather  than  epithelial 
elements  that  underwent  malignant  change  under 
the  influence  of  pregnancy.  He  assumed  that  there 
was  probably  a preexisting  simple  angioma  which 
was  stimulated  into  activity  by  hormone  influences 
similar  to  those  which  produce  carcinoma.  If  this 
explanation  is  correct,  it  might  explain  the  stimu- 
lation of  mesodermal  structures  in  the  present  case 
and  in  the  case  of  Polayes  and  Nevins,  although 
in  neither  of  the  latter  cases  did  the  stimulation 
progress  to  the  point  of  causing  malignant  change. 

SUMMARY 

A case  is  reported  in  which  bleeding  from  an 
angioma  on  the  cheek  complicated  each  of  two 
pregnancies,  causing  the  death  of  the  fetus  in  the 
second. 

4.  Polayes.  S.  H.  and  Nevins,  T.  F. : Fatal  Hemoi  i'hage 
from  Angiomatous  Polyp  of  Ileum  Complicating  Preg- 
nancy. Am.  J.  Obst.  & Gynec.,  50:207-212,  July-Dee., 
1945. 

5.  Enticknap,  J.  B. : Angioblastoma  of  Breast  Compli- 
cating Pregnancy.  Brit.  M.  J.,  2:51,  July  13.  1946. 
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UNTANGLING  THOSE  “HEALTH”  BILLS 

Doctors  are  being  confronted  from  Washington,  D.C. 
with  so  many  legislative  attempts  to  “improve”  the  nation’s 
“health”  that  it  seems  timely  to  stop,  read  and  deliberate 
these  political  remedies  before  accepting  any  of  them  at 
their  face  values.  Under  such  treatment  it  soon  becomes 
apparent  there  are  a number  of  obvious  defects  as  well  as 
the  usual  run  of  jokers  one  associates  with  most  political 
cures.  When  these  are  understood,  the  complexion  of  the 
efforts  to  "improve”  what  is  already  the  world’s  outstanding 
medical  care  begins  to  appear  in  a different  light. 

Currently,  before  Congress  by  the  time  this  appears  in 
print,  are  or  likely  will  be  at  least  five  major  proposals: 

1.  S.  -i,  the  latest  edition  of  the  Murray-Wagner-Dingell 
bills  to  foist  socialized  medicine  on  the  nation  through 
outright  compulsion  (there  is  a possibility  this  bill  may 
be  withdrawn  in  favor  of  a new  one  now  being  written 
by  the  administration). 

2.  S.  1456,  the  mislabelled  “voluntary”  proposals  of 
Senators  Hill,  .Aiken  and  Morse  commented  upon  more 
fully  later  herein. 

3.  S.  1411,  the  “school  health  services”  bill  sponsored  by 
Utah’s  Senator  Thomas  with  thirteen  others,  with  its  house 
counterpart  H.  R.  3942,  which  could  socialize  the  medical 
care  of  all  children  through  high  school  age. 

4.  The  latest  edition  of  the  Taft-Smith  bill,  the  details 
of  which  are  not  at  hand  at  this  writing. 

5.  President  Truman’s  “new”  health  bill,  destined  to  be 
dropped  in  the  hopper  after  a suitable  build-up,  including 
a national  radio  address  by  the  president,  which  may  or 
may  not  replace  S.  5 as  noted  above. 

Amid  this  plethora  of  political  efforts  is  it  any  wonder 
most  doctors  find  the  situation  confusing,  to  say  the  least, 
particularly  if  they  have  had  no  opportunity  to  study  the 
bills  and  the  only  information  they  have  is  what  appeared 
in  the  newspapers?  Since  most  of  the  bills  were  announced 
with  a fanfare  of  publicity,  stressing  only  the  favorable 
points  or  what  the  sponsors  “hope”  will  be  done,  it  is 
left  to  others  to  point  out  the  pitfalls  and  dangers.  Since 
anything  left  to  George  rarely  gets  done,  a feature  upon 
which  the  proponents  of  such  legislation  rely,  absence  of 
any  publicity  on  “where  it  won’t  work”  too  frequently 
creates  the  impression  through  default  that  the  bills  are 
“good.” 

Lack  of  space,  together  with  absence  of  some  data,  does 
not  permit  setting  forth  a detailed  analysis  of  all  these 
bills  at  this  time.  There  is  available,  however,  a study  of 
S.  1456,  made  by  the  Committee  on  Public  Policy  in  pre- 
paring its  legisla^ve  report  to  the  April  30  meeting  of 


the  House  of  Delegates,  which  indicates  some  of  the  dangers 
to  be  watched  for  and  which  may  serve  as  a guide  in  un- 
tangling and  evaluating  all  similar  legislation. 

Excerpts  from  the  committee’s  study  follow,  additional 
copies  of  which  may  be  obtained  by  writing  to  Society 
executive  offices.  Medical  Dental  Building,  Portland  5, 
Oregon. 

“The  Committee  on  Public  Policy  has  been  carefully 
studying  S.  1456,  the  so-called  Voluntary  Health  Insurance 
■Act,  preliminary  to  the  submission  of  its  regular  report 
to  the  House  of  Delegates  at  its  midyear  meeting.  As  a 
part  of  this  study  the  Committee  has  had  the  benefit  of 
study  by  Mr.  John  J.  Coughlin,  legal  counsel  of  the  Society, 
to  whom  the  Committee  referred  the  bill  for  legal  analysis.” 

“Newspaper  reports  issued  at  the  time  of  the  introduction 
of  this  bill  on  March  30  have  aroused  wide  comment  among 
physicians  and  many  queries  concerning  the  bill  have  re- 
sulted. To  meet  this  demand  the  Committee  requested  the 
Secretary  to  transmit  a copy  of  the  Coughlin  analysis  to 
every  member.” 

“Although  the  Committee  has  not  completed  its  formal 
report,  certain  preliminary  comments  on  the  bill  are  as 
follows: 

1.  The  term  “Voluntary  Health  Insurance”  is  misleading. 
It  is  an  obvious  contradiction  in  terms  when  tax  money, 
paid  only  under  compulsion,  is  appropriated  by  law  to  pay 
premiums  or  a portion  of  premiums  of  the  people  receiving 
the  dole,  even  though  these  tax  funds  are,  at  the  inception 
of  the  act,  paid  to  the  hospital  and  physician  rendering  the 
service  through  voluntary  nonprofit  corporations. 

2.  Even  though  the  principle  were  sound,  it  w'ould  be 
foredoomed  to  failure  under  the  present  Administrator 
who  is  charged  with  the  administration  of  the  proposed 
scheme,  and  whose  regulations  would  have  the  force  of 
law.  His  militant  endorsement  of  compulsory  health 
insurance  is  well  known.  He  recently  stated,  in  The 
Nation’s  Health,  T am  forced  to  the  conclusion  that  volun- 
tary insurance  plans  can  never  do  the  job  that  national 
interest  requires  to  be  done.’  Mr.  Ewing  is  in  excellent 
postiion  to  prove  his  point  should  this  bill  be  passed. 

3.  The  favored  position  given  under  the  bill  to  the 
voluntary  nonprofit  corporations  as  against  the  commercial 
insurance  carriers  can  only  lead  to  the  loss  of  the  latter’s 
support  in  the  fight  against  compulsion.  Moreover,  the 
medical  profession  would  be  charged  with  attempted 
monopoly,  if  it  seeks  enactment  of  this  type  of  legislation. 

4.  If  this  bill  were  enacted,  it  would  soon  be  pointed  out 
that  the  payment  of  administrative  costs  to  the  voluntary 
plans  interposes  an  unnecessary  ‘third  party’  burden  on 
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the  taxpayer  and  unnecessarily  increases  the  complexity 
of  administration.  Likely,  the  federal  government  would 
then  take  over  and  we  would  have  accomplished  for  Mr. 
Ewing  what  he  cannot  do  without  our  help. 

S.  Every  day  that  passes  brings  increased  evidence  of 
the  failure  of  socialization  in  Great  Britain,  New  Zealand 
and  many  other  countries.  If  we  continue  to  educate  our 
citizens  on  these  failures  and  continue  to  improve  our 
present  voluntary  plans,  we  can  keep  the  federal  govern- 
ment out  of  the  sickness  insurance  business.  Our  product 
is  superior  to  Mr.  Ewing’s.  We  can  continue  to  improve  it, 
if  we  are  not  turned  over  to  Mr.  Ewing  by  our  well- 
intentioned  friends.” 


COMMENTS  ON  S.  1456 

Comments  of  John  J.  Coughlin 

LEGAL  COUNSEL,  OREGON  STATE  MEDICAL  SOCIETY 

I. 

Bill  Is  First  Step  Toward  a Comprehensive  Plan 

The  bill  does  not  attempt  to  include  such  services  as 
office  calls,  home  care  and  minor  illness.  Senator  Hill 
stated  in  presenting  the  bill  that,  if  such  services  were 
“immediately”  included,  there  would  not  be  “sufficient 
medical  resources”  to  provide  such  services. 

Senator  .\iken  stated  in  introducing  the  Bill  that  the 
“main  value  of  this  program  is  to  expose  the  need  for, 
and  point  the  way  to,  better  medical  care.” 

The  sponsors  of  the  bill,  including  the  Senators  who 
introduced  it,  apparently  feel  that  the  bill  represents  a 
compromise  between  divergent  opinions.  Unfortunately 
human  experience  shows  that  there  is  no  retreat  from  “free” 
government  services,  and  that  the  only  direction  of  change 
is  for  expansion  to  “correct”  even  the  most  ill-advised 
plans. 

II. 

Bill  Attempts  to  Limit  “Free”  Medical  Care  to  Care 

Furnished  in  a Hospital  or  “Diagnostic  Center” 

The  Bill  (Section  702  (a))  defines  “hospital  and  medical 
care”  as  “surgical,  obstetrical  and  medical  services,  furnished 
in  a hospital,  and  hospital  services  incident  thereto,  not 
in  excess  of  sixty  days  in  any  year,  and  including  diagnostic 
and  outpatient  clinic  services  furnished  in  a hospital  or  a 
diagnostic  clinic.” 

In  other  words,  the  “medical  care”  contemplated  must 
be  furnished  in  a hospital  or  a “diagnostic  clinic.” 

What  is  a “diagnostic  clinic?”  This  phrase  is  being 
increasingly  used  by  “planners.”  Does  the  bill  mean  that 
if  “Drs.  Jones  and  Smith”  put  after  their  names  “diagnostic 
clinic,”  the  State  will  then  pay  for  their  services  but  will 
not  pay  if  there  is  no  such  designation?  Diagnosis  of 
some  sort  is,  of  course,  an  extremely  large  part  of  the 
general  practice  of  medicine. 

It  would  appear  that  the  draftsmen  of  the  bill  fell  into 
the  common  error  of  considering  the  externals  of  the 
practice  of  medicine,  and  forgot  that  hospitals  and  clinics 
are  merely  workshops  for  physicians.  Without  physicians 
they  would  be  useless. 

It  is  submitted  that,  if  the  framers  of  the  bill  desired  to 
cover  the  increasingly  high  hospital  costs,  the  program 
should  have  been  limited  to  hospitalization.  It  is  also 
submitted  that,  if  the  program  of  the  bill  is  established,  the 
“hospitals”  and  “diagnostic  clinics”  will  be  overloaded 
beyond  possible  capacity  with  minor  injuries  and  diseases, 
and  thus  defeat  the  intention  of  the  bill. 

III. 

Will  the  Bill  Permit  the  Low'ering  of  Standards 
of  Hospitals? 

Substandard  practitioners  of  the  healing  arts,  such  as 
chiropractors,  naturopaths,  osteopaths  and  other  “cult” 
practitioners  have  for  years  been  attempting  to  secure 
admission  to  private  hospitals  and  public  hospitals.  Hos- 
pitals have  resisted  such  admission  because  it  is  evident  that 
such  admission  would  dilute  the  standard  of  care.  It  would 
also  produce  intolerable  conditions,  if  practitioners,  con- 
vinced of  the  efficacy  of  manipulation  of  bones,  colonic 


irrigation  or  other  “remedies”  in  the  treatment  of  all 
conditions,  were  to  attempt  to  reorganize  hospital  pro- 
cedures in  accordance  with  their  own  ideas.  .Mso,  hospitals 
have  .a  moral,  if  not  legal,  obligation  to  safeguard  patients 
from  incompetents. 

If  this  bill  becomes  law,  it  would  seem  to  be  impossible 
to  keep  such  “cultists”  and  substandard  practitioners  out 
of  hospitals.  When  a man  becomes  “entitled”  to  “free” 
medical  care  in  a hospital,  and  chooses  to  be  treated  therein 
by  a “cultist,”  how  can  the  hospital  deny  such  a practition- 
er admission?  Must  the  hospital  set  up  different  wards  and 
services  for  each  “cult”?  What  will  the  hospital  do  when  a 
patient  having  a “card”  desires  admission  with  acute  ab- 
dominal pain  which  any  intern  could  diagnose  as  appendi- 
citis, and  desires  a chiropractor  to  treat  him  by 
“manipulation”  ? 

Experience  in  Oregon  and  other  western  states  shows 
that  such  substandard  practitioners  continually  set  up 
“clinics.”  Perhaps  they  do  so  because  the  words  “Health 
Clinic”  are  more  attractive  to  the  public  than  “Dr.  Jones 
and  Dr.  Smith,  Naturopaths.”  It  would  seem  that  by  add- 
ing one  word  “diagnostic,”  such  a “clinic”  would  come 
directly  under  the  bill. 

Many  of  our  people  conscientiously  believe  that  prayer 
is  the  remedy  for  physical  disorders,  to  which  belief  they 
have  a constitutional  right.  Are  hospitals  to  have  wards 
devoted  to  that  treatment?  If  they  do  not,  isn’t  the 
patient  entitled  to  such  treatment? 

Such  questions  present  real  problems  and  problems  of 
which  the  draftsmen  of  the  bill  were  apparently  unaware. 

IV. 

What  Are  “Voluntary  Prepavnient  Plans”  or 
“Nonprofit  Prepayment  Plans”  Under  the  Bill? 

One  of  the  major  assumptions  in  the  thinking  of  sincere 
proponents  of  full  or  limited  governmental  medicine  is 
that  the  high  standard  of  present  medical  care  will  be  con- 
tinued under  a government  set-up.  This  assumption  has, 
of  course,  been  discredited  by  experiences  of  other  countries. 
But  it  aopears  that  the  sponsors  of  5.  1456  have  fallen  into 
an  equallv  erroneous  position.  That  erroneous  position  is 
that  “voluntarv  prepayment  plans”  and  “nonprofit  pre- 
payment plans”  will  be  of  the  same  high  standards  where 
government  is  paying  the  freight. 

For  instance,  sincere  sponsors  of  a bill  such  as  S.  1456 
are  thinking  in  terms  of  present  plans  such  as  Blue  Cross, 
medical  cooperatives,  consumer  cooperatives  and  like 
organizations.  Such  organizations,  because  of  the  very 
nature  and  reasons  of  their  founding,  are  established  to 
meet  a real  need.  Further,  there  are  no  promoters  making 
a profit,  directly  or  indirectly,  out  of  their  operations. 

It  is  very  probable  that  if  S.  1456  should  become  law, 
this  country  would  see  the  emergence  of  hundreds  of  “get- 
rich-quick”  or  “quack”  organizations,  whose  main  purpose 
would  be  to  take  advantage  of  the  “free”  medical  care,  in 
addition  to  the  “cult”  organizations  already  mentioned. 
The  pmphasis  would  shift  from  service  to  salesmanship, 
and  the  medical  orofession  after  hundreds  of  years  ex- 
oerience  has  found  that  salesmanship  is  a poor  substitute 
for  service. 

If  the  sponsors  of  5.  1456  say  that  the  control  of  the 
State  or  Federal  government  would  prevent  that,  they  are 
on  the  horns  of  a dilemma.  First,  if  the  State  or  Federal 
government  can  control  the  matter,  it  shows  the  fact  that 
what  they  are  sponsoring  is  more  than  a prepayment  plan 
— it  is  government  medicine.  Second,  it  is  believed  that  the 
situation  cannot  be  controlled  where  unscrupulous  persons 
are  concerned.  Right  now  many  individuals  and  associations 
are  practicing  medicine  without  a license  and  thev  can’t  be 
controlled.  Medical  care  is  not  the  same  as  a loaf  of  bread 
that  can  be  seen,  measured  and  analyzed.  It  would  take  a 
board  of  well-trained  physicians  days  to  determine  whether 
one  sick  person  received  adequate  medical  care  and  eventu- 
allv  it  becomes  a matter  of  opinion. 

The  state  is  enjoined  under  S.  1456  to  promote  voluntary 
prepaxment  plans,  to  make  payments  to  said  plans  (in- 
cluding administrative  costs),  to  make  deductions  from 
salaries  of  emoloyees  and  otherwise  advance  voluntary 
prepayment  plans,  even  though  they  are  organized  for  a 
profit.  -And  experience  has  shown  that,#by  and  large,  the 
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ways  in  which  to  make  a profit  are  either  to  shirk  on  the 
service  or  to  chisel  down  the  doctor  or  hospital. 

For  instance,  suppose  a group  of  doctors  formed  a 
“diagnostic  clinic”  (whatever  that  is).  They  then  advertise 
and  solicit  patients  and  run  them  through  the  clinic  at  the 
rate  of  100  per  day  (the  medical  profession  has  seen  that 
happen  already).  John  Jones  comes  in  with  a severe 
stomach  ache,  sees  the  doctor  for  two  minutes  and  gets 
a few  pills.  The  State  pays  the  bill.  Now  John  Jones 
probably  awakens  the  next  morning  feeling  fine,  as  his 
stomach  ache  was  due  to  eating  raw  apples.  But  if  John 
Jones  goes  to  a conscientious  doctor,  the  doctor  may  well 
spend  several  hours  with  him,  testing  for  cancer,  appendi- 
citis, ulcers,  etc.  .4t  the  end  it  develops  that  there  is  no 
deep-seated  organic  trouble.  Both  doctors  have  given  the 
man  an  examination  and  eventually  both  came  to  the  same 
determination.  Did  the  first  doctor  give  the  man  good 
medical  service?  And  supposing  he  missed  finding  a deep- 
seated  cancer?  Is  that  an  error  in  judgement,  negligence 
or  what  ? 

If  we  go  one  step  further  and  consider  the  situation 
where  some  non-medical  promoter,  corporate  or  otherwise, 
establishes  a prepayment  plan,  and  employs  doctors  (medi- 
cal or  cultist)  to  “service  the  contract.”  The  promoter  then 
proceeds  to  solicit  business  and  gets  hundreds  of  people  to 
join  the  “voluntary  prepayment  plan.”  (We  in  the  North- 
west know  that  this  not  only  can  happen  but  has  already 
happened).  The  more  patients  the  promoter  can  squeeze 
through  the  salaried  doctor’s  panel,  the  more  profit  the 
promoter  makes.  .4ny  reasonable  person  knows  the  result 
is  going  to  be  poor  medical  care.  Yet  this  scheme  would  be 
subsidized  and  encouraged  by  the  State  under  5.  1456. 

§uch  a system  also  has  a vicious  by-product.  The  doctor, 
who  gives  John  Jones  the  thorough  examination  for  severe 
stomach  ache  in  the  above  illustration,  cannot  compete  with 
assembly  line  methods  of  “diagnostic  clinics”  such  as  would 
develop  under  S.  1456.  He  will  either  have  to  cut  down 
on  the  service  rendered  to  the  patient  or  refuse  to  take 
“state  cases.”  Whichever  path  he  pursues,  the  result  is  the 
same  to  the  average-income  patient — he  loses  the  avail- 
ability of  the  very  type  of  doctor  the  “planners”  say  he 
should  have. 

We  must  remember  that  voluntary  prepayment  plans 
do  not  have  to  be  “nonprofit”  in  name  to  participate  under 
many  portions  of  S.  1456.  To  participate  under  other 
portions  they  have  to  be  “nonprofit,”  to  the  extent  that 
“no  part  of  the  net  earnings  of  which  inures  or  may  law- 
fully inure  to  the  benefit  of  any  private  shareholder  or 
individual,  furnishing  protection  against  the  cost  of  hospital 
and  medical  care  on  a voluntary  prepayment  basis.”  Notice 
the  words  “net  earnings.”  Now,  net  earnings  usually  con- 
note earnings  after  payment  of  salaries  and  expenses.  But, 
supposing  the  promoters  (medical  or  otherwise)  described 
in  the  above  paragraphs  organize  a technical  nonprofit 
corporation  and  pay  themselves  high  salaries.  Such  pay- 
ments are  not  out  of  the  “net  earnings.”  Frankly,  mem- 
bers of  Congress  and  lawyers  know  that  the  so-called  non- 
profit corporation  is  often  the  cloak  for  promoters.  .Actually 
a corporation  organized  under  corporation  laws  can  be 
operated  “not  for  profit”  and  vice  versa.  If  there  is  mone- 
tary advantage  in  calling  one’s  operation  “nonprofit,”  we 
will  see  a rash  of  “nonprofit”  promoters  in  the  health  field. 

And  remember,  if  advocates  of  S.  1456  contend  that  they 
will  be  able  to  control  promoters  they  will  have  the  same 
power  to  control  legitimate  “nonprofit  plans.” 

V. 

Who  Would  Boss  the  Program? 

The  Bill  provides  in  many  places  for  actions  to  be 
taken  by  the  Surgeon  General  with  the  approval  of  the 
Federal  Hospital  and  Medical  Care  Council  set  up  under 
the  bill  and  the  Administrator.  In  many  other  ways  the 
plan  is  subject  to  the  approval  of  the  Administrator.  .Actu- 
ally, as  a matter  of  practice  there  is  no  question  that  the 
Administrator  will  run  the  plan  if  the  bill  is  enacted. 

Who  Is  the  Administrator? 

The  .Administrator,  of  course,  is  the  Federal  Security 
Administrator,  in  other  words,  Mr.  Oscar  Ewing. 

No  one  could  be  naive  enough  to  believe  that  Mr.  Ewing, 
if  given  the  authority  set  forth  in  this  bill,  would  not 


exercise  it  to  the  fullest  extent  to  advance  compulsory 
medical  care.  Surveys  of  medical  needs,  etc.,  etc.,  which 
are  authorized  under  S.  1456  would  be  so  colored  by  the 
bias  of  Mr.  Ewing  that  the  device  of  sponsoring  voluntary 
prepaid  medical  care  plans  will  be  short  lived  in  practice. 

Consider  the  many  statements  which  Mr.  Ewing  has 
already  made  to  the  effect  that  voluntary  prepaid  medical 
care  plans  will  not  work.  Then,  further  consider  that  this 
same  man  would  be  put  in  charge  of  the  plan  of  sponsor- 
ing prepaid  medical  care  plans.  The  result,  of  course,  is 
obvious. 

VI. 

Government  by  Regulation 

Extremely  broad  power  is  granted  to  the  Surgeon  Gen- 
eral with  the  approval  of  the  Federal  Security  Admin- 
istrator to  make  such  administrative  regulations  and  per- 
form such  other  functions  as  he  finds  necessary  to  carry 
on  the  provisions  of  the  bill.  The  Surgeon  General  is  en- 
joined to  promulgate  regulations  affecting  not  only  the 
Federal  government’s  participation  in  the  plan  but  the 
participation  in  the  plan  by  the  various  states. 

-As  a matter  of  practice,  as  everyone  will  admit,  the 
general  framework  of  S.  1456  will  be  so  lost  in  the  details 
of  administrative  regulations  that  any  similarity  will  be 
purely  coincidental.  This  will  be  particularly  true,  if  the 
advocates  of  compulsory  medical  care,  such  as  Mr.  Ewing, 
will  be  in  overall  charge  of  the  program  under  S.  1456. 

There  is,  of  course,  a provision  in  the  bill  for  so-called 
hospital  and  medical  care  councils  composed  of  a number 
of  persons,  at  least  two  of  whom  shall  be  doctors  of  med- 
icine. It  is  submitted  that  the  Federal  Security  .Admin- 
istrator will  be  able  to  find  two  doctors  in  the  country 
who  would  go  for  the  plan  outlined  in  S.  1456  or  for  a 
strictly  compulsory  plan  or  for  any  other  plan  that  Mr. 
Ewing  might  devise.  So  that,  in  practice  the  appointment 
of  two  medical  practitioners  on  the  Federal  Hospital  and 
Medical  Care  Council  would  have  absolutely  no  effect  upon 
the  administration  of  the  plan,  if  two  physicians  are  se- 
lected who  are  advocates  of  compulsory  medical  care. 

VII. 

Payments  to  Prepayment  Plans  by  Various  States 

The  Bill  apparently  contemplates  that  the  various  states, 
in  conjunction  with  the  Federal  government,  shall  pay  the 
premiums  of  persons  in  the  state  who  are  unable  to  pay 
subscription  charges.  The  bill  also  apparently  contem- 
plates that  the  states,  in  conjunction  with  the  Federal 
government,  shall  pay  part  of  the  subscription  charges  of 
persons  unable  to  pay  all  of  the  subscription  charges.  The 
bill  also  contemplates  that  “pro  rata  subscription  charges” 
in  prepayment  plans  shall  be  paid  by  the  states  and  the 
Federal  government  while  any  person  is  drawing  unem- 
ployment compensation. 

(Complicated  machinery  is  set  up  under  the  bill  for  divi- 
sion between  the  Federal  government  and  the  states.  It  is 
evident  that  much  more  complicated  machinery  will  have 
to  be  set  up  by  way  of  regulations,  if  this  bill  becomes  law. 

The  idea  of  the  state  paying  part  of  the  subscription 
charges  to  prepayment  plans  and  the  individual  paying 
part,  when  he  is  unable  to  pay  all  of  the  subscription 
charges,  is  an  idea  that  frankly  makes  one’s  head  swim. 
How  can  it  possibly  be  determined  each  individual’s  ability 
to  pay  what  percentage  of  a subscription  or  premium 
charge?  Then  multiply  the  difficulties  involved  in  one 
individual’s  case  by  more  than  100,000,000  persons  in  the 
country.  Will  the  subscription  charge  be  the  “first  lien” 
on  a person’s  salary?  Or  will  rent  and  food  be  the  first 
lien  in  determining  whether  the  individual  has  enough 
money  to  pay  the  monthly  subscription  charges?  And  will 
the  monthly  payments  to  purchase  automobiles,  radios  and 
other  fixed  charges  be  first  deducted  to  determine  whether 
a man  has  sufficient  money  to  pay  part  or  all  of  the 
monthly  subscription  charges? 

.And  remember  that  a person’s  ability  to  pay  subscription 
charges  will  not  be  determined  once  a year  or  once  every 
five  years.  It  will  have  to  be  determined  each  month  or 
maybe  each  payroll  period.  The  army  of  statisticians,  social 
welfare  people,  economists  and  plain  meddlers  that  will  be 
required  to  determine  this  one  simple  question  is  staggering 
to  the  imagination. 
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In  practice  what  will  happen  will  be  that  the  persons 
carrying  out  the  plan  will  have  to  figuratively  throw  up 
their  hands  and  let  the  chiselers  chisel  where  they  desire. 

.■Mso,  in  practice  it  will  become  evident  that  the  cost  of 
medical  care  will  become  a charge  against  the  general  funds 
of  the  states  and  the  Federal  government. 

VIII. 

Control  of  Medicine  by  the  States  Will  Lead  to 
Federal  Control 

5.  1456  contemplates  the  adoption  of  a state  plan  in 
each  state,  subject  to  the  approval  of  the  Surgeon  General, 
the  Federal  Hospital  and  Medical  Care  Council  and  the 
Federal  Security  .Administrator.  Apparently  the  general 
purpose  of  this  plan  is  to  permit  the  various  states  to 
provide  plans  which  meet  local  conditions. 

There  does  not  seem  to  be  any  question  but  that  in 
practice  such  a system  will  gravitate  to  Federal  control. 

First  of  all,  the  plans  are  subject  to  the  approval  of  the 
Federal  Security  Administrator.  He  will  naturally  attempt 
to  establish  uniform  plans  throughout  the  country.  Uniform 
plans  throughout  the  country  will  have  so  many  theoret- 
ical advantages  that  the  Federal  Security  .Administrator  by 
his  vxto  pow'er  over  state  plans  will  be  able  to  force  uni- 
formity. The  result  of  forced  uniformity  will  be  to  impose 
upon  relatively  low  income  states  or  areas  plans  w'hich  are 
above  the  area’s  economic  power  to  absorption.  If  such  a 
result  does  not  come  about  automatically,  the  agents  and 
promoters  of  compulsory  medicine  in  the  Federal  govern- 
ment will  stir  up  discontent  in  such  low  income  areas  to 
demand  as  much  service  as  the  people  located  in  higher 
income  areas.  Since  the  state  involved  or  the  area  involved 
will  not  have  sufficient  money  to  meet  its  share  of  the  cost 
of  such  a plan,  there  will  be  great  pressure  for  a more 
federalized  system  where  the  cost  of  the  low  income  area 
will  be  paid  out  of  the  general  Treasury  of  the  United 
States.  In  other  words,  it  will  be  paid  out  of  the  taxes 
collected  in  higher  income  areas. 

If  the  advocates  of  5.  1456  claim  that  the  individuals  re- 
siding in  low  income  areas  are  entitled  to  as  much  medical 
care  as  persons  residing  in  higher  income  areas,  they  show 


a lack  of  knowledge  of  the  whole  problem.  Such  an  argu- 
ment places  emphasis  upon  money  values  and  not  upon 
medical  values.  In  other  words,  a person  residing  in  a low 
income  area  may  very  well  receive  more  good  medical  care 
for  $2.00  than  a person  residing  in  the  high  income  area 
will  receive  for  $10.00.  After  all,  the  quality  of  medical 
care  received  is  dependent  upon  the  sincerity  and  training 
of  the  doctor  rendering  the  care.  But  by  reducing  the  prob- 
lem to  a monetary  problem,  the  sponsors  of  legislation  such 
as  S.1456  entirely  miss  the  whole  point  in  the  rendering  of 
medical  care. 

It  would  seem  that  the  poisonous  flower  of  a complete 
federalized  compulsory  plan  is  contained  within  the  seed 
sought  to  be  planted  by  S.  1456. 

IX. 

S.  1456  Does  Not  Provide  for  Hospital  and  Medical 
('.are  by  All  Persons 

Perhaps  the  above  point  should  be  emphasized.  The  spon- 
sors, of  course,  do  not  claim  that  the  bill  provides  for  full 
medical  and  hospital  care  at  the  expense  of  the  state  or 
the  Federal  government.  However,  the  title  to  the  bill 
authorizes  grants,  etc.,  “so  that  hospital  and  medical  care 
ma\  be  obtained  by  all  persons.” 

•As  indicated  above,  the  so-called  medical  care  is  limited 
to  medical  care  in  hospitals  or  through  diagnostic  centers. 
•At  the  same  time,  the  very  fact  that  the  broad  language 
quoted  above,  to  the  effect  that  hospital  and  medical  care 
may  be  obtained  by  all  persons  under  the  bill,  indicates 
the  basic  thinking  of  the  draftsmen  of  the  legislation ; in 
other  words,  that  S.  1456  may  be  offered  as  the  least  ob- 
noxious plan  that  can  be  enacted  at  the  present  time,  but 
that  in  the  future  the  plan  will  be  broadened  to  a full  com- 
pulsory federalized  system. 

Conclusion 

The  above  remarks  are  directed  at  some  of  the  features 
of  S.  1456.  Further  analysis  could  disclose  many  other  rea- 
sons to  show  that  the  bill  should  not  be  passed.  Perhaps 
such  other  reasons  will  be  developed  later.  Suffice  it  to  say 
at  the  present,  the  above  reasons  in  themselves  should  be 
sufficient  to  require  that  S.  1456  should  not  be  enacted. 


POST  GRADUATE  COURSE  IN 
ELECTROCARDIOGRAPHY 

UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
Portland,  Oregon 
June  13-17 

SCHEDULE 
Monday,  June  13 

8:00  a.m.  Registration.  Auditorium  of  Medical  School 
Library 

9:20  a.m.  Genesis  of  Electrocardiogram  with  Electrical 
Physiology — Dr.  Homer  P.  Rush 
11:00  a.m.  Analysis  of  Electrocardiogram — Dr.  Francis  L. 
Chamberlain 

1:00  p.m.  Standard,  Unipolar  Limb  and  Chest  Lead 
Patterns — Dr.  Marvin  Schwartz 
2:40  p.m.  Fictopic  Beats,  Arrythmias  and  Blocks — 

Dr.  Homer  P.  Rush 

Tuesday,  June  14 

8:30  a.m.  Arrythmias  and  Blocks — Dr.  Homer  P.  Rush 
9:20  a.m.  Hypertrophies  and  Ventricular  Strain  Patterns — 
Dr.  Francis  L.  Chamberlain 
1:00  p.m.  Practice  Reading  of  Electrocardiograms — 
Ectopic  Beats  and  Arrythmias — Staff 
2:40  p.m.  Bundle  Branch  Block — Dr.  Marvin  Schwartz 

Wednesday,  June  15 

8:30  a.m.  Hypertrophy  and  Ventricular  Strain — 

Dr.  Francis  L.  Chamberlain 

10:10  a.m.  Myocardial  Infarctions — Dr.  Marvin  Schwartz 
1:00  p.m.  Practice  of  Electrocardiograms — Bundle  Branch 
Block  and  Ventricular  Strain — Staff 


2:40  p.m.  Myocardial  Infarctions — Dr.  Marvin  Schwartz 


Thursday,  June  16 

8:30  a.m.  Myocardial  Infarctions — Dr.  Marvin  Schwartz 
9:20  a.m.  Patterns  of  Pericarditis — Dr.  Francis  L. 
Chamberlain 

10:10  a.m.  Other  Myocardial  Patterns — Dr.  Francis  L. 
Chamberlain 

1:00  p.m.  Practice  Reading  of  Electrocardiograms — 

Myocardial  Infraction  and  other  Myocardial 
and  Pericardial  Patterns — Staff 
2:40  p.m.  .Atypical  Myocardial  Infarctions  and  Compli- 
cations of  Bundle  Branch  Block — 

Dr.  Marvin  Schwartz 


Friday,  June  17 

8:30'a.m.  Explanation  of  Various  Electrocardiogram  In- 
terpretations— Dr.  Francis  L.  Chamberlain, 

Dr.  Homer  P.  Rush,  and  Dr.  Marvin  Schwartz 
1:00  p.m.  Practice  Reading  of  Electrocardiograms — Staff 
2:40  p.m.  Panel  Discussion  on  Questions  from  the  Class — 
Dr.  Homer  P.  Rush,  Moderator;  Dr.  Howard 
P.  Lewis,  Dr.  Francis  L.  Chamberlain,  Dr. 
Marvin  Schwartz,  Dr.  Morton  Goodman,  and 
Dr.  Charles  P.  Wilson. 


The  course  is  designed  to  meet  the  needs  of  physicians  in 
general  practice  as  well  as  those  particularly  interested  in 
lectrocardiography.  Tuition  for  the  course  is  fifty  dollars 
which  will  be  assumed  by  the  Veterans  Administration  for 
veterans  who  comply  with  eligibility  requirements  under 
Public  Law  346.  Registrations  and  inquiries  should  be  ad- 
dressed to:  Director  of  Post  Graduate  Instruction,  Univer- 
sity of  Oregon  Medical  School,  3181  S.  W.  Marquam  Hill 
Road,  Portland,  Oregon. 
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BULLETIN  

(From  Washington  State  Medical  Association  Office) 

WAGNER-MURRAY-DINGELL  BILL 

Advocates  of  compulsory  health  insurance,  with  direct  aid  from  the  White  House,  are  about  ready  to 
launch  a high-pressure  drive  for  public  support  of  Senate  Bill  S (the  Wagner-Murray-Dingell  bill),  with  radio 
broadcasts  appealing  to  people  to  write  to  their  congressmen  in  behalf  of  the  bill. 

The  President  is  expected  to  send  a special  message  to  Congress,  urging  enactment  of  his  compulsory 
health  insurance  program,  within  the  next  few  days.  He  also  is  expected  to  make  a “fireside  chat”  over  the 
radio  networks,  with  indications  that  this  will  be  rebroadcast  for  two  days  following. 

Washington  reports  indicate  a new,  100-page  omnibus  bill  will  be  introduced  and  substituted  for  the 
present  text  of  Senate  Bill  5.  The  President’s  advisers  have  told  him  that  congressional  mail  today  is  running 
heavily  against  compulsory  health  insurance. 

Our  job  now  is  to  hold  our  advantage  and  to  strengthen  it. 

This  is  a critical  period.  We  need  personal  letters  flooding  into  congressmen  and  to  the  President.  Send 
them  now ! Have  your  friends  write  letters. 

We  need  resolutions  rolling  into  Washington,  strong  county  society  resolutions  indicating  mounting  opposi- 
tion to  compulsory  health  insurance  in  any  form. 

If  Mr.  Truman  wants  mail,  let’s  give  it  to  him,  our  kind  of  mail. 


PUBLIC  RELATIONS  PROGRAM 


April  25,  1949 


Dear  Doctor; 

-■\s  you  know,  the  medical  profession  has  adopted  a broad  public  relations  program,  to  be  put  into  effect 
immediately  on  a national,  state  and  county  basis. 

This  is  an  affirmative  campaign!  Defeating  compulsory  health  insurance  is  the  immediate  job,  but  stopping 
the  agitation  for  compulsory  health  insurance,  by  enrolling  the  people  in  sound  voluntary  health  insurance 
systems  is  our  Most  Important  Objective 

THIS  IS  THE  ONLY  WAY  TO  SOLVE  THIS  PROBLEM ! 

It  is  the  desire  of  the  Executive  Committee  of  the  Washington  State  Medical  .Association,  that  all  Bureaus 
and  Bureau  officials  immediately  put  on  a campaign  to  enlarge  prepaid  coverage  and  broaden  the  program 
wherever  possible. 

W'on’’t  you  help  by  assuming  an  active  interest  in  your  organization? 

Other  objectives  will  be  outlined  in  the  near  future  and  quick  action  on  each  point  is  necessary  to  avoid 
breakdown  of  the  campaign. 

H.  E.  Nichols,  M.D.,  President 


RAYMOND  B.  ALLEN  LECTURE 

The  second  annual  Raymond  B.  Allen  lectureship,  spon- 
sored by  the  Beta  Iota  Chapter  of  the  Phi  Beta  Pi  medical 
fraternity  of  the  University  of  Washington  School  of  Medi- 
cine, will  present  a symposium  on  “The  Medical  Aspects  of 
Nuclear  Energy,”  at  8:00  p.m.,  Friday,  May  27,  in  the 
auditorium  of  the  University  of  Washington  School  of 
Medicine.  The  participants  in  the  symposium  will  be  as 
follows: 

Joseph  G.  Hamilton,  Associate  Professor  of  Experimental 
Medicine  and  Radiology,  Associate  Professor  of  Medical 
Physics  and  Director  of  the  Crocker  Laboratory,  University 
of  California.  Berkeley,  California. 

Simeon  T.  Cantril,  Associate  Professor  of  Radiology, 
University  of  Washington  School  of  Medicine;  Director, 
Tumor  Institute,  Swedish  Hospital,  Seattle,  Washington. 

Herbert  Parker,  Senior  Consultant  in  Radiology,  Univer- 
sity of  Washington  School  of  Medicine;  Manager,  Health 
Instruments  Division,  Hanford  Engineering  Works,  Rich- 
land, Washington. 


-All  members  of  the  medical  profession  are  cordially  in- 
vited to  attend  this  lectureship,  which  honors  the  President 
of  the  University  of  Washington. 


MEDICAL  SOCIETY  MEETINGS 

COWLITZ  COUNTA^  SOCIETY 
The  Cowlitz  County  Medical  Society  had  its  regular 
dinner  meeting  Wednesday  evening,  .April  20,  at  the  Hotel 
Monticello.  Dr.  Merle  Mangason,  neurologist  from  the  Port- 
land Clinic,  gave  a most  interesting  paper  on  the  differential 
diagnosis  of  Poliomyelitis  and  Polyneuritis.  Dr.  George 
Boylston,  gastroentrologist  of  the  same  clinic,  gave  a very 
interesting  talk  on  the  treatment  of  difficult  duodenal  ulcers. 
Both  papers  were  well  discussed  by  the  members  of  the 
society.  Following  the  scientific  session,  a short  business 
meeting  was  held. 

The  Woman’s  .Auxiliary  of  the  medical  society  met  at  the 
home  of  Mrs.  J.  F.  Christensen  and  Dr.  G.  H.  Mathis  gave 
a very  interesting  talk  on  the  subject  of  “What  Socialized 
Medicine  Would  Mean  to  Our  Country.” 
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KING  COUNTY  SOCIETY 

The  regular  meeting  of  King  County  Medical  Society 
was  held  April  14,  at  8:15  p.m.,  in  the  auditorium  of  the 
University  of  Washington  School  of  Medicine,  Seattle, 
president-elect  Ralph  H.  Loe  presiding. 

.\lvin  J.  Schneider  and  Merritt  P.  Starr  were  elected  to 
membership.  .Applications  were  read  for  membership  from 
twelve  applicants.  -Applications  of  six  others  were  read  for 
the  second  time.  It  was  voted  that  future  meetings  of  the 
society  shall  be  held  in  the  auditorium  of  the  U.  of  W. 
School  of  Medicine.  It  was  stated  that  at  the  next  meeting 
on  -April  29  the  guest  speaker  will  be  Dr.  Arvid  Wallgren 
of  Stockholm,  Sweden. 

The  speaker  of  the  evening  was  F.  W.  Hunter,  re- 
gional director  of  the  Federal  Security  Agency  in  San 
Francisco,  who  discussed  “The  Nation’s  Health.”  He  dis- 
cussed extensively  the  views  of  Mr.  Ewing,  Federal  Se- 
curity Administrator,  and  his  immediate  assistants.  Mr. 
Simon  Wampold,  legislative  representative  of  the  Team- 
sters’ Unions,  spoke  on  their  view  concerning  compulsory 
health  insurance. 

PIERCE  COUNTY  SOCIETY 
Pierce  County  Medical  Society  held  its  regular  meet- 
ing in  the  Medical  -Arts  auditorium  April  12.  Homer  Hum- 
iston  presiding.  Resume  of  the  meeting  of  the  Board  of 
Trustees  was  read.  -Applications  of  George  Cole  and  of 
David  T.  Helyer  were  given  first  reading.  N.  E.  Mag- 
nussen  gave  a report  of  the  operation  of  the  blood  bank 
for  the  preceding  six  months.  The  scientific  portion  of  the 
meeting  was  given  by  Russell  R.  de  -Alvarez  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  in  University  of  Wash- 
ington School  of  Medicine.  He  spoke  on  “Carcinoma  of 
the  Uterus.” 

SPOKANE  SURGIC.AL  SOCIETY 
-All  records  of  attendance  were  broken  at  the  annual  meet- 
ing of  Spokane  Surgical  Society,  held  at  the  Davenport 
Hotel,  Spokane,  .April  9.  Guest  speaker  was  James  T. 
Priestley  of  the  Mayo  Clinic,  Rochester,  Minnesota,  who 
spoke  on,  “Gastrojejunal  Ulcer,”  “Surgery  of  the  Bile 
Ducts”  and  “Some  Problems  in  Surgery  of  the  Stomach 
and  Duodenum.” 

Following  the  banquet  at  the  Davenport  Hotel,  the  fol- 
lowing were  taken  into  membership  in  the  society:  Malcolm 
N.  Wilmes,  Howard  H.  Lander,  Raymond  Allen  Lower, 
Robert  O.  Pohl,  Carl  P.  Schlicke,  Cornelius  E.  Hagan,  Jr., 
Richard  H.  Humphreys,  Maxwell  F.  Kepi,  all  of  Spokane 
and  Halward  M.  Blegen  of  Missoula,  Montana. 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPIT-AL,  SPOKANE 
Ninety-two  staff  members  attended  the  regular  monthly 
meeting  of  the  Deaconess  Hospital  Staff,  Tuesday,  April 
12.  Joseph  C.  Hathaway  was  granted  active  staff  member- 
ship. Robert  A.  Struthers  and  Albert  W.  Kroll  were  given 
courtesy  staff  membership. 

Clinical  portion  of  the  program  consisted  of  two  case 
reports.  The  first  was  that  of  a thirty-five  year  old  white 
woman  who  was  admitted  with  a complaint  of  a lump  in 
her  right  breast.  Preoperative  diagnosis  was  carcinoma. 


Examination  revealed  a hard  mass,  6 cm.  in  diameter  in 
the  upper  right  breast  which  was  fixed  to  the  skin.  Blood 
pressure  was  95/62.  Soon  after  a radical  mastectomy  she 
developed  shock  with  blood  pressure  reading  of  50/30. 
There  was  no  evidence  of  bleeding.  On  the  following  day 
blood  pressure  was  60/40  and  elevated  to  100/65.  after 
2.5  cc.  of  adrenalin  and  5 mg.  of  desoxycorticosterone 
acetate.  Her  blood  pressure  soon  dropped  and  she  died  in 
shock.  Final  diagnosis,  adenocarcinoma  of  the  right  breast, 
postoperative  shock.  Pathologic  diagnosis,  Addison’s  disease. 

Second  case  was  that  of  a thirty-five  year  old  white 
woman  who  was  admitted  for  delivery,  following  rupture 
of  membranes  at  home.  Bleeding  following  delivery  was 
approximately  twice  the  normal.  Late  in  the  day  of  de- 
livery the  patient  was  found  in  shock.  She  responded  to 
plasma  and  whole  blood.  Lipoadrenal  extract  was  started 
with  1 cc.  doses  daily  and  she  made  immediate  dramatic 
improvement. 


HOSPITAL  NEWS 

Ground  Broken  at  Bellingham.  Ground  was  broken 
late  in  March  for  the  new  five-story  wing  in  St.  Joseph’s 
Hospital,  Bellingham. 

Monroe  County  Hospital  Leased.  Commissioners  of 
Monroe  County  have  leased  the  former  county  hospital  at 
Monroe  to  a private  operator  who  will  keep  it  open  as  a 
nursing  home. 

Superintendent  Resigns.  Burton  A.  Brown,  superin- 
tendent of  Tacoma  General  Hospital,  has  resigned  and  will 
enter  private  practice.  The  reason  given  for  his  resignation 
is  the  unsatisfactory  medical  service  provided  and  the 
unworkability  under  Initiative  172. 

Improvement  at  Sedro  Woolley.  Approximately 
$2,000,000  for  new  buildings  and  other  improvements  at 
the  Northern  State  Hospital  has  been  appropriated  and 
approved  by  the  appropriation  committee  of  the  legis- 
lature. Construction  will  include  ward  buildings,  apart- 
ments and  the  installation  of  new  boilers,  sewer  facilities 
and  a slaughter  house. 

Hospital  Site  Donated.  Site  for  the  proposed  $300,000 
Central  Memorial  Hospital  at  Toppenish  has  been  presented 
to  the  city  by  Mrs.  Maude  Bolin.  It  is  located  at  the 
southwest  city  limits. 


PERSONAL 

Jack  D.  Ballard  of  Seattle,  who  has  been  practicing 
with  his  father,  Ray  H.  Ballard,  has  been  assigned  to 
Forman  Christian  College  Hospital  in  Lahore,  Pakistan. 
He  left  early  in  April.  The  assignment  is  for  a five-year 
term. 

Clark  W.  Biedel  has  opiened  offices  in  Bremerton  for 
the  practice  of  pediatrics. 

John  S.  Thompson  has  opened  an  office  for  general 
practice  in  the  University  District,  Seattle. 

John  L.  Whitaker,  Jr.  has  located  in  Snoqualmie  for 
practice  with  E.  W.  Templeton,  Seattle. 
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OBITUARIES 

Dr.  Agnes  Barlow  Harrison  of  East  Sound,  Orcas  Is- 
land, died  March  24,  aged  88.  She  was  a pioneer  in  Western 
Washington,  having  come  west  with  her  husband  in  1884 
after  graduation  from  the  University  of  Michigan  Medical 
School  at  .Ann  .Arbor.  She  received  her  degree  in  1881.  She 
and  her  husband,  the  late  Dr.  I.  M.  Harrison  began  practice 
in  Washington  Territory,  first  in  Coupeville,  then  Port 
Townsend  and  in  Seattle  from  1897  to  1908.  After  leaving 
Seattle,  she  practiced  for  many  years  on  Orcas  Island. 

Dr.  James  Sutherland  of  Spokane,  died  March  31,  aged 
85,  from  coronary  occlusion  which  occurred  two  weeks 
after  cholecystectomy.  He  received  his  medical  degree  from 
the  medical  faculty  of  Trinity  University,  Toronto,  Canada, 
in  1891  and  was  licensed  in  Washington  in  1893.  .After  a 
short  period  of  practice  in  The  Dalles,  he  moved  to  Spo- 
kane and  had  resided  in  that  city  constantly  since. 

Dr.  Ralph  Lincoln  Sweet,  Sr.  of  Seattle,  died  suddenly 
March  27,  of  coronary  insufficiency  and  rupture  of  the 
myocardium.  He  was  63  years  of  age.  He  was  born  in 
Salina,  Kansas,  and  received  his  medical  training  at  the 
University  of  Pennsylvania  School  of  Medicine  at  Phila- 
delphia, graduating  in  1913.  Following  service  with  the 
.Army  Medical  Department  in  World  War  I,  he  came  to 
Seattle  for  practice  in  1919. 


WOMAN’S  AUXILIARY 

The  Twenty-sixth  .Annual  Meeting  of  the  Woman’s 
.Auxiliary  to  the  .American  Medical  Association  will  be  held 
in  Atlantic  City,  New  Jersey,  June  6-10.  Each  state  aux- 
iliary is  entitled  to  official  representation  by  one  delegate 
and  one  alternate  for  every  one  hundred  members.  As  the 
Washington  State  Auxiliary  has  over  750  members,  we 
may  have  eisht  delegates  and  eight  alternates  who  would 
be  privileged  to  attend  all  business  sessions  of  the  meeting. 

Our  state  president,  Mrs.  J.  E.  Cunningham,  is  not  able 
to  attend  the  meeting  this  year  but  will  be  represented  by 
Mrs.  R.  L.  Zech,  president-elect.  Mrs.  Roscoe  E.  Mosiman 
and  Mrs.  Herbert  Johnson  are  also  attending  the  meeting. 
Will  auxiliary  members  who  are  planning  to  go  to  the 
■American  Medical  .Association  meeting  please  communicate 
with  Mrs.  R.  L.  Zech,  1212  42nd  .Ave.  North,  Seattle  2, 
Wash. 


POSTGRADUATE  COURSE  IN  EYE, 
EAR,  NOSE  AND  THROAT 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Graduate  Medical  Education  Committee 
John  K.  Martin,  Chairman 
King  County  Hospital,  Seattle 
June  6-10,  1949 


9:00  a.m. 
10:00 

11:00 

12:00  Noon 
1 :00  p.m. 
2:00 
3:00 

4:00  to  5:00 


Monday,  June  6 
Introduction,  John  Kay  Martin. 

ENT  .Anatomy,  Robert  J.  Johnson,  Uni- 
versity of  Washington. 

Useful  Drugs,  Eugene  F.  McElmeel. 

Lunch 

Technique  of  ENT  Examination,  J.  L.  Ash. 
Deafness  in  Children,  Paul  M.  Osmun. 
Deafness — Middle  Ear;  Nerve;  Otosclerosic, 
Russell  H.  Huff. 

Discussion,  E.  G.  Dorland. 


9:00  a.m. 
10:00 
11:00 

’l2:00  Noon 
1 :00  p.m. 

2:00 

3:00 

4:00  to  5:00 


Tuesday,  June  7 

Diagnosis  and  Treatment  of  .Acute  Ear, 
James  R.  Stancil,  Bellingham. 

Diagnosis  and  Treatment  of  Chronic  Ear, 
John  F.  Tolan. 

Diagnosis  and  Treatment  of  Sinus  Disease, 
T.  J.  Schott,  Yakima. 

Lunch. 

Nasal  -Allergy',  William  W.  Hicks,  Ellens- 
burg. 

Headache  of  ENT  Origin,  Albert  B.  Mur- 
phy, Everett. 

Technic  Tonsilectomy ; Tonsil  and  Nasal 
Hemorrhage,  Robert  L.  Pohl,  Spokane. 

Discussion,  John  F.  Tolan. 


9:00  a.m. 
10:00 

11:00 

12:00  Noon 
1:00  p.m. 
2:00 
3:00 
4:00 

4:30  to  5:00 


Wednesday,  June  8 

Hoarseness,  Raymond  A.  Lower,  Spokane. 
Disease  of  Bronchi  and  Esophagus.  Julius 
A.  Weber. 

Carcinoma  of  Upper  Respiratory  Tract, 
Simeon  T.  Cantril. 

Lunch. 

Oral  Lesions,  Frank  H.  Wanamaker. 
Tumors  of  Neck,  Brien  T.  King. 

Tinnitus  and  Vertigo,  .Archie  C.  Powell. 
Treatment  of  Common  Cold,  Robert  .A. 
Campbell. 

Discussion,  Frank  H.  Wanamaker. 


Public  Rel.ations  Tea.  Annual  Public  Relations  tea  of 
the  Woman’s  .Auxiliary  to  Kitsap  County  Medical  Society 
was  held  at  Haddon  Hall  in  West  Park,  Bremerton,  March 
30.  Guest  speaker  was  Edward  L.  Turner,  dean  of  Univer- 
sity of  Washington  School  of  Medicine,  Seattle.  He  dis- 
cussed development  of  the  medical  school  and  significance 
of  its  future  to  the  State  of  Washington. 


9:00  a.m. 
10:00 

11:00 

12:00  Noon 
1 :00  p.m. 
2:00 
3:00 

4:00  to  S:00 


Thursday,  June  9 

Foreign  Body  and  Injuries,  Harold  L.  Goss. 
Conjunctivitis  and  Lid  Disease,  James  P. 

Thompson,  Yakima. 

Iritis,  Carl  Jensen. 

Lunch. 

Glaucoma,  .Andrew  de  Roetth,  Spokane. 
Diabetic  Fundi,  Purman  Dorman. 
Chorioretinitis,  Macular  and  Disc  Changes, 
John  M.  Shiach. 

Discussion,  Harold  L.  Goss. 


9:00  a.m. 
10:00 
11:00 

12:00  Noon 
1:00  p.m. 
2:00 

3:00  to  4:00 


Friday,  June  10 

A^isual  Fields,  Laurel  R.  Foxworthy. 
Refraction,  .A.  George  Hansen. 
Squint,  Roger  H.  Johnson. 

Lunch. 

Cataracts,  Robert  C.  Laughlin. 
Tumors,  Ira  M.  Miller,  Y'akima. 
Discussion,  Walter  F.  Hoffman. 
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CORRECTION  OF  PUBLISHED  ERROR 

A letter  has  been  received  from  Haack  Laboratories,  Inc., 
of  Portland,  calling  attention  to  an  error  in  the  formula  of 
a prescription  in  connection  with  a paper  on  “Glaucoma 
and  Orally  Administered  Belladonna,”  by  Drs.  Egon  V. 
Ullman  and  Frank  D.  Mossman,  published  in  the  April 
issue  of  Northwest  Medicine.  The  letter  from  Haack  Lab- 
oratories is  as  follows: 

“Your  attention  is  directed  to  the  fact  that  Belap  For- 
mulas No.  0,  No.  1,  and  No.  2 contain  gr.  Powdered 
Extract  Belladonna  Leaves  USP.  The  variance  in  the  for- 
mula being  the  amount  of  Phenobarbital  contained  in  each 
formula,  Belap  No.  0 contains  Phenobarbital  gr  > Belap 
No.  1 contains  Phenobarbital  ^ gr.,  Belap  No.  2 contains 
Phenobarbital  gr. 

“The  formula  given  in  your  paper.  Extract  Belladonna 
grs.  ^ (O.OIS),  Phenobarbital  grs.  ^ (0.015),  has  evidently 
been  prepared  as  a private  formula  and  is  not  Belap.  We  do 
not  make  and  have  never  supplied  a tablet  under  the  Belap 
label  containing  Powdered  Extract  Belladonna  Leaves 

gr.” 


REPLY  FROM  DR.  ULLMAN 
I am  sorry  that  the  error  mentioning  Belap  containing 
14  gr.  occurred  in  the  paper.  The  dose  of  extract  of  bella- 
donna contained  in  Belap,  although  half  of  the  one  our 
Clinic  has  used,  changes  nothing  in  the  conclusions  of  the 
paper,  once  the  connection  between  oral  medication  of* 
belladonna  and  the  inducement  of  acute  glaucoma  is  con- 
sidered. Egon  V.  Ullman,  Af.D. 


TIME  TO  STAND  UP  AND  BE  COUNTED! 

By  Dr.  George  F.  Lull 
General  Manager,  American  Medical  Association 

There  have  been  a few  instances  recently  in  which  medi- 
cal organizations,  particularly  scientific  groups,  have  indi- 
cated reluctance  to  go  on  record  against  Compulsory  Health 
Insurance  on  the  ground  of  propriety. 

The  question  raised  is  whether  a scientific  group  should 
“get  mixed  up  in  politics.” 

The  answer  to  that  question  is  that  we  are  “mixed  up  in 
politics”  whether  we  like  it  or  not,  because  medicine  has 
been  brought  under  political  attack. 

The  only  question  which  remains  is  W'hether  W'e  are  going 
to  defend  our  profession  against  that  political  attack — and 
how  we  can  do  it  most  effectively. 

If  Compulsory  Health  Insurance  is  enacted,  every  medi- 
cal organization  will  be  subject  to  political  controls  and 
influence,  and  every  doctor  will  be  restricted  in  the  practice 
of  his  profession.  Then  w'e  really  will  be  “mixed  up  in 
politics !” 


That  issue,  we  believe,  makes  it  imperative  that  all 
medical  organizations,  scientific  or  otherwise,  should  take 
their  stand,  publicly  and  vigorously,  against  the  emascula- 
tion of  sound  medical  practice. 

.\merican  medicine  needs  to  present  a united  front  against 
politically-controlled  medical  practice  and  we  believe  it  is 
not  only  ethical  but  highly  desirable  for  our  scientific  groups 
to  make  their  position  known. 

Let’s  stand  up  and  be  counted! 


NORTH  PACIFIC  SOCIETY  OF 
NEUROLOGY  AND  PSYCHIATRY 

The  North  Pacific  Society  of  Neurology  and  Psychiatry 
held  its  annual  meeting  in  Portland,  April  7-9.  Dr.  H.  Ryle 
Lewis  of  Spokane  was  installed  as  President.  Charles  P. 
Larson  is  President-elect.  Gerhard  B.  Haugen  was  re-elected 
Secretary-Treasurer.  The  Executive  Committee  consists  of 
Herman  A.  Dickel,  Portland;  S.  N.  Berens,  Seattle;  Gordon 
Hutton,  \’ancouver,  B.  C. ; W.  H.  Hutchens,  Portland.  The 
Officers  of  the  Society  are  ex-officio  members  of  the  Execu- 
tive Committee. 

The  next  annual  meeting  will  be  held  in  Spokane  in  April, 
1950. 

J.  M.  Nielson,  Associate  Professor  of  Neurology  and 
Psychiatry  at  the  University  of  Southern  California  was  the 
guest  speaker.  Dr.  Neilson,  John  Evans  of  Salem,  B,  F. 
Williams  of  Salem  and  W.  N.  Keller  of  Fort  Steilacoom 
were  elected  to  honorary  fellowship. 


CONFERENCE  OF  COUNTY  MEDICAL  SOCIETIES 

The  Fifth  National  Conference  of  County  Medical  So- 
ciety Officers  (Grass  Roots  Conference)  will  be  held  in 
.Atlantic  City,  Sunday,  June  5.  This  is  the  day  prior  to  the 
opening  of  the  House  of  Delegates,  and  arrangements  have 
been  made  so  that  this  Conference  will  in  no  way  conflict 
with  the  Conference  of  Presidents.  The  sessions  of  the 
Grass  Roots  Conference  will  be  held  in  the  morning  and 
the  evening,  and  the  Conference  of  Presidents  will  meet 
during  the  afternoon. 

The  Morning  Session  will  be  devoted  to  specific  county 
medical  society  problems,  with  three  Panel  discussions  on 
the  problems  of  emergency  calls,  indigent  medical  care 
plans  and  the  National  Education  Campaign. 

The  last  hour  of  the  Morning  Session  will  be  given  over 
to  questions  on  the  National  Education  Campaign,  with 
Mr.  Whitaker  and  Miss  Baxter  present  to  pro\dde  the  an- 
swers. Special  invitations  have  been  issued  to  the  Com- 
mittee of  53  to  attend  this  part  of  the  Conference. 

The  Evening  Session  will  be  open  to  all  physicians  and 
their  wives  and  will  feature  talks  by  Mr.  Clem  Whitaker, 
Director  of  the  National  Education  Campaign,  and  the 
Honorable  John  L.  McClellan,  U.  S.  Senator  from  .Arkansas. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JUNE  19-22,  1949 


SOCIETY  MEETINGS 

NORTH  IDAHO  DISTRICT  SOCIETY* 

Regular  monthly  dinner  meeting  of  North  Idaho  District 
Medical  Society  was  held  in  the  Lewis-Clark  Hotel,  Lew- 
iston, Wednesday,  March  16.  Thirty  members  attended. 
The  scientific  portion  of  the  program  was  given  by  James 
Newton,  who  presented  a sound  motion  picture  on  the 
subject  “Peptic  Ulcer.” 


KOOTEN.AI  COUNTY  SOCIETY 
The  following  officers  have  been  elected:  President, 

J.  W.  Hawkins,  Coeur  d’Alene;  vice-president,  R.  H. 
Barker,  Coeur  d’Alene;  secretary-treasurer,  C.  G.  Barclay, 
Coeur  d’.Alene;  delegates  to  state  association  meeting, 
Alexander  Barclay,  Coeur  d’Alene;  William  T.  Wood, 
Coeur  d’Alene;  alternate  delegates,  J.  T.  Wood,  Coeur 
d’Alene,  J.  W.  Hawkine,  Coeur  d’.Alene;  board  of  censors, 
three  years,  L.  C.  Frederickson,  Spirit  Lake;  two  years, 
Alexander  Barclay,  Coeur  d’.Alene;  one  year,  J.  T.  Wood, 
Coeur  d’Alene. 


]\Iay,  1949 
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F.  B.  JEPPESEN,  M.D. 
President,  Idaho  State  Medical  Association 


l/te  . . . 


Preparations  have  been  nearly  completed  by  our  program  committee  under  Joseph  Thomas 
and  our  arrangements  committee  under  Robert  Smith  for  what  promises  to  be  the  most  interest- 
ing meeting  since  we  first  gathered  at  Sun  Valley.  Eor  those  who  are  attracted  by  a good  scien- 
tific program  there  is  little  more  that  could  be  desired.  Our  speakers  have  been  chosen  from 
different  parts  of  the  country  with  the  thought  in  mind  that  they  should  each  be  an  authority 
in  his  field  in  addition  to  being  a good  speaker.  Also,  interest  and  variety  will  be  added  by 
shortening  the  talks  to  thirty  minutes  which  will  allow  an  increased  number  of  subjects  to  be 
presented. 

To  those  of  you  who  are  also  interested  in  sports  and  recreation  and  who  have  not  seen  Sun 
Valley,  it  should  be  stated  that  nowhere  can  you  find  as  many  things  to  do  for  your  enjoyment. 
A full  afternoon  will  be  available  to  relax  and  renew  old  acquaintances. 

These  are  fateful  times  for  our  profession  as  we  enter  into  the  final  stage  of  the  fight  on 
political  medicine.  In  a few  weeks  we  hope  to  be  organized  to  do  our  share  locally  in  the 
national  fight  against  federal  supervision. 

V ith  our  new  Medical  Practice  Act  we  are  now  in  a position  to  emj)loy  an  executive  secre- 
tary and  it  is  hoped  that  the  House  of  Delegates  will  approve  such  a move.  Many  other  impor- 
tant measures  will  be  considered  by  the  House  of  Delegates  and  you  are  all  invited  to  attend 
these  meetings. 

Begin  now  to  make  arrangements  to  be  in  Sun  Valley  June  19-22.  You  will  profit  by  being 
there  and  your  attendance  will  help  to  make  the  organization  stronger  and  more  valuable  to  you. 

F.  B.  Jeppesen 
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GUEST  SPEAKERS 


1.  Dr.  W.  D.  Stroud 

University  of  Pennsylvania 
Philadelphia,  Pennsylvania 

4.  Dr.  Alton  Ochsner 

Tulane  University 
New  Orleans,  Louisiana 


2.  Dr.  William  Boyd 

University  of  Toronto 
Toronto,  Canada 

5.  Dr.  Rea  Ashley 

Stanford  University 
San  Francisco,  California 


3.  Dr.  A.  F.  Hartmann 

St.  Louis  Children’s  Hospital 
St.  Louis,  Missouri 

6.  Dr.  H.  C.  Stearns 

University  of  Oregon 
Portland,  Oregon 


SUBJECTS 


DR.  STROUD: 

1.  Congenital  Heart  Disease. 

2.  Hypertension. 

3.  Coronary  Artery  Disease. 

4.  Treatment  of  Congestive  Failure. 

DR.  BOYD: 

1.  Spread  of  Tumors. 

2.  Structural  Basis  of  Nephritis. 

3.  Breast  Pathology  from  the  Standpoint 
of  Function. 

4.  Tumors  of  Neck. 

DR.  HARTMANN: 

1.  Fundamentals  of  Electrolyte  and  Water 
Metabolism. 

2.  Application  of  Fundamentals  in  Treat- 
ment of  Acidosis  and  Alkalosis. 

3.  Determination  of  Blood  Volume  and  Its 
Clinical  Application. 

4.  Fundamentals  of  Carbohydrate  Metab- 
olism and  Their  Clinical  Application. 


DR.  OCHSNER: 

1.  Carcinoma  of  Lung. 

2.  Peripheral  Arterial  Disease. 

3.  Venous  Thrombosis. 

4.  Acute  Cholecystitis. 

DR.  ASHLEY: 

1.  Allergy  of  Upper  Respiratory  Tract  and 
Allergic  Management. 

2.,  3.,  4.  Special  Lectures  to  E.N.T.  Section. 

DR.  STEARNS: 

1.  Recognition  and  Treatment  of  Ovarian 
Carcinoma. 

2.  Present  Trend  of  Therapy  in  Preeclamp- 
sia and  Eclampsia. 

3.  Surgical  Attitude  Toward  Endometriosis. 

4.  Selection  of  Proper  Operation  for  Hys- 
terectomy. (Vaginal,  total  or  subtotal 
with  description  of  technic.) 


May,  1949 
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SUN  VALLEY  OPERA  HOUSE 


GENERAL  INFORMATION 


All  physicians  are  cordially  invited  to  at- 
tend this  postgraduate  session.  A.A.G.P.  mem- 
bers may  obtain  certification  of  attendance 
if  desired. 

Please  make  all  reservations  through  Dr. 
John  R.  Moritz,  Sun  Valley.  If  you  intend  to 
stay  after  the  meeting,  please  include  the 
information  in  your  request  for  reservations. 
Reservations  must  be  made  prior  to  June  11, 
due  to  heavy  convention  schedule  at  Sun 
Valley. 

All  general  lecture  sessions  will  be  held  in 
the  Opera  House.  Rooms  for  the  special 
E.N.T.  lectures  will  be  announced  at  the  first 
general  meeting. 

Accommodations  will  be  at  the  Challenger 


Inn  and  service  during  the  session  will  be  on 
the  American  plan.  Adjoining  rooms  with 
shared  bath  can  be  arranged  if  requested. 

There  will  be  a stag  dinner  Monday  eve- 
ning, June  20. 

All  of  Tuesday  afternoon,  June  21,  has 
been  left  open  for  recreation. 

The  annual  banquet  (informal)  will  be 
held  in  the  dining  room  of  the  Lodge,  Tues- 
day evening,  June  21.  Dancing  in  the  Duchin 
Room  will  follow. 

It  is  imperative  that  members  of  the  House 
of  Delegates  arrive  in  time  for  the  first  ses- 
sion on  Sunday,  June  19,  at  2:00  p.m.  Scien- 
tific sessions  will  start  Monday,  June  20,  at 
9:00  a.m. 


r 


REQUEST  FOR  RESERVATION 


Dr.  John  R.  Moritz,  Sun  Valley,  Idaho: 

Please  make  reservation  for  me  at  the  57th  Annual  Meeting  of  the  Idaho  State  Medical  Association, 
Sun  Valley,  as  follows: 


Number  in  party,  adults  , children 

W ill  arrive,  date , hour 

via,  R.  R.  , Plane  , Auto 

Request  Sun  Valley  Stage  to  meet  me  at 
W ill  depart,  date  , hour 


Name 

Office  Address 
City  . 

State 
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BOOK  REVIEWS 


Diabetes  and  Its  Treatment.  By  Joseph  H.  Barach, 
M.D.,  F.A.C.P.  Associate  Professor  of  Medicine,  University 
of  Pittsburg;  Senior  Medical  Staff,  Presbyterian  Hospital; 
Medical  Director,  Outpatient  Department  of  the  Medical 
Center  Hospitals;  School  of  Medicine,  University  of  Pitts- 
burg, etc.  326  pp.  $10.  O.xford  University  Press,  New  York, 
1949. 

It  is  fitting  that  an  increasing  number  of  monographs  on 
diabetes  mellitus  are  being  published.  It  is  by  way  of  these 
texts  that  the  opinions  of  a greater  number  of  authorities 
and  their  associates  are  made  available  to  the  general  pro- 
fession. Authors  who  compile  monographs  and  textbooks, 
give  to  history  the  fruits  of  their  knowledge  and  extended 
experience.  The  principles,  upon  which  the  modern  treat- 
ment of  diabetes  is  based,  are  rather  universally  accepted, 
although  there  is  a healthy  minority  in  disagreement  with 
some  of  them.  This  book  is  both  fundamental  and  unique. 
The  author  has  had  extensive  experience  and  is  a sound 
and  stable  thinker.  The  chapter  on  history  of  the  disease 
is  complete  and  covers  a period  of  3500  years.  Chapter  two 
is  replete  with  excellent  statistical  data.  Criteria  of  diagno- 
sis, both  clinical  and  laboratory,  are  made  clear  for  the 
practicioner.  The  degenerative  complications  and  associated 
diseases  of  diabetes  are  thoroughly  discussed.  .Advice  regard- 
ing prophylactic  and  active  care  of  diabetic  feet  with 
sclerotic  vessels  is  detailed  and  excellent. 

Throughout  the  volume,  whether  discussion  is  of  diet, 
the  insulins  or  complications,  remarkable  attention  is  given 
to  explicit  detail,  thus  furnishing  a wealth  of  practical  and 
useful  information  for  use  by  the  physician  in  advising 
the  patient.  Growth  charts  for  children  are  used  extensively 
in  diabetes  clinics.  A remarkable  number  of  prepared  diets, 
giving  both  weighed  and  measured  portions  are  contained 
in  this  monograph.  Lester  J.  Palmer 

The  Shame  of  the  States,  .'\lbert  Deutsch.  A Reynal  & 
Hitchcock  Book.  188  pp.  $3.  Harcourt,  Brace  and  Company, 
New  York,  1948. 

The  first  three  chapters  of  this  book  consider  what  men- 
tal illness  is,  what  it  means  in  our  present  civilization, 
what  it  may  mean  to  each  of  us  as  individuals,  and  evolu- 
tion of  the  present  system  of  caring  for  the  mentally  ill  by 
the  state.  The  next  seven  chapters  cover  descriptions  of 
conditions  that  he  found  in  visiting  various  mental  hospitals 
in  the  United  States.  The  author  chose  hospitals  located  in 
or  near  large  cities,  where  at  the  same  time  there  was 
accumulation  of  wealth  and  culture.  He  did  this  to  show 
that  there  was  sufficient  wealth  to  properly  care  for  mental 
patients,  if  the  people  were  fully  aware  of  and  interested 
in  this  problem. 

The  main  purpose  of  this  book  is  to  make  the  people 
aware  of  the  facts.  Pictures  of  the  conditions  found  in 
various  hospitals  which  he  visited  add  much  to  its  effective- 
ness. Two  chapters  are  given  to  description  of  what  he 
found  in  the  psychopathic  receiving  hospitals  of  two  large 
cities.  Three  chapters  describe  conditions  found  in  the  care 
of  mental  defectives.  One  of  the  better  run  hospitals  in  the 
country  is  described  as  a contrast  to  conditions  of  neglect, 
particularly  inadequate  food,  care  supervision  and  medical 
attention  generally  found.  The  last  three  chapters  outline 
what  should  be  done,  what  can  be  done,  some  of  the  ideals 


that  should  be  kept  in  mind  in  the  program  for  better  men- 
tal hospitals,  treatment  of  the  mentally  ill  and  some  of  the 
steps  that  have  already  been  taken  to  improve  existing 
conditions. 

This  book  is  not  slanted  toward  psychiatrists  or  the  medi- 
cal profession  in  general  so  much  as  toward  the  state 
legislatures  and  the  population  at  large.  However,  every 
physician  should  be  aware  of  the  information  contained  in 
this  book  and  thus  be  in  a position  to  encourage  the  move- 
ment toward  improvement  of  state  hospitals  and  integration 
of  treatment  of  the  mentally  ill  with  that  of  the  physically 
ill.  This  movement  seems  now  to  be  in  the  making  and  may 
have  important  consequences  for  all  of  us. 

J.  Lester  Henderson 

Human  Biochemistry.  By  Isreal  S.  Kleiner,  Ph.D., 
Professor  of  Biochemistry  and  Director  of  the  Department 
of  Physiology  and  Biochemistry,  New  York  Medical 
College,  Flower  and  Fifth  .Avenue  Hospitals,  New  York,  etc. 
With  Seventy-Seven  Text  Illustrations  and  Five  Color 
Plates.  Second  Edition.  649  pp.  $7.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1948. 

This  textbook  in  elementary  biochemistry  is  designed 
primarily  for  medical  and  dental  students.  As  the  author 
states  in  the  preface,  “The  present  volume  is  an  attempt 
to  bring  home  to  the  student  . . . clinical  aspects  of  bio- 
chemistry without  usurping  any  clinician’s  domain  and 
without  neglecting  the  fundamentals.”  In  this  attempt  the 
author  has  succeeded  quite  well. 

The  present  second  edition  differs  from  the  first  mainly 
in  addition  of  a chapter  “Chemical  Structure  in  Relation 
to  Biological  Phenomena.”  Included  in  this  chapter  are  a 
discussion  of  “detoxication”  and  biochemical  antagonism, 
the  classical  example  of  what  is  the  relation  between  the 
sulfonamides  and  p-amino-benzoic  acid. 

Unfortunately  there  are  inconsistencies  in  the  text.  In 
the  section  on  the  colloidal  state,  p.  29,  the  author  speaks 
of  migration  of  colloidal  particles  in  an  electric  field  as 
“cataphoresis,”  while  in  the  chapter  on  protiens,  p.  103, 
the  same  phenomenon  is  called  “electrophoresis.”  On  p.  54, 
in  giving  the  pyranose  structures  of  glucose,  the  usual 
arrangement  of  the  atoms  in  the  ring  is  used,  while  on  p. 
58,  in  the  pyranose  structure  of  fructose,  an  entirely  differ- 
ent arrangement  of  the  atoms  is  used.  The  structural  form- 
ula of  cozymase  given  on  p.  306  shows  the  ribose  attached 
to  the  9-position  of  adenine,  whereas  on  p.  354  the  ribose 
is  shown  attached  to  the  7-position. 

There  seems  to  be  little  regularity  with  respect  to  the 
indication  of  the  aromatic  nature  of  benzene  rings  in 
structural  formulae.  For  example,  on  pp.  334,  452,  561, 
just  to  name  a few,  none  of  the  rings  are  indicated  as 
being  unsaturated,  while  in  other  places,  pp.  336,  453,  563, 
for  example,  the  unsaturation  is  indicated.  Things  such  as 
these  lead  to  confusion  on  the  part  of  the  student  and 
should  be  eliminated. 

In  addition  to  these  inconsistencies,  there  are  also  errors 
of  statement  in  the  text.  For  example,  on  p.  46,  specific 
rotation  is  defined  as  the  “rotation,  in  angular  degrees, 
produced  by  a solution  . . . (containing)  ...  1 gram  of 
substance  dissolved  in  1 ml  of  water  in  a tube  1 dec. 
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Congestive  Heart  F ailure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  right 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart.”' 


SEARLE 


AMINOPHYLLIN 


— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 


ORAL— PARENTERAL— RECTAL  DOSAfiE  FORMS 


*Searle  AminophvHin  contains  at  least  80%  of  anhydrous 
tlteo]>liylline.  C.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  llo«arth,  S.;  McMichacI,  .1.,  and  Sliarpr> -Schafer,  K.  1’.:  Tlu; 
(’.irculatory  Action  of  Thcoplivlline  Kth>lonc  Dianiinc,  (din.  Sc. 
6:125  (.Inly  IT)  19 tT. 
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long.”  The  definition  given  in  the  International  Critical 
Tables  states  that  the  concentration  is  in  terms  of  grams 
per  ml  of  solution. 

Practically  all  of  the  inconsistencies  and  errors  mentioned 
are  also  present  in  the  first  edition.  It  is  unfortunate  that 
errors  are  allowed  to  remain  in  textbooks. 

In  spite  of  these  criticisms,  the  reviewer  feels  that 
Professor  Kleiner  has  managed  to  present  a well-balanced 
picture  of  the  present  state  of  biochemistry,  suitable  not 
only  for  use  as  a textbook  in  medical  biochemistry,  but 
also  for  study  and  review  by  the  practicing  physician 
who  desires  to  keep  abreast  of  the  advances  in  biochemical 
knowledge. 

The  book  is  well  printed  and  on  good  quality  paper, 
with  a sturdy,  attractive  binding. 

C.-tRL  A.  Kuether. 

Oral  .\xatomy.  By  Harry  Sicher,  M.D.  Professor  of 
Anatomy  and  Histology,  Loyola  University  School  of 
Dentistry,  Chicago  College  of  Dental  Surgery.  With  310 
Text  Illustrations,  Including  24  in  Color.  S29  pp.  $15.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1949. 

The  volume  is  divided  into  two  parts.  Part  One  entitled 
“Descriptive  .\natomy,”  and  Part  Two  “Regional  and 
-\pplied  .\natomy.”  In  Part  One  the  author  gives  much 
space  to  discussion  of  development  of  the  skull  and  its 
interrelation  with  the  facial  skeleton.  Cephalometry  and 
craniometry  are  fully  considered,  along  with  the  various 
anomalies  that  may  occur  in  development  of  the  neuro- 
cranium and  facial  skeleton.  The  temporomandibular  articu- 
lation is  described.  This  chapter  should  be  of  specific 
interest  to  the  prosthodontist  and  orthodontist,  along  with 
the  general  practitioner  and  oral  surgeon. 

Part  Two  is  devmted  to  a clinical  application  of  basic 
facts  set  down  in  the  first  half  of  the  book.  Chapters  en- 
compassing alveolar  processes  and  local  anesthesia  are  of 
special  import  to  the  dentist  and  oral  surgeon.  Coverage  of 
dental  infections  is  adequate,  discussing  various  paths  of 
dissemination  and  infection  that  may  follow. 

Tracheotomy  and  laryngotomy,  while  in  the  field  of  the 
otolaryngologist,  are  of  sufficient  interest  to  the  dentist  and 
oral  surgeon  to  warrant  consideration.  Causes  of  laryngeal 
obstruction  are  discussed  along  with  operative  procedures. 
The  concluding  chapter  on  the  edentulous  mouth  speaks  of 
changes  in  alveolar  ridges,  soft  tissues  and  the  temporo- 
mandibular articulation. 

The  proposed  goal  of  correlating  the  anatomy  of  head 
and  neck  with  its  clinical  application  is  realized  in  this  work 
and  as  such  is  valuable  to  the  student  and  practitioner  of 
dentistry  and  its  subspecialties  of  prosthodontia,  ortho- 
dontia and  oral  surgery. 

Frank  H.  Wanamaker 

Operative  Surgery.  By  Frederick  C.  Hill,  B..^.,  M.S. 
(Surg.),  M.D.  Associate  Professor  of  Surgery,  The  Creigh- 
ton University  School  of  Medicine,  Omaha,  Nebraska. 
Foreward  by  Charles  W.  Mayo,  B..4.,  M.S.  (Surg.),  M.D., 
Section  on  Surgery,  Mayo  Clinic,  Rochester,  Minnesota. 
698  pp.  $12.75.  Oxford  University  Press,  New  York,  1949. 

In  this  volume  this  author  has  touched  upon  all  fields 
of  surgery  and  in  addition  surgical  principles  with  pre-  and 
postoperative  considerations.  Obviously,  such  a treatise  can 
serve  only  as  a reference  volume,  even  though  many  tech- 


nical procedures  are  shown  in  detail  with  numerous  excel- 
lent illustrations  presented  with  unusual  detail.  The  book 
should  be  of  great  value  to  the  surgeon  of  limited  ex- 
perience, in  that  only  standard,  practical  surgery  is  pre- 
sented and,  armed  with  the  knowledge  of  these  various 
procedures,  he  should  be  better  equipped  to  cope  with 
unexpected  pathology  encountered  at  the  operating  table. 

.Although  the  writer  mentions  various  methods  of  dealing 
with  localized  pathologic  processes,  he  fails  to  list  a ref- 
erence to  the  original  description.  This  it  seems  is  necessary 
to  expand  an  otherwise  abridged  publication.  The  book  is 
well  organized  and  contains  many  helpful  suggestions  and 
will  certainly  be  many  times  of  good  use  to  its  reader. 

Matthew  H.  Evoy 

Cancer  of  the  Esophagus  and  Gastric  Cardia.  Edited 
By  George  T.  Pack,  B.S.,  M.D.,  New  York,  N.Y.  Clinical 
Professor  of  Surgery,  New  York  Medical  College;  Attend- 
ing Surgeon,  the  Memorial  Hospital  for  Cancer  and  Allied 
Diseases.  Illustrated.  192  pp.  $5.  The  C.  V.  Mosby 
Company,  St.  Louis,  1949. 

One  of  the  most  notable  achievements  in  recent  years 
in  the  radical  treatment  of  cancer  has  been  that  made  in 
the  management  of  cancer  of  the  esophagus  and  gastric 
cardia.  This  monograph  on  the  subject  is  a well  balanced 
recital  of  experiences  of  eighteen  surgeons  and  one  radio- 
logist. The  first  is  by  Dr.  R.  S.  Sherman  on  the  radiological 
diagnosis  and  treatment  of  these  conditions.  The  second 
chapter  by  Dr.  H.  C.  Maier  is  devoted  to  preoperative, 
operative  and  postoperative  care  of  the  patient. 

Carcinoma  of  the  cervical  esophagus  is  discussed  by 
Drs.  W.  L.  Watson  and  J.  L.  Pool.  The  following  eight 
chapters  are  a synopsis  of  the  experiences  of  the  leading 
surgeons  in  this  country  and  South  America.  It  includes 
such  names  as  R.  H.  Sweet,  M.  E.  BeBakey,  Alton  Ochner, 
J.  H.  Garloch,  and  Frank  S.  Ashburn.  In  the  last  chapter 
Dr.  George  T.  Pack  gives  a brief  history  of  the  treatment 
of  these  conditions  and  a synopsis  of  the  work  done  at 
Memorial  Hospital  in  New  York  City  during  recent  years. 

This  book  is  concise,  well  illustrated  and  will  be  of 
tremendous  interest  to  all  surgeons,  especially  those  who 
are  doing  thoracic  surgery. 

Robert  E.  Mullarky 

Magic  in  a Bottle.  Second  Edition.  By  Milton  Silver- 
man.  386  pp.  $3.50.  The  MacMillan  Company,  New  York, 
1948. 

This  book  presents  many  fascinating  monographs  on  a 
variety  of  medical  subjects  which  will  interest  physicians 
or  laymen.  Each  of  its  thirteen  chapters  deals  with  a par- 
ticular disea.se  which  is  not  always  indicated  by  the  title. 
For  example,  “Blessing  from  Hell”  describes  relief  from 
administration  of  cocaine.  There  are  instructive  historical 
facts  presented  with  illustrations  of  administration  of 
this  drug.  “Food  .Against  Death,”  is  a dissertation  on  the 
benefits  of  the  vitamins,  introduced  by  historical  descrip- 
tions of  the  discovery  of  these  remedies,  special  reference 
being  made  to  the  work  of  Eijkman  and  his  coworkers. 

Other  titles  might  be  mentioned,  including  the  name  of 
an  important  investigator  and  discovery  of  each  applica- 
tion of  the  drug  which  has  benefited  the  disease  under  con- 
sideration. The  book  can  be  recommended  to  anyone  de- 
siring interesting  descriptions  of  relations  between  certain 
diseases  and  their  remedies. 
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Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

• Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 
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Hunter  J.  MacKay,  M.D. 
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A USEFUL  HANDBOOK 
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ENDOCRINE  THERAPY 
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In 
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By  William  Norman  Kemp,  M.D. 
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Specific  Hyposensitization  in  Pollinosis 


PRESEASONAL 
TREATMENT 

75fo85%  successful 

in  securing  comfort  and  relief 


Order  your  choice  of  Arlington’s 
Pollen  Diagnostic  and  Treatment 
Sets  now  . . . and  have  ample  time  to 
complete  your  treatment  schedules. 
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DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50) 

Dry  pollen  allergens  selected  according  to 
state;  1 vial  house-dust  allergen.  Material 
for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50) 

Each  consisting  of  a series  of  dilutions  of 
pollen  extracts  for  hyposensitization,  with 
accompanying  dosage  schedule.  Single  pol- 
lens or  a choice  of  21  different  mixtures. 
Five  3-cc.  viols  in  each  set — 1:10,000, 
1:5,000,  1:1,000,  1:500,  and  1:100 
concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  pre- 
pared according  to  the  patient’s  individual 
sensitivities.  Ten  days’  processing  time 
required. 

Arlington  offers  a full  line  of  potent,  care- 
fully prepared,  and  properly  preserved 
allergenic  extracts  for  diagnosis  and  treat- 
ment— pollens,  foods,  epidermals,  fungi, 
and  incidentals. 
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British  Surgical  Practice.  Under  the  General  Editor- 
ship of  Sir  Earnest  Rock  Carling,  F.R.C.S.,  F.R.C.P.,  Con- 
sulting Surgeon,  Westminister  Hospital  and  J.  Paterson 
Ross,  M.S.,  F.R.C.S.  Surgeon  and  Director  of  Surgical 
Clinical  Unit,  St.  Bartholomew’s  Hospital;  Professor  of 
Surgery,  University  of  London.  In  Eight  Volumes  (With 
Index  Volume).  Volume  4.  486  pp.  $15.  Butterworth  & 
Co.  (Publishers),  Ltd.,  London,  England.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  U.S.-'V.  1948. 

This  volume  discusses  the  various  aspects  of  surgical 
practice  in  an  alphabetical  order  and  has  certain  deviations 
and  different  viewpoints  from  the  average  American 
practice.  It  will  be  both  instructive  and  interesting  to  the 
average  .\merican  reader.  We  particularly  doubt  the  empha- 
sis that  is  placed  on  needle  biopsy  which  is  a little  bit 
different  from  the  average  American  opinion  and  practice. 
Especially  we  like  the  principles  of  hernial  repair  which 
can  seldom  be  better  or  more  thoroughly  expressed  than 
they  are  in  this  volume.  This  book  will  be  of  benefit  to 
surgeons  of  some  experience  who  are  situated  where  they 
do  not  have  reference  libraries  close  at  hand  and  for  such 
it  is  recommended. 

David  Metheny 


The  Value  of  Hormones  in  General  Practice.  Edited 
by  W.  N.  Kemp,  M.D.,  Vancouver,  B.  C.  IIS  pp,  $3.  Pub- 
lished under  supervision  of  Dr.  W.  N.  Kemp,  Vancouver, 
B.  C.,  1949. 

This  book  discusses  the  usefulness  of  hormones  in  treat- 
ment of  a variety  of  diseases.  Its  purpose  is  to  call  atten- 
tion to  the  special  hormone  which  is  applicable  in  treat- 
ment of  each  disease  under  consideration.  Information 
relative  to  various  diseases  and  their  improvement  under 
administration  of  a suitable  hormone  is  obtained  from  a 
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Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  June  20,  July  25,  August  22. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
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Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
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Surgery  of  Colon  & Rectum,  one  week,  starting  June 
13,  September  12. 

Esophageal  Surgery,  one  week,  starting  June  13. 

Thoracic  Surgery,  one  week,  starting  June  20. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  27. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  13,  October  3. 
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Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
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MEDICINE-1  ntensive  General  Course,  two  weeks,  starting 
June  13,  October  3. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  1 8. 

Gastroenterology,  two  weeks,  starting  June  27. 

Personal  Course  in  Gastroscopy,  two  weeks,  starting 
May  16,  June  13. 

PEDIATRICS— Dia  gnosis  & Treatment  of  Congenitol  Malfor- 
mations of  Heart,  two  weeks,  storting  June  13. 

Personal  Course  in  Cerebral  Palsy,  two  weeks,  starting 
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13. 

Informal  Clinical  Course  every  two  weeks. 

CYSTOSCOPY — Ten  day  Practical  Course  every  two  weeks. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Septem- 
ber 26. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 
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variety  of  sources.  Each  chapter  is  followed  by  a list  of 
references  from  which  appropriate  knowledge  is  obtained. 
Many  data  on  diseases  amenable  to  hormone  treatment  are 
assembled  in  this  volume. 

Transactions  of  the  Third  American  Congress  on 
Obstetrics  and  Gynecology.  Edited  by  Geo.  W.  Kosmak, 
M.D.  and  Robert  N.  Rutherford,  M.D.  Municipal  Audi- 
torium, St.  Louis,  Missouri,  September  8,  1947.  412  pp.  $9. 
Published  by  the  Western  Journal  of  Surgery  Publishing 
Company  and  printed  by  Berncliff  Printers,  Portland,  Ore- 
gon, 1948. 

This  report  will  be  of  interest  to  all  obstetricians  and 
gynecologists.  It  includes  papers  on  a great  variety  of 
subjects  pertaining  to  their  specialties.  Particular  attention 
is  called  to  the  care  displayed  in  printing  and  presentation 
of  this  volume. 
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BOARD  OF  DIRECTORS 
JofhuA  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughea,  Paul  M.  Carlson,  Frank 
M.  Preaton,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  NichoU. 

BYRON  F.  FRANCIS,  M.D. 
Medical  Director 

JAMES  BLACKMAN,  M.D. 
ComuUent  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Establiahed  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

Sitnated  one  mile  north  of  Jnanlta 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  ^an  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  RICKLES,  M.D. 
FREDERICK  LEMERE,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JAMES  H.  LASATER,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagjiosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  COBB  BUILDING 
Laboratory : ELiot  7657  Residence:  EAst  1275 


Physicians 
Qinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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LIVERMORE  SANITARIUM 


■ The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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safe . . . rational . . . effective 


in  the  treatment  of 


1 

Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient’s  appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 
investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 
(amphetamine  sulfate)  were  observed.’’  (J.A.M.A.  134:1468,  1947). 


Benzedrine*  Sulfate  tablets,  • elixir 


(racemic  amphetamine  sulfate^  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia  *t.m.  Reg.  u.s.  Pat  Off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
AMA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 
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WHY 


A 


FIBRIN 


HYDROLYSATE  ? 


Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation^  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  are  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  Aminosol  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  of  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak*  equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
*Trade  Mark  Jot  Abbott’s  completely  disposable  venoclysis  unit. 


5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


1 . Christensen,  H.  N,,  Lynch,  E.  L.,  Decker,  D.  G.,  and  Powers,  J.  H.  { 1 947),  The  Conjugated,  Non-Protein,  Amino  Acids  of  Plosma. 
IV.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrin  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 
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The  RITTER 

MOTOR  ELEVATED  /l/IULTI-PURPOS£  TABLE 

for  All  tXAMINATlOHS  and  TREATMENTS 
Extremely  High  and  Low  Positions 


• Developed  after  extensive  research 
and  consultation  with  leading  mem- 
bers of  medical  profession. 


• Motor  elevated,  rapid,  smooth  ad- 
justment to  any  required  position 
from  full  horizontal  to  Chair. 


• The  Ritter  Multi-Purpose  Table 
has  unusual  operating  ease  and 
flexibility — provides  complete  pa- 


#  Rotates  180° — raises  or  lowers 
401/2^^  to  from  top  of  table 

to  floor. 


tient  comfort. 

No.  348  Ritter  Multi-Purpose  Table  Model 
“A,”  110  volt,  60  cycle  A.C.,  F.O.B.  Fac- 
tory, $960.00  in  the  Eastern  Zone. 

Western  Zone,  comprising  Arizona,  Idaho, 
Montana,  Nevada,  Oregon,  Wyoming  and 
Washington,  F.O.B.  Factory,  $1019.00. 


View  of  Multi-Purpose  Table  for  Obstetrical 
Examinations  with  Stirrups  in  Position. 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idoho  Falls 

Kootenai  Coun^  Society 

President,  C.  G.  Barclay  Secretary,  R.  T.  Henson 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Pocatello  Medical  Society First  Thursday  — Pocatello 

President,  F.  H.  Howard  Secretary,  W.  R.  Hearne 

Pocatello  Pocotello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretary,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  Srtake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  O.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Loke  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 
Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J,  L,  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society  

President,  V.  D,  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretary,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  F,  T,  Rucker  Secretary.  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesday  —Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society ....Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elmo  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Socie^ Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society. ...First  Tuesday— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  Coun^  Society 

President,  J.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralia  and  Chehalis 

President.  W.  D.  Turner  Secretary,  Rush  Banks 

chehalis  Centralia 

Lincoln  County  Society 

President,  l_  J.  Bonney  Secretary,  J.  E.  Xnderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 
Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 

President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  C.  W.  Douglas 

Burlington  Burlington 

Snohomish  County  Society First  Thursday  — EvereH 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday— Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Volley  Society Second  Thursday  — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  H.  G.  Wright  Secretary,  A.  G.  Zoet 

Bellinghom  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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Here’s  what  throat  specialists 

reported  about  Camel  Mildness- 


,ke  them.  ^ 
Camels  are  the 
return  the  pach- 
iU  refund  its 

^1.  Reynolds 
North  Carolina. 


A tpst  them  as 

yofarrnotco-nc 

Sr^nuS' Camels  a' 
nrice  plus  postage. 

P ov  Winston 

Company,  tvi 


/iccon/ing  to  a A^attonwtc/e 

More  Doctors  smoke  Camels 


Doctors  smoke  for  pleasure,  tool  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camell 


than  any  other  cigarette 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 


American  Melical  Association June  6-10,  1 949  — Atlantic  City 

Oregon  State  Medical  Society Oct.  12-14,  1949  — Eugene 

President,  L.  S.  Kent  Secretory,  W.  E.  Zeller 

Eugene  Portland 


Washington  State  Medical  Association..Sept,  10-14,  1949— Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 


Idaho  State  Medical  Association. ...June  19-22,  1949  — Sun  Valley 

President,  F.  B.  Jeppeson  Secretary,  A.  M.  Popma 

Boise  Boise 


Alaska  Territorial  Medical  Association 1950 

President,  C.  C.  Corter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 


North  Pacific  Pediatric  Society 

President,  C.  L.  Lyon  Secretary,  A.  B.  Jahnson 

Spokane  Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Central  Willamette  Society First  Thursday 

President,  E.  L.  Hurd  Secretary,  G.  W.  Bohl 

Albany  Albany 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngoligy 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnavan  Secretary,  D.  D.  DeWeese 

Vancouver,  Wash.  Portland 

Oregon  Pathological  Society Second  Tuesday  — Portland 

President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiotry 

April,  1950— Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary,  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 

Southern  Oregon  Society — 

President,  W.  G.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 


Washington 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  battle 


Seattle  Gynecological  Society. 

President,  D.  J.  Thorp 
Seattle 


Third  Wednesday 

Secretary,  C.  D.  Kimball 
Seattle 


Seattle  Neurological  Society  . Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 


Seattle  Pediatric  Society Fourth  Fridoy 

President,  N.  W.  Murphy  Secretary,  D.  M,  Harris 

Seattle  Seattle 


Washington  State  Obstetrical  Society Seattle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 


Washington  State  Society  of  Pathologists Seattle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 


Washington  State  Urological  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


OPPORTUNITY  AVAIL./^BLE 
An  assistant  is  wanted  by  a general  practitioner  in  a city 
of  25,000  in  Western  Washington.  Partnership  later.  Address 
S,  care  Northwest  Medicine,  309  Douglas  Building,  Seattle 
1,  Wash. 


GENERAL  PRACTITIONER  WANTED 
\ general  practitioner  is  wanted  at  Soap  Lake,  Wash., 
population  about  3,000.  The  only  physician  at  present  treats 
chiefly  arthritic  and  rheumatic  disorders.  There  will  soon  be 
increased  population  from  construction  of  Soap  Lake  Siphon 
and  Columbia  Basin  irrigation  canals.  Opportunity  for  a 
general  practitioner  will  thus  be  greatly  increased.  For 
further  information  address  Dr.  A.  R.  Robertson,  Soap 
Lake,  Washington. 


LAMP  FOR  SALE 

One  Cold  Quartz  lamp.  Suntan  and  Combination  with 
orificial  attachments,  is  for  sale.  Also  has  two  goggles.  Make 
is  Bristow  & Co.,  110  volts,  50-60  cycle,  model  325-D,  Amp. 
2,  serial  number  9235.  Has  not  been  used  over  a dozen 
times.  Address  W,  care  Northwest  Medicine,  309  Douglas 
Bldg.,  Seattle  1,  Wash. 


GENERAL  PRACTICE  FOR  SALE 
Excellent  opportunity  to  acquire  practice  of  successful, 
deceased,  Idaho  physician  with  fully  equipped  offices.  Write 
or  telephone  Mrs.  J.  C.  Woodward,  Payette,  Idaho;  tele- 
phone number  259. 


EXPERIENCED  SURGEON  WISHES  ASSOCIATION 
General  surgeon,  thirty-six,  from  Northeast,  wishes  asso- 
ciation with  clinic  or  surgeon  in  Northwest.  Taking  Amer- 
ican boards,  Diplomate  national  boards.  Five  years  naval 
service.  Married,  two  children.  Protestant.  Address  R,  care 
Northwest  Medicine,  309  Douglas  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

\ well  established,  unopposed  general  practice,  near  hos- 
pital facilities,  is  for  sale  in  Eastern  Washington.  Latest 
equipment.  Easy  terms  if  necessary.  Address  C,  care  North- 
west Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


a’ DOCTOR  NEEDED 

A location  for  a doctor  is  available  in  a town  of  1200, 
with  2500  in  surrounding  area.  Address  Bell’s  Pharmacy, 
Granger,  Washington,  for  further  information. 


FOR  SALE  BY  OWNER 

Residence  in  Blue  Ridge  district,  Seattle.  Restricted.  Five 
rooms  and  den,  basement,  laundry,  garage.  Large  level  lot. 
In  excellent  condition.  Priced  for  quick  sale.  Call  ELiot 
4734,  evenings  ALder  6172,  or  write  C.  A.  G.,  604  Joshua 
Green  Bldg.,  Seattle  1,  Wash. 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  25  to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 

^Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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SIWPUFI 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests’’  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A,M.A» 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tji^ce/o^e  (DENCO) . . . 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Variek  Street,  New  York  13,  N.  Y. 


Mary  E.  Stack,  R.N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Total  Disability 
Prorision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 

Indemnity  for  Specific  Losses  by  Accidents 

Monthly  Indemnity  for  Disability  by  Accident 

Monthly  Indemnity  for  Disability  by  Sickness 

Special  Provision  for  Indemnity  during  Recovery  Periods 

Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Professions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  SEneca  1656 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

706^Medlcal  & Dental  Bldg.  Seattle  1 


Phone  SEneca  3333 

GILBERT  N.  HAFFLY,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 


404  Medical  & Dental  Bldg. 


Seattle  I 


Phone  MAin  5447 


ALVIN  R.  MILLER,  M.D. 

EAR,  NOSE  AND  THROAT 
NASAL  ALLERGY 

810  Fourth  & Pike  Bldg.  Seattle  1 


ELiot  8842 

ARCHIE  C.  POWELL,  M.D. 

RHINOPLASTY 

OTORHINOLARYNGOLOGY 

444  Stimson 

Bldg. 

Seattle  1 

Phone  Minor  1731 

PAUL  OSMUN,  M.D. 


PLASTIC  SURGERY  OF  THE  NOSE 
RADIUM  FOR  DEAFNESS 


1116  Summit  Ave. 


Seattle  1 


OBSTETRICS  and  GYNECOLOGY 


Phone  MAin  1067 

RAYMOND  E.  GILLETT,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

508  Medical  Center  Bldg. 

S.  820  McClellan  St. 

Spokane  9 

GASTROENTEROLOGY 

Phone  ELiot  8017 

C.  E.  HAGYARD,  M.D. 

DISEASES  OF  STOMACH  AND  INTESTINES 

ABDOMINAL  SURGERY 

812  Medical  & Dental  Bldg. 

Seattle  1 

THIS  SPACE  FOR  SALE 
FOR  INFORAAATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 


ENDOCRINOLOGY 


Phone  ELiot  8534  or  MAin  6901 

WARREN  H.  ORR,  M.D. 

KENNETH  H.  HIGSON,  M.D. 

ENDOCRINOLOGY  AND  METABOLISM  CLINIC 
748  Stimson  Bldg.  Seattle  1 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 

THIS  SPACE  FOR  SALE 
APPLY  TO  NORTHWEST  MEDICINE 

APPLY  TO  NORTHWEST  MEDICINE 

FOR  INFORMATION  AND  RATES 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


SURGERY 


Phone  ELiot  3222 

GEORGE  W.  FREEMAN,  M.D. 

Practice  Limited  to 

ORTHOPEDIC  AND  FRACTURE  SURGERY 
815  Cobb  Bldg.  Seattle  1 


Phone  SEneca  7188 

VERNAL  C.  NORINE,  M.D. 

GENERAL  SURGERY 

216  Stlmson  Bldg. 

Seottle  1 

C.  DON  PLAINER,  M.D. 

MARSHALL  A.  ROCKWELL,  M.D. 

ORTHOPEDIC  SURGERY 

Our  Lady  of  Lourdes  1 20  East  Birch  St. 

Hospital,  Pasco  Walla  Walla 


Phone  SErteca  2477 

CHARLES  FIRESTONE,  M.D. 

COSMETIC  SURGERY 

326  Medical  & Dental  Bldg. 

Seattle  1 

Phone  ELiot  2091 

MATTHEW  H.  EVOY,  M.D. 

Vascular  and  General  Surgery 
PERIPHERAL  VASCULAR  DISEASES 

317  Medical  & Dental  Bldg.  Seattle  1 


Phone  MAdison  6827 

EDWARD  N.  HAMACHER,  M.D. 

PLASTIC  AND  COSMETIC  SURGERY 

1564  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


DERMATOLOGY  and  SYPHILOLOGY 


Phone  MAIn  6967 


RICHARD  J.  BAILEY,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

766  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAIn  5527 

ROBERTSON  L.  McBRIDE,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

659  Paulsen  Medical  & Dental  Bldg.  Spokane  8 


Phone  MAin  6379 

ALEX  D.  CAMPBELL,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


518  Cobb  Bldg. 


Seattle  1 


Phone  SEneca  5731 


PAUL  L.  WILLIAMS,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 

902  Fourth  & Pike  Bldg.  Seattle  I 


Phone  Riverside  5465 


HAROLD  T.  ANDERSON,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 


501  Mohawk  Bldg. 


Spokane  8 


THIS  SPACE  FOR  SALE 
FOR  INFORMATION  AND  RATES 
APPLY  TO  NORTHWEST  MEDICINE 
309-10  DOUGLAS  BLDG.,  SEATTLE  1 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


ALLERGY 


Phone  ELiot  2181 

Phone  EAst  03 1 2 

JAMES  E.  STROH,  M.D. 

ALEXANDER  R.  ALTOSE,  M.D. 

ASTHMA,  HAY  FEVER  AND  ALLIED 

DISEASES  OF  ALLERGY 

ALLERGIC  DISEASES 

731  Stimson  Bldg.  Seattle  1 

903  East  Columbia  Street  Seattle  22 

INTERNAL  MEDICINE 


Phone  ELiot  3741 

EDWIN  F.  DEPPE,  M.D. 

ALLERGY 

Schonwald  ond  Deppe 

Allergy  Laboratory 

718  Fourth  Gr  Pike  Bldg. 

Seattle  1 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  & Dental  Bldg. 

Seattle  I 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

Phone  SEneco  1335 

RALPH  M.  STOLZHEISE,  M.D. 

JOHN  B.  RILEY,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PSYCHIATRY  AND  NEUROLOGY 

1317  Marion  St.  Seattle  4 

721  Cobb  Bldg.  Seattle  1 

Phone  MAin  5785 

PRospect  0223 

N.  K.  RICKLES,  M.D. 
JACK  J.  KLEIN,  M.D. 

H.  M.  LANDBERG,  M.D. 

PSYCHIATRY 

NEUROLOGY  CHILD  GUIDANCE 

1615  Seventeenth  Ave.  Seattle  22 

NERVOUS  AND  MENTAL  DISEASES 
Including  Electric  Shock  and  Insulin  Theropy 
1125  Medical  & Dental  Bldg.  Seattle  1 

NEUROLOGY  AND  NEUROSURGERY 


Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  Walla  Wallo  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  Vancouver 

205  Baker  Bldg.  Walla  Walla 
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PHYSICIANS  DIRECTORY 

OREGON 


SURGERY 

NEUROPSYCHIATRY 

Phone  BEacon  9942 

Phone  BEacon  2164  VErmont  2266 

A.  G.  BETTMAN,  M.D. 

GEORGE  F.  KELLER,  M.D. 

Practice  Limited  to 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Hours  by  Appointment 

629  Medical  Arts  Bldg.  Portland  5 

837  Medical  Arts  Bldg.  Portland  5 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stzmson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


• • • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually— 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office — 450  Sutter  Street  San  Francisco  8,  California 
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Dextri-Maltose 


Add 

evaporated 
milk  and  stir. 


Boil  water. 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


WITH  EVAPORATED  MILK 


OR 


WITH  WHOLE  MILK 


Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


Boil  gently 
For  three 
minutes. 


Mix 

whole  milk 
and  water. 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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The  ever-moving 
frontier 


Research  on  vitamin  knowledge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


"Alhydrox"  is  a handy  contraction  doctors  are 
also  using  oftener  these  days.  To  them  it  describes 
a plus  value  in  Cutter  immunization  products. 


What  "Alhydrox"  does -The  selectivity 
of  aluminum  hydroxide  controls  the  adsorp- 
tion of  antigens,  thus  reducing  dosage  while 
maintaining  a high  antibody  concentration. 
After  injection  the”Alhydrox"adsorbed 
antigens  are  released  gradually,  prolonging 
stimulation  through  slow  absorption. 


CUTTER'S  NEW  CERTIFICATE  OF 

IMMUNIZATION  has  been  so  pop- 
ular with  doctors  and  nurses 
the  country  over  that  the  first 
big  quantity  printed  ran  out 
in  a hurry.  More  are  being  printed  now 
and  can  be  procured,  free  of  charge,  by 
asking  your  Cutter  detail  man  or  writing 
Cutter  Laboratories,  Berkeley,  California. 
Dept.  E-61 


What  “Alhydrox"  means  to  doctors  and 
their  patients -Alhydrox  assures  doctors  of 
high  antitoxin  levels  that  are  long  lasting. 
The  favorable  pH  of  aluminum  hydroxide 
lessens  pain  on  injection  and  cuts  side  reac- 
tion to  a minimum.  Rare  indeed  are  crying 
youngsters  and  nervous  mothers  (fathers, 
too)  who  complain  about  reactions  like  per- 
sistent nodules. 


• Pertussis  Phase  I Alhydrox 

30,000  million  H pertussis  per  cc. 

• Diphtheria  Toxoid  Alhydrox 

• Tetanus  Toxoid  Alhydrox 

• Oiptussis  Alhydrox  ® 

Cutter  Diphtheria  Toxoid  plus  20,000  million 
H pertussis  per  cc.,  for  simultaneous  immu- 
nization against  pertussis  and  diphtheria. 

• Diphtheria  Toxoid-Tetanus  Toxoid  Alhydrox 

For  simultaneous  immunization  against 
diphtheria  and  tetanus. 

• Dip-Pert-Tet  Alhydrox* * 

Cutter  diphtheria,  pertussis,  tetanus  com- 
bined vaccine  for  simultaneous  immuniza- 
tion against  diphtheria,  pertussis,  tetanus. 

*Trodemork 


"Alhydrox"  is  exclusive  with 


CUTTER 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk/  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding 
that  consistently,  for  three  decades,  has  received  uni- 
versal pediatric  recognition.  No  carbohydrate  employed 
in  this  system  of  infant  feeding  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experi- 
ence as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 [with  2%  sodium  chloride],  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 [plain,  salt  free],  permits  salt  modifications  by  the  phy- 
sician. 

DEXTRI-MALTOSE  No.  3 [with  3%  potassium  bicarbonate] , for  constipated  babies 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  prevonfing 
their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Indf,'  S.  A.' — ' — 


mrr 


n 


a 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  (/2  gr. ) and  0.1  Cm.  (IM  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 


*Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 


Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 
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DELINQUENT 

ACCOUNTS 

Collected  in  a 

DIGNIFIED,  ETHICAL, 

EFFICIENT  MANNER 

i 

I 

EXPERIENCE  • REFERENCES 

Past  20  years  as  owner-manager  of  Credit  Bureaus  in  Alaska  j 

I 

FINANCIAL  RESPONSIBILITY  i 

Pacific  National  Bank— Seattle  ! 

I 

I 


MEDICAL  - DENTAL 
BLSINES!^  BLREAL 

CHARLES  WAYNOR,  Owner-Manager 

703  HOGE  BUILDING  • SEATTLE  4,  WASHINGTON 

Phone  MAin  0914 

Correspondents  in  all  states 
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PINEL  FOUNDATION  SANITARIUM 

STAFF— Attending  Medical  Staff:  George  H.  Allison, 
M.D.;  William  Y.  Baker,  M.D.;  Edword  D.  Hoede- 
maker,  M.D. 

Associate  Medical  Staff:  Fronds  $.  Bobbitt,  M.O.; 
Eugene  G.  Goforth,  M.D.;  J.  Lester  Henderson, 
M.D.;  Florence  L.  Swanson,  M.  D. 

Hospital  Staff:  James  T.  Thickstun,  M.D.,  Medical 
Director;  Bruce  M.  Burton,  Hospital  Administrator. 
TRUSTEES— George  Fohey,  Pres.;  Herbert  E.  Coe, 
M.D.,  Vice-Pres.;  Douglass  W.  Orr,  M.D.,  Sec'y; 
Cebert  Boillargeon,  Treas.;  James  W.  Clise,  Mrs. 
Edwin  L.  Griffin,  Reginald  H.  Parson,  Orville 
Robertson. 

PINEL  FOUNDATION,  INC. 

Established  July  1,  1948 
For  the  Advoncement  of  Psychiatric  Treatment, 
Training  and  Research 

2318  Ballinger  Way  * Seattle  55,  Wash. 
EMerson  8538 


Sivan  Cabbage  Juice  Extractor 
Made  Locally  of  Magnesium 

The  therapeutic  value  of  the  juice  produced 
by  this  machine  is  true  juice  [no  pulp  suspen- 
sion] which  is  necessary  for  proper  assimila- 
tion by  the  patient. 

Sold  only  on  doctor's  prescription — Price,  $40  plus  tax 

SIVAN  ENGINEERING  CO. 

R.  A.  SIMPSON,  Pres. 

P.  O.  BOX  87,  MIDWAY,  WASHINGTON 
Phone  MAin  1567,  Seattle 


REAI^ 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

DUtributed  by 

Physician  and  Laborsdary  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc 


MANUFACntRING  CHEMISTS 


NORWOOD,  OHIO.  V.  S.  A. 


COLEMAN  & BELL  ’TZcUctKn/.  (^ic  I 

ttimtttniiiiiiiiiiiiiiii'iiiiiiiiniiimiiiHiiiiiiiiiiiimiiinminittiininiiittiiiiiiitiinmttttiittittiiiiiiiiiMiMiiHiiiiiiitiiiiiiiiniiiiiiiiinlli 


Specific  Hyposensitization  in  Pollinosis 


PRESEASONAL 
TREATMENT 

75 ,.85%  successful 

in  securing  comfort  and  relief 

Order  your  choice  of  Arlington's 
Pollen  Diagnostic  and  Treatment 
Sets  now  . . . and  hove  ample  time  to 
complete  your  treatment  schedules. 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.S0) 

Dry  pollen  allergens  selected  according  to 
state;  1 viol  house-dust  allergen.  Material 
for  30  tests  in  each  viol. 

Stock  Treatment  Sets  ($7.50) 

Each  consisting  of  a series  of  dilutions  of 
pollen  extracts  for  hyposensitization,  with 
accompanying  dosage  schedule.  Single  pol- 
lens or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set — 1:10,000, 
1:5,000,  1:1,000,  1:500,  and  1:100 
concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  pre- 
pared according  to  the  patient’s  individual 
sensitivities.  Ten  days'  processing  time 
required. 

Arlington  offers  a full  line  of  potent,  care- 
fully prepared,  and  properly  preserved 
allergenic  extracts  for  diagnosis  and  treat- 
ment— pollens,  foods,  epidermals,  fungi, 
and  incidentals. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


Literature  to  physicians  on  request. 


Trimeton 


(brand  of  proplienpyridaiiiinc) 

Trimeton*  differs  from  most  otlier  antihistaminic 
agents  in  not  being  a derivative  of  etlianolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions' 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.' 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours. ^ 

PACK  A(;  INC  : Tkimf.ton  ( 1-phenyl-l-  (2-pyridy  1 ) -d-diiiu'lliyla- 
minopiopane)  is  available  in  25  mg.  taldets.  scored,  in  l)otllcs  of 
100  and  1000. 

It  I It  M «M;  It  A PH  V ; 1.  Brown,  E.  A.:  Ann.  Allorgj  O I*)A8.  2.  Willi,  h,  E.  W.: 
Ann.  Allergy  6:497,  1948. 

*Thimkion  traile-mark  of  .''«li»*iiiig  Cot  poral  ion 

CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  S C H F.  R I N r.  CORPORATION  LIMITED,  MONTREAL 
Serving  the  K E S T C0.4ST,  Schcring  Corporation 
1 i9  New  Montgomery  Si..  San  Fi  anci*co5.  Calif.  * Douglas  2-1.^  1 1 
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Judicious  Laxation 


throu 

gh  ease  of  administration 

of  the  many  features  which  have  won  for  Phospho-Sodo 
(Fleet)*  an  impressive  record  of  clinical  acceptance, 
outstanding  is  its  ease  of  administration.  This,  together  with 
its  controlled  action,  and  its  freedom  from  undesirable 

side  effects,  gives  assurance  that  every  prescription  of 

Phospho-Soda  (Fleet)  will  result  in  thoroughly 

effective  — yet  gentle  — catharsis. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 

"PHOSPHO-SODA'  and  FLEET' 
are  regisfered  trade-marki  of  C.  6.  fleet  Co.,  fnc. 

IMIOSPHO-SOIIA 

(FIEST) 

CHECK  LIST  for  choice  of  a lax 


TYPE  OF 

(FLEET)  action 
^ Prompt  action 

^ Thorough  action 
Gentle  action 


photpbo* 

Soda 

(FLEET) 


Photpb*- 

Spda 

(FLEET) 


^ Free  from 


y Absence  of  Con- 
^ stipation  Rebound 

y No  Development 
^ of  Tolerance 

y Safe  from  Exces- 
^ sive  Dehydration 
Nonhabituating 


SIDE 
EFFECTS 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 


Causes  no  ^ 

Pelvic  Congestion 


ative 

Phospti** 

ADMINIS-  s«d. 
TRATION 

Flexible  Dosage  )/ 

Uniform  Potency  \/ 
Pleasant  Taste  ^ 


No  Patient 
Discomfort 


1^ 


Mucosal  Irritation  r . bipho.phat.  48  Gm 
Photpho-Sodo  (Fl«t)  is  a solution  eootoin.n,  in  eoch  .kj 

accepted  for  advertising  by  the  journal  of  the  AMERICA 


Free  from  ^ 

Cumulative  Effects 

ond  sodium  ptiospKote  18  Gm. 

medical  association 
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AMINOPHYLLINE  PREPARATIONS 

Aminophylline-Miller  possesses  great  solubility  for  prompt 
action.  An  active  diuretic  used  for  myocardial  stimulation  and 
diureses.  For  your  convenience,  Aminophylline  is  packaged  in 
the  following  strengths : 

2 cc.,  500  Mg.  grains)  for  Intramuscular  use, 

boxes  of  12,  100 

10  cc.,  250  Mg.  (3^/j  grains)  for  Intravenous  use, 

boxes  of  6,  50 

20  cc.,  500  Mg.  (7I/2  grains)  for  Intravenous  use, 

boxes  of  6,  50 

Tablets,  100  Mg.  ( 1 1/2  grains  )>  bottles  of  100,  500,  1000 
Tables,  200  Mg.  (3  grains),  bottles  of  100,  500,  1000 

When  you  buy  or  prescribe  . . . specify  MILLER  . . . the  prod- 
uct of  pioneers  in  the  field  of  fine  pharmaceuticals  for  over  a 
quarter  of  a century,  promoted  and  sold  internationally  through 
ethical  channels  only. 


E.  S.  MILLER  LABORATORIES,  Inc.,  404  E.  27th  Street,  Los  Angeles  11,  Calif. 
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A Disability 

Life  Income  Program 

for  Eligible 

Physicians  & Surgeons 

of  your 

State 

Lifetime  Protection 
for  both 

Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental's  Companion  Policies 

Pays 
Pays 
Pays 


Pays 

Pays 


$ 300 

$ 400 

$ 600 

$ 7.500 
$10,000 
S 5,000 


Monthly  Benefits  tor  Life. 

Monthly  Benefits  first  2 years  ($200  1st  mo.) 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occuring  after  age  60. 


SPECIAL  FEATURES 

No  Cancellation  Clause,  Standard  Provision  I6 
No  Terminating  Age,  Standard  Provision  20 
No  Increase  in  Premium,  Once  Policy  Is  Issued 

Grace  Period  15  Days 


Non  Pro-Rating 
Non-Assessable 
Non-Aggregate 


Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

Pays  Lifetime  Benefits  for  Time  or  Specific  Losses.  * 

Pays  Regular  Benefits  for  Commercial  Air  Travel. 

Pays  Benefits  for  Non-Disabling  Injuries. 

Pays  Benefits  for  Non-Confining  Sickness. 
it  Pays  Benefits  for  Septic  Infections. 
it  Pays  Whether  or  not  Disability  is  Immediate. 
it  Waives  Premiums  for  Total  Permanent  Disability. 
it  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 

Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3.  ILLINOIS 

Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


Name.... 
Address. 
Age 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits. 

IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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Indications 


Protein  replacement  therapy,  in 
surgery,  obstetrics,  geriatrics, 
and  indeed  nearly  every  branch  of 
medicine.  Large  amounts  of  protein 
are  lost  as  a result  of  burns, 
fractures,  fever,  hemorrhage,  and 
many  other  conditions. 


ction 


c SHARP 
‘‘DOHME 


Delcos  provides  basic,  vital  protein, 
in  natural  form,  complete,  intact, 
well  tolerated  and  readily  digested  in 
large  doses,  over  long  periods,  by 
all  but  exceptionally  rare  patients. 

Supplied  in  1-lb.  and  5-lb. 
. wide-mouthed  jars. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


protein-carbohydrate  granules 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 
30-DAY  SMOKING  TEST 


• In  a recent  coast -to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OE  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 


MONEY- BACK  GUARANTEE! 

Try  Camels  ond  test  them  as 
yau  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  pockoge  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  fS/gnecfj  R.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


According  to  a JSalionwide  survey: 

More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

when  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel. 


so  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  7nultiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  wade  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 676 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  ....  65 Gm. 

CALCIUM  U2Gm. 

PHOSPHORUS 0.94  Gm. 

IRON  12  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  0 417  I.U. 

COPPER 0.5  mg. 


*Based  on  average  reparted  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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ONE  EASY  COMPUTATION: 

✓ SET  THE  CALCULATOR 
/ READ  THE  ANSWER 

Pride  in  possession  of  a McKesson 
Waterless  Metabolor  increases  with  your 
growing  awareness  of  its  matchless  accu- 
racy, unsurpassed  convenience  and  har- 
monious design.  It  adds  heauty  to  your 
office,  pleasure  to  your  work,  satisfaction 
through  the  years. 

This  improved  hasal  metaholism  unit  is 
easy  to  prepare,  calculate  and  clean.  The 
technique  of  operation  is  simple,  direct 
and  positive.  Automatic  calculator  pre- 
pares data,  insures  accuracy.  Only  one 
.mathematical  procedure  required.  The 
McKesson  Waterless  Metaholor  incorpo- 
rates all  the  desirable  features  of  mod- 
ern, scientific  diagnostic  equipment. 

COMPLETELY  MODERN  IN  DESIGN.  THE  McKESSON  WATERLESS 
METABOLOR  IS  BEAUTIFULLY  FINISHED  IN  PORCELAIN  AND 
CHROME  TO  BLEND  WITH  MODERN  OFFICE  APPOINTMENTS 
AND  HOSPITAL  INTERIORS. 

*Write  today  for  descriptive  booklet  No.  NW-649  in  which  the  ad- 
vantages of  the  McKesson  Waterless  Metabolor  are  fully  described. 

Available  in  stock— for  immediate  delivery. 

DISTRIBUTED  BY 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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WHEW  OBESITY  IS  Y PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


. THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never  ' 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of  ^ 
Camp  fitters  insures  precise  and  conscientious  attention  : 
, to  your  recommendations.  i 

L Mmm..  - HI.  M,!  i-r  IIM— V 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  up  ward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


a4atkofijCd  ^^3  Set  t/ ICC 

^cienUfic  ^uppoii^ 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 

THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies,  have  liberal.  Broad  Coverage  Provisions  for  Time  Loss  Protec- 
tion. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  limited 
Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands  have  been 
helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from  five  to  thirty  years. 

^ Indemnity  for  Specific  Losses  by  Accidents 
Monthly  Indemnity  for  Disability  by  Accident 
Monthly  Indemnity  for  Disability  by  Sickness 
Special  Provision  for  Indemnity  during  Recovery  Periods 
Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 
Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 
No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 
All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should  know 
more  about  the  Profes:ional  Policies,  with  Income  Provisions  for  One  Day  of  Disability;  and  For 
Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or  Sickness. 
Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the  Profes  ions. 
Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company  insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  preventalde  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


*R£G.  U.  S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN  Gjanamid  coMPA\r 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 


386 


NORTHWEST  MEDICINE  ADVERTISER 


IN  TRIBUTE  TO  THE 


ii 


. . .^orsmices 

Q sdalf measure  ([aiotim,  or^t 


onsaa^? 


Wfjo  sha([ assess  tfic  mr  against 

tUc j^cr ^l^eatfi? 
Orsctasumulxmmea'i  ? 


qi^Kere  is  a.  service  beyoruS  the  measure  £f  ajee. 

A cause  above  rtmuneration. 

An  i6ealJor  tvKicK  there  is  no  price. 

TThis  is  the  service. ..the  cause...the  i6eal...£j^ the  American  doctor. 

I^oto  shall  toe  reckon  it,  an6 tohatjormulae? 

Horn  muchj^  the  lai^hter  pj-  a little  chil6  rescued  out  pj' crisis? 
\A^hats  the  cost  pj"  6iscour^ement? 

Wlio  can  pa^  Jor  a sleepless  n^Kt? 

Name  the  price  pj^a  cure! 
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AMERICAN  DOCTOR^ 

rmdemf... 


fjpWc  is  no  al^el?raJ^or  it,no  scnbUe  Ji^nres,  no  paper  value. 
For  this  is  a service  as  lai^e  as  an6  as  T7un^l6. 

It  is  a sol6kr  ci^in^  iti  ^ ^ diousanS  batde^el6s. 

It  is  the  terrible  u)or6  ‘Wl^^^'uruSer  the  su^eon's  pobe. 

It  is  the  en6  ^ pain. 

It  is  Hope. 

It  is  dae  lonely,  uneniin^  ^uestjbr  knoiule^^e. 

It  is  thej^ht  gainst  ^ncrrance^  sloth,  superstition. 

It  is  the  6umb,  unspeakable Jo^  in  the  ^es  ^ a parent. 

It  is  the  rock 

It  is  col6  rain  an6  poun6inj  storm  an^  bone'aveartness  anc»  the 
new-born  babe^aspir^  ksjirst  breath  in  thep<^  6awn. 

|t  is  all  this,  an6  the  ^^lor^  thejob  6onc, 

De^icate6  to  service — in  the  name  £j-  Merc^ 

An6  the  common  brotherhood  ^ man. 


PHILIP  MORRIS  & COMPANY 


g PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
•5*^  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
• Address  Research  Dept.,  PHILIP  MORRIS  & CO..  LTD.,  INC.  119  Fifth  Ave„  New  York  3,  N.  Y. 


388 


NORTHWEST  MEDICINE  ADVERTISER 


Further  evidence  of  the  safety 
of  ’Benzedrine’  Sulfate  therapy 

More  data,  showing  that  'Benzedrine’  Sulfate,  in  proper 
dosage,  produced  no  toxic  effects,  have  lately  been  pub- 
lished in  a study  by  Cavenessd 

He  gave  the  drug  for  14  consecutive  weeks  to  23  un- 
selected hospital  patients  whose  ages  averaged  65  years. 
Daily  dosages  over  the  period  ranged  from  5 to  30  mg. 
The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  'Benzedrine’  Sul- 
fate may  be  safely  used  in  the  treatment  of  depression 
in  the  aged. 

1.  New  York  State  J.  Med,  47:1003 


Benzedrine*  Sulfate 


tablets  • elixir 


•T.M.  Reg.  U.S.  Pat.  Off. 


{racemic  amphetamine  sulfate^  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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GLOBIN  INSUUN 


SQUII 


PROTAMINE  ZINC  INSULIN 

\\W  SayiBB 


80  units  per  cc. 

*!*«!  U»0  o 


E R-  SopiBB  & Sons  , Nfw  York 

|lxJojti€»t  N<  w i{ror,*«rt<-k.  N.’4. 


^a€isa£ 


SQUIBB  INSULIN  PRODUCTS 

...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

CLOBIN  INSULIN  WITH  ZINC  SQUIBB 
1 0-cc.  vials  (40  iy  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


390 


NORTHWEST  MEDICINE  ADVERTISER 


A T 


VITAMIN 


TIME 


Important  to  every  youngster,  oldster  and 
in-betweener  is  this  fact:  the  oral  forms  of  Abbott  Vitamin  Products  are  made 
as  attractive  as  possible  in  appearance,  flavor  and  odor — for  good  reason. 

This  plays  an  important  role  in  influencing  patients  to  adhere  to  prescribed 
dosage  schedules.  But  even  more  important  to  you  is  the  efficacy  of 
the  vitamin  content.  You  may  be  sure  that  every  Abbott  Vitamin  Product  is 

pure,  potent  and  stable,  rigidly  adheres  to  label  claims  for  the  contained  vitamins. 
In  the  complete  Abbott  line  are  single  and  multivitamin  products  . . . 
in  liquid,  capsule  and  tablet  form  . . . for  oral  and  parenteral  use  . . . 
for  supplemental  and  therapeutic  dosage.  Your 
pharmacist  can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  .North  Chicago,  Illinois. 


specify 


ahhott 


VITAMIN 


PRODUCTS 


I Quiets  Smooth-Muscle  Spasm 


TjtZTTrnrfST: 


1 


The  chief  effect  of  papaverine  is  relaxation  of  all  smooth 
muscle  without  interference  with  normal  contractions. 

Many  conditions  associated  with  smooth-muscle  spasm  have 
been  benefited  by  papaverine  therapy.  Prescribe  Papaverine 
Hydrochloride,  Lilly,  for  relief  of  vascular  spasm 
associated  with  coronary  occlusion,  angina  pectoris,  and 
peripheral  and  pulmonary  embolism;  for  bronchial  spasm 
and  accompanying  allergic  conditions,  such  as  asthma; 
and  for  visceral  spasm,  as  in  ureteral,  biliary,  and 
gastro-intestinal  colic.  Tablets  and  ampoules  are 
available  on  prescription  at  all  retail  and  hospital 
pharmacies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


I 


The  incidence  of  heart  disease  continues  to  increase  as  the 
average  span  of  life  is  lengthened.  The  problem  is  being 
attacked  on  several  fronts.  Delicate  instruments  of  diagnosis, 
better  preventive  measures,  and  improved  surgical 
techniques  have  been  devised.  Knowledge  of  the  physiology 
of  the  heart  and  vascular  system  is  increasing.  Useful  new 
drugs  have  been  introduced,  and  more  are  being  developed. 

Specialists  in  this  field  at  the  Lilly  Research  Laboratories 
are  placing  major  stress  upon  the  medical  approach  to  this 
problem.  With  crystalline  digitoxin  and  newer  diuretic  drugs, 
many  victims  of  advanced  heart  failure,  who  formerly  would 
have  been  considered  beyond  treatment,  are  now  relieved  of 
symptoms.  Papaverine  hydrochloride  makes  possible  the 
symptomatic  relief  of  coronary  occlusion,  angina  pectoris,  and 
certain  types  of  vasospastic  disease.  Even  though  the 
fundamental  disease  condition  remains,  life  may  be  prolonged 
and  made  more  useful  and  pleasant. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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EDITORIALS 


COMPULSORY  HEALTH  INSURANCE 

The  propaganda  conducted  by  proponents  of 
compulsory  health  insurance  is  being  promoted  with 
widespread  persistence.  Probably  all  of  us  are 
familiar  to  greater  or  lesser  extent  with  the  recently 
published  document  presented  by  President  Tru- 
man on  this  subject,  whose  authorship  was  not  dis- 
closed. Covering  more  than  one  hundred  pages,  it 
goes  into  many  details  of  the  proposed  plan  of 
operation,  many  of  them  being  fanciful  and  impos- 
sible of  actual  operation.  If  one  desires  a summary 
of  some  of  its  demands,  a brief  announcement  of 
some  of  them  can  be  noted  in  the  leading  editorial 
of  May  7 issue  of  The  Journal  of  the  American 
Medical  Association. 

.At  the  present  time  an  active  campaign  of  infor- 
mation is  being  conducted  by  the  American  Medical 
Association  to  convey  knowledge  to  the  general 
public  concerning  the  objections  to  this  government 
official  attempt  to  impose  compulsory  insurance 
upon  all  of  our  people.  Our  state  medical  associa- 
tions have  issued  data  to  their  members,  outlining 
some  of  the  objectives  of  the  A.M.A.  campaign  and 
urging  the  support  and  cooperation  of  all  their 
members  in  imparting  correct  information  relative 
to  the  national  campaign  being  conducted  by  Presi- 
dent Truman  and  other  government  officials.  The 
following  presents  important  features  of  the  letter 
directed  to  state  association  members: 

GENER.\L  PLAN  OF  OUR  CAMPAIGN  AGAINST 
COMPULSORY  HEALTH  INSURANCE 

This  skeletonized  plan  is  simply  a working  program,  tell- 
ing of  the  separate  responsibilities  of  the  National,  State 
and  County  medical  organizations,  an  outline  of  basic  steps 
of  how  the  program  is  getting  into  quick  operation.  This  is 
what  your  $25  A.M..^.  assessment  has  started  for  you. 

The  purpose  of  this  bulletin  is  to  acquaint  you  with  the 
material  which  you  will  receive  and  with  the  general  pro- 
gram which  is  developing  so  that  you  can  effectively  cam- 
paign with  us.  Bulletins  outlining  a few  individual  points  of 
the  program  already  have  been  sent  to  doctors,  auxiliary 
members  and  bureau  managers. 

County  societies  will  organize  a hard-driving  committee 
to  see  that  each  step  is  put  into  operation  at  the  earliest 
possible  moment. 

The  overall  program  has  two  major  objectives:  (1)  De- 
feating compulsory  health  insurance  and  stopping  agitation 
for  government  medicine  by  quickly  enrolling  the  people  in 
sound  voluntary  prepaid  programs.  (2)  broad  publicity 
campaign  with  leaders  in  every  walk  of  life  participating. 

NATIONAL  CAMPAIGN  HEADQUARTERS 

1.  Direction  of  the  national  publicity  campaign  for  volun- 
tary health  insurance  and  against  compulsory  health  in- 
surance. 


2.  Direction  of  the  national-organization-endorsement 
drive,  designed  to  mobilize  hundreds  of  the  great  national 
organizations  in  support  of  medicine’s  cause. 

3.  Production  of  all  basic  campaign  literature  and  ma- 
terials. 

4.  Direction  of  a national  women’s  campaign  to  bring 
support  of  the  major  women’s  organizations,  and  to  arouse 
women  throughout  the  nation  to  the  threat  of  socialization. 

5.  .Active  cooperation  with  prepaid  plans  and  accident  and 
health  insurance  companies  to  provide  the  people  with 
voluntary  health  insurance  coverage. 

If  you  believe  in  what  we  are  doing,  will  you  please  start 
action  with  your  county  group.  Summer  vacations  are  com- 
ing but  proponents  of  government-controlled  medicine  are 
not  lying  down,  neither  are  your  State  Association  officers. 
Is  it  asking  too  much  of  your  Society  to  hold  business 
meetings  throughout  the  summer  months,  if  they  are 
indicated? 


MEDICAL  SCHOOL  TERMINOLOGY 

The  term  medical  school  is  applied  to  all  institu- 
tions which  educate  their  students  in  the  principles 
of  scientific  medicine.  Each  of  these  has  its  specific 
title  which  should  be  used  for  its  designation.  Some 
of  these  medical  institutions  have  titles  of  such 
similar  wording  that  they  may  be  confused.  For 
example.  University  of  Washington  School  of  Med- 
icine is  located  in  Seattle;  Washington  University 
School  of  Medicine  is  in  St.  Louis,  while  George 
Washington  School  of  Medicine  is  situated  in  Dis- 
trict of  Columbia.  When  one  of  these  is  incorrectly 
mentioned  as  a Medical  School,  it  would  be  as 
great  an  error  as  to  refer  to  the  long  established  and 
high  class  University  of  Oregon  Medical  School  as 
a School  of  Medicine. 

University  of  Washington  School  of  Medicine  is 
one  of  the  most  recently  established  medical  institu- 
tions. Thoughtless  individuals  sometimes  designate 
it  as  Medical  School  instead  of  School  of  Medicine. 
The  purpose  of  this  writing  is  to  suggest  to  all 
persons  who  speak  or  write  about  this  institution 
that  it  be  designated  as  a School  of  Medicine. 


SUSPENSION  OF  PHYSICIANS 
DIRECTORY 

For  many  years  this  journal  has  published  a 
Physicians  Directory  in  its  advertising  section. 
Insertions  for  this  directory  have  never  been  solic- 
ited, its  inclusions  having  been  voluntarily  pre- 
sented for  publication.  While  the  list  has  been 
presented  in  only  a few  pages,  some  state  journals 
have  regularly  utilized  a large  number  of  pages  for 
this  purpose. 
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At  the  annual  meeting  of  the  Board  of  Trustees 
of  Northwest  Medicine,  held  last  February,  it 
was  directed  that  this  feature  of  the  journal  should 
be  suspended  with  its  June  issue.  Accordingly,  be- 
ginning with  the  July  issue,  the  Physicians  Direc- 
tory will  no  longer  be  published. 


HONOR  COMES  TO  AN  HONORABLE 
PHYSICIAN 

In  these  days  of  the  clamor  for  socialization  of 
medicine,  and  amid  the  arguments  among  physi- 
cians as  to  what  is  wrong  with  the  medical  profes- 
sion, it  is  refreshing  to  note  that  there  still  exists 
a high  regard  for  that  which  once  made  medicine 
great.  These  columns  have  previously  noted  celebra- 
tions in  honor  of  beloved  physicians  in  communities 
in  the  State  of  Washington.  Such  celebrations  are 
potent  reminders  that  the  physician’s  place  in 
the  community  is  more  than  that  of  the  scientist,  a 
roentgen  machine  or  a medical  laboratory. 

Last  month  another  of  these  community  celebra- 
tions was  held  for  a doctor  who  has  spent  forty- 
seven  years  of  his  life  serving  the  needs  of  the 
people  in  the  community  in  which  he  lived.  It  was 
Dr.  Hood  day  in  Ferndale,  Washington,  IMay  10. 
We  quote  a part  of  the  story,  carried  in  the  Seattle 
Times'. 

“Ferxdale,  Whatcom  County,  M.ay  11.  Every  street  in 
this  town  led  to  the  home  of  Dr.  Charles  Sumner  Hood 
yesterday.  It  was  Dr.  Hood  day  in  Ferndale.  The  friendly, 
grateful  people  gathered,  coming  singly,  in  couples  and  in 
family  groups  to  pay  homage  to  a little  quiet  man  who 
has  administered  to  them  for  forty-seven  years.  For  almost 
half  a century  Dr.  Hood  has  brought  their  babies  into  the 
world  and  then  their  babies’  babies.  And  even  some  of  those 


have  had  babies  in  turn  with  Dr,  Hood  standing  by  as 
usual.  He  had  set  their  broken  bones  and  cooled  their  fevers 
and  Ferndale  was  grateful  . . . 

“Present,  too,  was  Dennis  Pendleton,  son  of  Mr.  and  Mrs. 
Robert  Pendleton.  Dennis  is  just  two  months  old  and  the 
latest  of  an  estimated  2,000  babies  the  seventy-three  year 
old  physician  has  brought  into  the  world  in  and  around 
Ferndale.  Dr.  Hood  officiated  at  the  birth  of  Dennis’  father 
almost  forty  years  ago.” 

The  story  goes  on  with  many  details  of  the 
celebration  carried  on  that  day  in  Ferndale.  It 
seems  quite  obvious  that,  when  an  entire  com- 
munity turns  out  to  honor  one  of  its  citizens,  that 
citizen  must  have  done  a great  many  things  to 
deserve  such  honor.  Perhaps  Dr.  Hood,  better  than 
some  of  the  rest  of  us,  has  understood  what  the 
public  wants  from  the  profession  of  medicine. 


ADVANCE  OF  DEADLINE 

During  past  years  this  journal  has  announced 
the  20th  of  the  month  preceding  publication  as  the 
deadline  for  receipt  of  material  for  the  following 
month’s  issue.  This  has  often  required  a date  so  late 
for  printing  that  it  has  reached  our  readers  late  in 
the  month. 

Hereafter  the  deadline  will  be  the  10th  of  the 
preceding  month.  This  means  that  material  for 
appearance  in  any  month’s  issue  must  reach  the 
journal  office  by  the  10th  of  the  preceding  month. 
This  will  provide  time  for  printing  so  that  the 
issue  will  be  distributed  early  in  the  month  instead 
of  the  late  date  which  was  frequently  necessary 
under  existing  conditions.  xMl  contributors  of  lit- 
erary or  business  material  are  requested  to  observe 
this  earlier  date  for  sending  anything  for  publication. 


FACTS  ABOUT  MONGOLISM 

CHIC.4GO — Mongolism,  a type  of  idiocy  present  at  birth 
apparently  is  not  inherited,  concludes  a doctor  who  has 
studied  389  cases. 

Clemens  E.  Brenda,  M.D.,  Waverly,  Mass.,  director  of 
research  and  clinical  psychiatry,  Walter  E.  Fernald  School, 
and  instructor  in  neuropathology.  Harvard  Medical  School, 
Boston,  reports  his  work  in  the  current  (.April  9)  issue  of 
The  Journal  of  the  American  Medical  Association. 

Mongolism  takes  the  largest  toll  of  all  abnormal  prenatal 
conditions  among  the  normal  population  of  the  United 
States.  About  three  out  of  every  thousand  children  born  in 
a general  lying-in  hospital  in  this  country  are  affected. 
Mongoloid  babies  are  especially  lively  and  imitative  and 
have  characteristic  slanting  eyes,  flattened  skull  and  short 
thumbs  and  little  fingers. 

Dr.  Brenda  believes  mongolism  is  a “decelerating  growth 
deficiency”  that  occurs  during  the  early  part  of  pregnancy 
and  is  caused  by  an  abnormal  maternal  condition  at  this 
time.  .Any  normal  mother  is  potentially  the  mother  of  a 
mongoloid  baby,  if  she  is  approaching  middle  age  or  carries 
her  child  under  certain  adverse  conditions,  he  points  out. 
One  mongoloid  child  may  be  expected  among  8,000  births, 
if  the  mother  is  between  20  and  24  years  of  age,  but  the 
incidence  increases  to  12.5  per  cent,  if  the  mother  is  between 
45  and  47  years. 

-A  high  percentage  of  the  mothers  of  mongoloid  babies 


appeared  to  have  endocrine  disorders,  especially  thyroid  dis- 
orders, Dr.  Brenda  found.  In  the  younger  age  groups,  21  to 
40,  nearly  39  per  cent  had  thyroid  glands  that  did  not 
function  normally.  If  thyroid  deficiency  in  the  mother  is  a 
significant  factor  in  causing  mongolism,  the  incidence  of  the 
condition  should  be  highest  in  areas  in  which  thyroid  dis- 
orders are  more  frequent. 

Supporting  the  belief  that  mongolism  is  not  due  to  hered- 
ity, Dr.  Brenda  found  that  mothers  who  had  a mongoloid 
child  after  the  age  of  41  were  “average  to  superior  citizens” 
and  that  nearly  all  brothers  and  sisters  of  mongoloid  chil- 
dren were  normal.  Many  of  the  brothers  and  sisters  were 
honor  students  in  schools  and  universities.  In  only  three 
families  did  Dr.  Brenda  find  more  than  one  mongoloid 
child.  “The  fact  that  one  mother  had  a normal  child,  a 
mongoloid,  a normal  child  and  then  again  a mongoloid 
does  not  prove  the  presence  of  ‘genetic  factors,’  but  makes 
one  wonder  whether  improved,  though  not  perfect,  prenatal 
conditions  may  result  in  more  such  multiple  instances  of 
monogolism.” 


THE  AMERICAN  DOCTOR 

“In  Tribute  to  the  .American  Doctor”  is  beautifully  por- 
trayed in  the  Philip  Morris  spread  on  pages  386  and  387 
of  this  issue.  They  invite  you  to  send  for  a copy  suitable 
for  framing.  Display  it  in  your  reception  room,  your  pa- 
tients will  enjoy  reading  it. 
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ADEQUATE  PELVICEPHALOMETRY* 
Homer  V.  Hartzell,  ]M.D. 

SEATTLE,  WASH. 

Roentgen  pelvicephalometry  is  becoming  in- 
creasingly more  popular  because  it  offers  incom- 
parably more  accuracy  in  determination  of  fetal 
pelvic  relationships  than  any  other  method.  Its 
increasing  use  indicates  the  importance  obstetri- 
cians now  assign  to  it.  Precise  measurements,  cor- 
rect to  a very  few  mm.  are  now  available  in  any 
borderline  case.  It  is  generally  agreed  that  in  many 
cases  it  is  most  difficult,  with  certainty,  to  ascertain 
exact  pelvic  capacity  by  external  pelvimetry,  with- 
out use  of  roentgen  aid.  Some  obstetricians  argue 
that  there  are  so  many  other  factors  in  labor,  such 
as  size  of  the  baby  and  character  of  uterine  con- 
tractions that  an  approximation  is  enough.  IMost 
obstetricians  will  not  agree  with  this  viewpoint. 
They  feel  that,  because  these  other  factors  are 
difficult  to  evaluate  accurately,  it  is  all  the  more 
important  in  cases  of  contracted  pelves  to  have  as 
precise  information  as  possible  concerning  the  one 
factor  that  can  be  measured  with  precision. 

It  has  also  been  said  by  some  obstetricians  that 
they  feel  this  procedure  is  unsafe.  It  can  be  stated 
categorically  that  this  procedure  is  safe.  There  is 
no  possibility  of  danger  to  the  fetus  from  its  use- 
age.  Extensive  tests  have  been  made  to  verify  this 
point. 

\\ffiat  are  the  specific  indications  for  roentgen 
pelvimetry?  The  number  one  consideration  is  that 
which  occurs  when  the  clinical  examination  suggests 
abnormality.  If  there  is  a history  of  previous  dy- 
stocia, this  also  is  an  indication  for  pelvimetry. 
Obese  women  are  difficult  to  evaluate  clinically. 
In  any  case  of  previous  fracture  of  the  pelvis,  a 
roentgen  study  appears  indicated.  Many  men  feel 
it  is  quite  wise  to  have  studies  made  on  elderly 
primiparas,  especially  when  there  is  breech  presen- 
tation. If  the  patient  presents  herself  too  late  for 
vaginal  examination,  then  roentgen  pelvimetry  is 
certainly  indicated.  On  occasion,  during  labor  when 
there  is  arrest,  pelvimetry  is  useful  as  an  aid  in 
finding  measures  to  overcome  the  dystocia. 

One  important  issue  has  arisen  in  this  regard, 
i.  e.,  whether  or  not  gross  examination  of  the  pelvis, 
concerning  size  and  shape  (pelviography),  is  not 
sufficient  and  accurate  mensuration  pelvimetry  is 
of  only  secondary  import.  Those  favoring  morpho- 
logic measurements  are  headed  by  Caldwell  and 
Moloy.  They  were  pioneers  in  this  study  and  their 
work  in  pelviography  for  years  overshadowed  that 
of  all  others.  They  had  classified  all  pelves  into 

♦ Read  before  Seattle  General  Hospital  Assembly,  Se- 
attle, Wash.,  Jan.  7,  1949. 


four  parent  types,  namely,  gynecoid,  anthropoid, 
android  and  platypelloid.  They  state  that  in  some 
cases  measurements  may  fail  to  find  the  obstetric 
significance  of  the  pelvis  and,  in  fact,  may  leave 
an  erroneous  idea  regarding  the  problems  of  ease  or 
difficulty  of  labor.  An  example  is  given  of  a gyne- 
coid and  android  pelvis  which  may  have  equal 
anteroposterior  and  transverse  diameters  of  the  in- 
let. One  of  these  they  state  has  a good  prognosis 
and  the  other  a relatively  poor  one. 

Of  late,  however,  the  pendulum  has  swung  back 
and  the  importance  of  roentgen  measurements,  not 
only  of  the  maternal  pelvis  but  also  of  the  fetal 
head,  is  being  more  widely  accepted.  Obstetricians 
are  inquiring  more  carefully  about  internal  measure- 
ments and  pelvic  capacity.  Dr.  Allen  of  New  Zea- 
land states,  “I  am  a firm  believer  in  the  value  of 
actual  measurements  and  disagree  with  Caldwell 
and  Moloy’s  stereoscopic  reconstruction  methods 
and  their  system  of  diagnosis  by  sense  impression. 
I do  not  think  the  elaborate  classification  into 
pelvic  types,  as  advocated  by  Caldwell  and  IMoloy, 
is  necessary  or  even  useful,  except  in  a very  rough 
way.  The  importance  of  shape  is  general,  while  that 
of  actual  size  is  specific.” 

I feel  that  he  is  largely  right.  Percentage 
generalizations  do  not  help  the  individual  patient. 
While  there  is  a definite  use  for  pelviography,  it  is 
linear  rather  than  morphologic  measurements  that 
should  be  stressed. 

Again  I wish  to  emphasize  one  point.  Much 
radiologic  pelvimetry  that  has  been  done  in  the 
past  has  been  unsatisfactory.  The  satisfactory 
accomplishment  of  adequate  pelvimetry  in  a border- 
line case  takes  considerable  time  and  care.  Several 
films  in  various  planes  are  necessary.  Tables  of 
normals  are  only  now  being  built  up.  We  are  on 
the  threshold  of,  and  are  still  learning  about 
adequate  roentgen  pelvimetry.  I predict,  however, 
that  roentgen  pelvimetry  is  certainly  here  to  stay 
and  any  obstetrician  who  does  not  use  it,  when  the 
occasion  arises,  will  some  day  be  classified  as 
guilty  of  malpractice,  as  is  the  orthopedic  surgeon 
today  who  does  not  use  roentgen  ray  in  a case  of 
fracture. 

There  are  a surprising  number  of  different 
methods  that  have  been  proposed  for  pelvimetry. 
This  indicates  that  none  of  them  are  too  satis- 
factory and  that  the  technical  aspects  of  this 
problem  are  more  or  less  difficult.  Easier  methods 
are  constantly  being  assayed.  A favorite  name  for 
successive  articles  on  roentgen  pelvimetry  is  a new 
“simplified  method  of  doing  x-ray.”  There  are 
numerous  articles  of  such  name  in  the  literature 
today. 
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The  fundamental  technical  problem  is  the  neces- 
sary distortion  of  images  on  films,  due  first  to  the 
short  tube  film  distances  necessitated  by  present 
roentgen  equipment  and  secondly  due  to  the  rela- 
tively long  object-film  distance.  If  we  had  sufficient- 
ly powerful  equipment  to  take  six-foot  films, 
instead  of  three-foot  films,  a part  of  our  problem 
would  be  solved.  There  will,  however,  always  be 
the  problem  of  the  distance  between  the  object  to 
be  rayed  and  the  film. 

Among  methods  used  to  overcome  these  diffi- 
culties, stereoscopic  three-dimensional  studies  are 
valuable  and  self-explanatory.  Their  drawback  is 
that  such  methods  require  considerable  experience 
to  gain  sufficient  accuracy.  Mathematical  calcu- 
lations, based  on  triangulation  and  using  films 
taken  in  the  AP  and  lateral  diameters  are  more 
generally  effective  and  recommended.  Six  years  ago 
I worked  out  a table  of  percentages,  based  on  the 
relative  distance  of  the  plane  of  the  part  to  be 
measured  from  the  film,  to  determine  true  measure- 
ments from  images  on  films.  This  has  proved  accu- 
rate and  useful  but  is  somewhat  cumbersome  and 
time  consuming.  False  centimeter  scales  can  be 
designed  which  are  easier  to  use.  Slide  rules  can 
easily  be  made  from  them  which  facilitate  measure- 
ment. Elastic  rulers  are  simple  and  make  possible 
rapid  wet  readings.  Perforated  grid  plates  are 
also  of  use.  Notched  rulers  are  easily  made  and 
rules  rayed  at  different  distances  may  be  used. 

It  should  be  remembered  that  it  is  just  as  import- 
ant to  determine  w’hat  diameters  to  measure  as  to 
determine  how  to  measure  them.  There  is  a variety 
of  opinion  as  to  which  diameters  should  be  meas- 
ured. There  is  not  a good  deal  of  difference  in 
opinion  as  far  as  the  large  diameters  of  the  coronal 
plane  are  concerned.  The  transverse  diameter  of  the 
inlet  and  interspinous  diameter  have  long  been 
accepted.  There  are  many  different  diameters,  how- 
ever, advocated  for  sagittal  plane  diameters.  As 
regards  oblique  diameters,  they  are  very  seldom 
necessary  and  only  in  cases  of  definite  asymetrical 
pelves. 

Consideration  will  be  given  to  the  three  major 
respective  planes  of  the  pelvis,  being  inlet,  mid- 
plane and  outlet. 

First,  let  us  consider  the  obstetric  conjugate. 
There  is  some  disagreement  as  to  where  it  should 
be  measured.  Ordinarily  it  is  measured  from  about 
1 cm.  posterior  to  the  superior  margin  of  the  sym- 
physis pubis  to  the  promontory  of  the  sacrum.  This 
is  known  as  the  classical  conjugate.  Some  observers 
state  that  this  measurement  should  be  taken  in  the 
same  plane  as  the  transverse  diameter  of  the  pelvis 
and  posterior  end  point  of  the  true  conjugate 
should  be  a continuation  of  the  iliopectineal  line 
opposite  the  sacrum.  Some  advocate  the  so-called 
least  conjugate.  This  is  important  when  the  pubo- 


sacral  angle  is  less  than  ninety  degrees.  This  is  the 
angle  formed  by  a line  drawn  joining  the  pubis 
and  promontory  of  the  sacrum  and  the  so-called 
chord  of  the  sacrum,  the  line  joining  the  promon- 
tory and  tip  of  the  sacrum.  However,  when  the 
pubosacral  angle  is  greater  than  ninety  degrees,  the 
posterior  endpoint  of  all  these  diameters  falls  on 
the  promontory  of  the  sacrum. 

It  is  also  useful  to  measure  the  area  of  the  inlet. 
This  can  be  done  by  a mathematical  formula,  if  the 
two  major  diameters,  that  is,  the  AP  and  the  trans- 
verse, are  presumed  to  be  the  two  axes  of  an  ellipse 
and  the  inlet  area  is  given  by  the  formula  3.1416 
x AB  over  4,  where  A and  B are  the  two  diameters. 
The  critical  figure  for  this  area  of  the  inlet  is  110 
square  cm.;  11  cm.  is  the  accepted  critical  AP 
diameter  of  the  inlet.  Most  difficulties  as  regards 
inlets  will  be  in  cases  of  flat  pelves.  None  are 
ordinarily  encountered  in  consideration  of  anthro- 
poid type  of  pelves.  Dr.  Allen  brings  out  the  point 
that  the  ordinarily  considered  figures  for  critical 
measurements  of  the  inlet  are  too  low.  Ordinary 
figures  have  been  considered  to  be  76  to  82  mm. 
He  considers  that  a 10  cm.  measurement  or  less  is 
an  absolute  indication  for  cesarean  section. 

As  regards  the  midplane,  the  classical  measure- 
ments are  AP  and  interspinous.  The  AP  diameter 
has  been  taken  in  several  different  planes.  Some 
take  this  from  the  inferior  aspect  of  the  symphysis 
pubis  to  practically  anywhere  below  it  and  to  the 
midportion  of  the  sacrum  or  some  to  the  tip  of  the 
sacrum.  As  above  stated,  standardization  is  badly 
needed  in  this  field  at  the  present  time. 

It  is  difficult  to  compare  statistics  when  such 
differences  occur.  The  usually  accepted  measure- 
ment, I believe,  from  literature  and  my  own  obser- 
vation and  use,  is  from  the  inferior  aspect  of  the 
symphysis  to  tip  of  the  sacrum.  The  classical  trans- 
verse diameter  of  the  midpelvis  is  the  interspinous. 
Allen^  has  found  that  one-third  of  his  cases  were 
below  10  cm.  for  the  interspinous  which  is  the 
usually  accepted  low  critical  measurement.  He  was 
puzzled  by  this  but  found  an  answer  when  examin- 
ing more  closely  the  average  lateral  projection.  He 
noted  that  it  could  be  shown  that  the  mean  AP 
diameter  is  12.7  cm.,  where  the  posterior  sagittal 
diameter  of  the  midpelvis  is  4.5  cm.  Hence,  the 
interspinous  diameter  is  shown  to  lie  ordinarily  well 
behind  the  midpoint  of  the  AP  diameter. 

He  determined  that  some  measurement  seemed 
required  of  the  transverse  dimensions  of  the  mid- 
pelvis, anterior  to  the  interspinous  diameter.  This 
can  be  measured  as  the  distance  between  the  flat 
opposing  surfaces  of  the  bones  of  the  ischia  in 
front  of  the  ischial  spines.  This  is  very  well  seen 
in  every  AP  projection.  This  gives  the  true  indi- 

1.  Allen,  E.  P. : Pelvimetry.  New  Zealand  M.  J.,  45:370- 
376.  Aug-.,  1946. 
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cation  of  the  available  area  at  the  midplane  level. 
.\n  ellipse  is  also  made  here  and  the  area  can  be 
calculated.  The  critical  area  of  the  midplane  is  given 
as  103  cm.  This  is  some  7 cm.  less  than  the  critical 
area  of  the  inlet.  The  ability  of  the  head  to  pass 
through  this  smaller  area  is  explained  by  the  fact 
that,  ^’hen  the  head  reaches  midplane,  it  is  fully 
flexed  and  moulded.  It  can  also  hence  be  shown 
that  a narrow  interspinous  diameter,  if  it  is  pos- 
terior, will  not  affect  delivery.  It  will  even  direct  the 
head  into  the  wider  anterior  compartment.  Hence, 
the  interspinous  diameter  is  only  of  significance,  if 
it  is  under  10  cm.  and  if  it  lies  well  forward. 

Consideration  of  the  outlet  is  most  important 
in  roentgen  pelvimetry.  Measurement  of  the  outlet 
is  frequently  neglected.  Yet  it  is  of  particular 
importance  as  clinical  measurement  is  subject  to 
major  errors.  Unexpected  arrest  at  the  outlet  may 
be  disasterous  to  both  mother  and  child.  IMeasure- 
ment  of  the  inlet  is  not  as  important,  as  generally 
the  fetal  head  itself  acts  as  a pelvimeter.  Routine 
measurements  of  the  outlet,  as  frequently  taken, 
are  not  valuable.  Old  measurements  that  have 
ordinarily  been  taken  were  those  of  the  subpubic 
angle  and  bituberous.  There  have  been  no  endpoints 
to  the  tuberosities  of  the  ischium  that  are  well 
defined. 

It  has  also  been  brought  out  that  there  has 
been  no  particular  significance  of  these  measure- 
ments unless  they  were  related  to  the  tip  of  the 
sacrum.  .Allen  points  out  that,  as  we  consider  the 
pelvic  outlet,  it  is  seen  to  consist  of  two  triangular 
planes  resting  on  a common  base.  Each  of  these 
isosceles  triangles  has  as  a common  base  the  so- 
called  bituberous  diameter.  The  anterior  plane  has 
as  its  apex  the  lower  edges  of  the  symphysis  and 
as  sides  the  ischial  pubic  rami.  The  posterior  plane 
has  its  apex  at  the  sacral  tip  and  its  sides  are 
formed  by  the  sacrotuberous  ligaments. 

The  head,  after  negotiating  the  midplane,  en- 
counters what  is  in  effect  an  inclined  ramp,  slip- 
ping away  posteriorly  and  formed  by  the  divergent 
ischial  pubic  rami.  If  one  can  imagine  a pelvis  with- 
out a sacrum,  the  head  would  obviously  pass  back- 
wards along  this  ramp  until  the  point  where  it 
would  either  drop  through  the  bituberous  diameter 
or,  where  unable  to  negotiate  the  bituberous,  it 
passes  backwards  beyond  the  bituberous  into  free 
space. 

What  determines  the  possibility  of  normal  deliv- 
ery is  the  position  of  the  sacral  tip  in  relationship 
to  this  ramp.  .Allen  has  approached  this  problem 
from  a new  angle.  .A  special  projection  of  the  sub- 
pubic angle  is  taken.  Onto  the  film  of  the  subpubic 
angle  is  superimposed  a half  circle  of  a diameter  of 
10.4  cm.  This  represents  the  anterior  half  of  the 
circular  10  cm.  fetal  head,  as  this  would  appear 
slightly  enlarged  upon  the  film  in  the  plane  of  the 


ischial  pubic  rami.  This  half  circle  can  be  so 
adjusted  that  it  touches  each  side  of  the  subpubic 
arch.  What  he  has  called  the  symphysis  biparietal 
distance  is  now  read  off  on  the  vertical  scale.  This 
represents  the  least  distance  behind  lower  edges  of 
the  symphysis  at  which  the  greatest  transverse 
diameter  of  the  head  can  negotiate  the  subpubic 
arch  and  it  is  the  measure  of  the  space  under  the 
subpubic  arch  required  for  the  anterior  half  of  the 
head. 

We  now  have  to  determine  whether  the  sacrum 
will  interfere  with  delivery  of  the  posterior  half. 
This  calculation  is  done  by  increasing  the  symphy- 
sis biparietal  distance  proportionately  to  allow 
it  to  be  fitted  to  the  lateral  film.  This  next  required 
distance  is  taken  off  with  a compass  and,  from  the 
center  of  the  lower  edge  of  the  symphysis,  an  arc 
is  described  across  the  tuberosities.  This  arc  rep- 
resents the  locus  of  the  greatest  transverse  diameter 
of  the  head.  Where  this  arc  intersects  the  ischial 
pubic  rami  or  the  posterior  surfaces  of  the  tuber- 
osities, a mark  is  made.  The  distance  of  this  mark 
to  the  tip  of  the  sacrum,  when  measured  and  cor- 
rected for  the  lateral  film  distortion,  is  the  available 
posterior  sagittal  of  the  outlet.  To  permit  delivery 
of  a normal  head,  this  diameter  must  be  more  than 
50  mm. 

Up  to  this  point  consideration  has  been  given 
primarily  to  pelvimetry.  This  subject,  however, 
cannot  be  discussed  without  some  mention  and 
consideration  of  cephalometry.  This  has  been 
especially  difficult  when  the  head  is  not  engaged, 
either  in  vertex  or  breech  presentation.  Dr.  Wilson- 
of  Salt  Lake  City  has  for  the  past  four  years  been 
investigating  a method  which  yields  accurate  ceph- 
alic measurements  in  both  breech  and  vertex  presen- 
tations. This  method  rests  on  a relatively  simple 
principle  that  of  roentgenizing  the  patient  in  both 
the  supine  and  lateral  projections,  moving  the 
roentgen  tube,  but  leaving  the  patient  immobile. 
Weakness  of  other  methods  of  cephalometry  is  that 
the  fetal  head  is  moved  in  relation  to  the  maternal 
abdomen  or  pelvis  and  no  fixed  points  to  enable 
accurate  mensuration  are  present. 

I have  of  late  followed  Wilson’s  method  and 
found  it  to  be  quite  satisfactory.  It  is  my  opinion 
that  cephalometry  has  been  considerably  neglected 
by  radiologists  and  that  with  sufficient  care, 
accurate  measurements  of  the  fetal  head  are  cer- 
tainly possible.  .Allen,  who  has  been  quoted  above, 
states  that  he  does  all  pelvimetry  upon  the  hypoth- 
esis that  the  fetal  head  is  10  cm.  in  diameter.  This 
is  a workable  arrangement  but,  if  all  that  is  to  be 
gained  by  roentgen  examination  is  to  be  obtained, 
we  certainly  should  add  cephalometry  to  it.  Wilson, 
in  a series  of  eighty-five  cases,  has  correlated  re- 
sults of  his  cephalometric  calculations  with  actual 

2.  Wilson.  A.  K. : Simplified  Method  of  Roentgen  Pelvi- 
cephalometry.  Am.  J.  Roentgenol.,  .SO  : 688-698,  May,  1948. 
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fetal  diameters,  measured  postpartum,  and  found 
that  the  error  in  all  cases  was  less  than  1 cm. 
The  error  was  as  regards  the  frontal  occipital  di- 
ameter, a minus  .7  cm.,  and  as  regards  the  biparietal 
diameter,  a minus  .5  cm.  He  has  added  this  figure  to 
his  calculations  which  evidently  amounts  to  soft 
tissue  displacement.  Wilson  has  included  figures 
relative  to  frontooccipital  diameter,  average  being 
11.5  cm.,  postpartum  12.2,  biparietal  9.2  estimated 
and  9.7  postpartum. 

SUMMARY 

Some  new  concepts  in  adequate  measurements 
of  the  maternal  pelvis  and  fetal  head  are  offered. 
Attention  is  particularly  drawn  to  the  accuracy  of 
measurements  in  midpelvis  and  outlet  and  of  the 
fetal  head,  possible  by  new  technics  in  roentgen 
examination. 


SUBARACHNOID  HEMORRHAGE 

REPORT  OF  THREE  CASES 

Lawrence  G.  Christianson,  Captain,  ]M.C.* 

AND 

Robert  S.  Totten,  Captain,  M.C.** 

TACOMA,  WASH. 

In  recent  articles  by  Hamby^  and  Wechsler  and 
Gross-  the  subject  of  subarachnoid  hemorrhage, 
including  diagnosis  and  treatment,  was  thoroughly 
discussed.  Our  purpose  is  to  present  three  cases  of 
subarachnoid  hemorrhage,  two  of  which  came  to 
autopsy,  and  one  that  has  thus  far  been  success- 
fully treated. 

CASE  REPORTS 

Case  1 was  a 47  year  old  white  male  tavern  keeper, 
veteran  of  World  War  II,  with  a past  history  of  peptic 
ulcer,  appendectomy  and  postpneumonia  empyema.  The 
family  history  was  noncontributory  except  for  hypertension 
in  the  mother.  .Alcoholism,  syphilis  and  cardiac  disease 
were  denied.  He  was  “perfectly  well”  until  May  24,  1948, 
when,  for  no  apparent  reason  and  without  trauma,  he 
experienced  acute  onset  of  severe  generalized  headache. 
Severe  vomiting  and  prostration  ensued  but  there  was  no 
paralysis  or  paresis. 

Lumbar  puncture  revealed  grossly  bloody  spinal  fluid. 
He  improved  slowly  on  bed  rest  until  the  seventeenth  day, 
when  he  experienced  an  attack  of  headache,  convulsions 
and  coma  lasting  thirty  hours.  Improvement  was  again 
noted,  but  on  the  thirtieth  day  he  had  a third  attack  with 
headache,  vomiting,  delirium  and  disorientation.  One  week 
later  he  was  transferred  to  this  hospital,  at  which  time  he 
was  completely  bedridden  and  disoriented  but  fairly  alert 
and  in  no  obvious  pain. 

Physical  examination  on  admission  revealed  blood  pres- 
sure 160/98,  pulse  72,  temperature  98°  F.;  pinpoint  pupils 
failing  to  react  to  light  and  accommodation ; normal  extra- 
ocular movements;  dry  leathery  tongue  and  moderately 
stiff  neck  to  anteflexion.  Gross  neurologic  examination 
was  otherwise  negative,  minute  examination  being  im- 
paired by  disorientation.  Blood  count,  clotting  and  bleeding 
time,  urinalysis  and  routine  skull  roentgenograms  were 
normal.  Blood  Kahn  and  spinal  fluid  Kolmer  were  nega- 
tive. Spinal  fluid  was  grossly  bloody  under  a pressure  of 
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340  mm.  of  water.  He  showed  some  improvement  on  bed 
rest  and  mild  sedation.  Blood  pressure  averaged  135/80 
and  the  pulse  76  per  minute. 

On  the  forty-fourth  day  slight  impaired  movement  of  the 
left  facial  muscles  and  deviation  of  the  tongue  to  the  left 
were  noted.  On  the  fifty-third  day  of  the  disease  he  had  a 
recurrence  of  the  initial  symptoms.  Blood  pressure  rose  to 
170/90,  pulse  dropped  to  60  per  minute  and  spinal  fluid 
pressure  reached  450  mm.  of  water.  Papilledema  was  noted. 
He  expired  in  coma  after  a generalized  convulsioft  on  the 
si.xty-third  day  after  the  initial  attack. 

Autopsy.  The  body  was  that  of  a well  developed  and 
nourished  white  male.  The  only  significant  external  finding 
was  anisorcoria;  right  pupil  measured  3 mm.,  left  6 mm. 
in  diameter.  Right  pleural  cavity  was  obliterated  by  adhe- 
sions. Thoracic  and  abdominal  viscera  were  grossly  not 
remarkable. 

Cerebrospinal  fluid  was  blood  tinged.  The  brain  weighed 
1,560  Gm.  There  was  diffuse  subarachnoid  hemorrhage  over 


Fig.  1.  View  of  formalin-fixed  brain,  showing  subarach- 
noid hemorrhage  in  right  temporofrontal  region  extending 
down  over  base  of  brain. 


superior  and  lateral  surfaces  of  the  right  cerebral  hemi- 
sphere, extending  down  across  base  of  the  brain  and  into 
upper  cervical  cord  (fig.  1).  There  was  a jagged  3cm.  tear 
in  anterior  tip  of  right  temporal  lobe,  from  which  clotted 
blood  protruded.  This  communicated  with  a cavity  that 
occupied  the  central  portion  of  temporal  lobe  and  was  con- 
tinuous with  the  inferior  horn  of  lateral  ventricle.  Right 
lateral,  third  and  fourth  ventricles  were  filled  with  clotted 
blood. 

There  was  a 3 mm.  aneurysmal  dilatation  of  right  in- 
ternal carotid  artery  just  proximal  to  middle  cerebral  artery. 
There  was  a 1.4  cm.  aneurysm  of  middle  cerebral  artery, 
1.5  cm.  from  its  origin,  located  at  a major  bifurcation.  The 
superior  surface,  which  lay  partly  within  the  temporal 
lobe,  was  broken  and  filled  with  clotted  blood  (figs.  2,  3). 

Case  2 was  a 39  year  old  white  male  corporal,  whose 
past  and  family  history  were  noncontributory.  While  on 
night  duty,  forty-eight  hours  before  admission,  the  patient 
said  he  felt  cold  most  of  the  night.  He  fainted  and  fell  at 
7 a.m.  but  was  aroused  a short  time  later,  having  no  com- 
plaints. He  had  had  no  similar  sfjells  at  any  previous  time. 
He  was  told  that  he  struck  his  head  when  he  fell  but 
examination  a short  time  later  revealed  no  evidence  of  any 
cranial  injury.  Thirty-six  hours  later  he  experienced  the 
onset  of  a severe  right  frontal  headache  and  was  admitted 
to  the  hospital. 

Physical  examination  showed  a temperature  100°  F., 
pulse  rate  56  per  minute  and  blood  pressure  180/95.  There 
was  percussion  tenderness  over  forehead  and  slight  nuchal 
rigidity.  Both  optic  disc  margins  were  slightly  blurred. 
Remainder  of  physical,  including  a neurologic  examination, 
showed  nothing  of  note. 

Initial  lumbar  puncture  revealed  pressure  of  400  mm. 
and  grossly  bloody  fluid  with  1 million  rbc’s  and  100  wbc’s 
per  cmm.  Blood  count  was  normal  and  blood  Kahn  and 
Kolmer  were  negative.  Headache  was  relieved  following 
lumbar  puncture  and  the  patient  felt  well  for  twelve  days. 
Blood  pressure  remained  between  160/100  and  170/110. 
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On  the  thirteenth  hospital  day  he  had  a recurrence  of 
headache  and  on  the  nineteenth  day  a spinal  tap  showed 
pressure  of  180  mm.,  256  rbc’s  and  100  wbc’s  per  cmm. 
Headache  receded  some  but  the  next  night  he  became 
comatose  and  had  several  generalized  convulsions.  He 
expired  on  the  twenty-first  hospital  day. 

Autopsy.  The  body  was  of  a well  developed  and  nour- 
ished white  male.  External  examination  was  not  remark- 
able. There  was  some  general  hypertrophy  of  the  heart 
which  weighed  440  Gm.  Remainder  of  thoracic  and  abdo- 
minal viscera  were  not  remarkable.  Cerebrospinal  fluid  was 
blood-tinged  and  cerebral  convolutions  were  slightly  flat- 
tened. There  were  several  small  subarachnoid  hemorrhages, 
the  largest  1 cm.  over  cerebral  hemispheres.  There  was  a 
large  hemorrhage  at  base  of  the  brain  which  extended  from 
just  posterior  to  the  optic  chiasm  as  far  as  the  upper 
cervical  cord. 

There  was  a 1 cm.  aneurysm  at  bifurcation  of  basilar 
artery  as  it  forms  the  posterior  communicating  arteries. 


with  normal  neurologic  examination  and  complete  subject- 
ive improvement.  He  remains  well  at  the  time  of  writing. 

COMMENTS 

In  the  autopsy  cases  it  is  interesting  to  note  that 
both  had  multiple  aneurysms.  Of  the  forty-four 
cases  seen  at  autopsy  and/or  surgery  in  Hamby’s 
series,  only  two  were  multiple.^ 

This  series  is  obviously  too  small  to  draw  many 
conclusions  but  the  incidence  of  multiple  aneurysms 
undoubtedly  must  play  a significant  role.  A sec- 
ondary small  aneurysm  could  easily  be  missed  at 
surgery  as  well  as  by  cerebral  arteriography. 

Common  carotid  ligation,  provided  the  aneu- 
rysms are  homolateral,  probably  represents  the 


Fig.  2.  Close-up  of  right  temporal  lobe,  showing  loca- 
tion of  aneurysm  and  cavity  adjacent  to  it. 


Fig.  3.  Circle  of  Willis  removed  intact,  showing  both 
aneurysms. 


Superior  surface  of  the  aneurysm  was  ruptured  and  a 
column  of  dotted  blood  extended  into  third  ventricle. 
Lateral  and  fourth  ventricles  were  filled  with  clotted  blood. 
There  was  a 3 mm.  “berry  aneurysm”  on  right  middle 
cerebral  artery,  at  one  of  its  major  bifurcations,  4 cm.  from 
its  origin.  This  was  intact. 

Case  3 was  a 29  year  old  white  male  veteran  of  World 
War  II  who  worked  as  helper  in  an  auto  parts  shop.  He 
was  allegedly  “perfectly  well”  until  the  morning  of  May 
14,  1948,  when  shortly  after  arising  he  experienced  sudden 
onset  of  a very  severe  right  frontal  and  occipital  headache. 
Coordination  was  immediately  impaired  and  diplopia  en- 
sued. In  a short  time  he  found  he  could  not  walk  or  stand 
alone  and  began  to  vomit  but  remained  well  oriented.  The 
past  medical  and  family  ilistory  were  noncontributory. 

Physical  examination  on  admission  revealed  an  acutely 
ill  white  male  with  a temperature  of  98°  F.,  pulse  60  per 
minute  and  a blood  pressure  of  149/76.  Pupils  were  equal, 
reacted  to  light  and  accommodation.  There  was  evidence 
of  right  sixth  cranial  nerve  paralysis.  There  was  deep 
tendon  hyperflexia  on  the  left  and  positive  Rhomberg. 
There  was  marked  nuchal  rigidity.  The  remainder  of 
examination  was  essentially  normal. 

Spinal  fluid  pressure  was  340  mm.  The  fluid  was  grossly 
bloody  and  showed  negative  Kolmer  and  colloidal  gold 
curve,  slightly  elevated  globulin  and  total  protein  of  68 
mgm.  per  cent.  He  was  placed  at  complete  bed  rest  and 
showed  slow  improvement,  with  gradual  drop  of  the  blood 
pressure  to  110/70.  Gradually  increasing  digital  compression 
of  the  right  common  carotid  artery  was  instituted  and  on 
the  twenty-third  hospital  day  a cerebral  arteriogram  via 
right  common  carotid  artery  was  taken.  A suggestive 
radiopaque  shadow  was  not^  arising  from  the  internal 
carotid  artery  approximately  3 mm.  from  its  entrance  in 
the  middle  fossa  (fig.  4).  Right  common  carotid  artery  was 
ligated.  The  patient  tolerated  the  procedure  very  well  and 
diplopia  disappeared  rapidly.  Gradual  ambulation  was  be- 
gun on  the  forty-second  hospital  day  with  disappearance  of 
vertigo  and  ataxia.  He  was  discharged  on  the  ninetieth  day 


Fig.  4.  Lateral  view  of  cerebral  arteriogram.  Arrow 
points  to  suggestive  shadow. 


treatment  of  choice.  It  should  also  be  noted  that 
digital  pressure  over  the  common  carotid  and  de- 
laying cerebral  arteriography,  as  were  done  here, 
have  been  shown  to  be  unnecessary. 

SUMMARY 

1.  Three  cases  of  subarachnoid  hemorrhage  are 
presented.  Two  were  proved  to  be  of  aneurysmal 
origin  at  autopsy  and  one  presumed  so  by  cerebral 
arteriography. 

2.  Cerebral  arteriography,  combined  with  com- 
mon carotid  ligation,  represents  a method  of  treat- 
ment which  offers  the  patient  a more  favorable 
prognosis  than  former  methods. 
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SUBTOTAL  PHALANGECTOMY  FOR  RELIEF 
OF  PAINFUL  CLAVUS 
E.  A.  LeCocq,  M.D. 

SEATTLE,  WASH. 

The  painful  corn  is  always  a problem  to  the 
orthopedic  surgeon  and  the  general  practitioner. 
Palliative  measures  are  suggested  and  carried  out 
but  the  patients  finally  end  by  spending  hours 
weekly  with  a choropodist  who  can  at  least  give 
some  measure  of  temporary  relief  from  misery. 

In  the  authoritative  treatises  on  orthopedic  sur- 
gery, the  painful  corn  receives  scant  consideration. 
Yet  it  must  be  admitted  that  a painful  corn  can  be 


A corn  is  the  result  of  intermittent  pressure  on 
a bony  prominence,  that  is,  an  interphalangeal 
joint.  Wearing  of  shoes,  no  matter  how  enormous, 
will  still  produce  friction  and  cannot  be  relied  upon 
to  cure  a painful  corn. 

When  consulted  by  a lady  who  had  painful 
adherent  scars  on  both  fifth  toes,  the  result  of 
excision  of  painful  corns,  the  thought  occurred  to 
me  that,  if  pressure  could  be  relieved  from  within 
instead  of  without,  some  gratifying  results  of  sur- 
gery might  be  justly  anticipated.  The  usual  pro- 
cedure, of  which  the  layman  is  cognizant,  hcis  been 
amputation  of  the  offending  phalanx.  This  is  most 


Case  1.  A.  Corns  on  fourth  and  fifth  toes.  Before  operation.  B.  After  operation.  C.  Roentgenogram,  showing  toes 
after  operation. 


Case  2.  A.  Shows  corns  on  second  toes  and  bunions  before  operation.  B.  After  phalangectomy  on  second  toes  and 
bunionectomy.  C.  Postoperative  roentgenogram. 


as  annoying  and  as  disabling  as  a chronic  duodenal 
ulcer  or  a protruding  intervertebral  disc. 

Surgical  removal  of  a painful  corn  is  useless  and 
harmful.  With  excision  of  the  clavus,  in  the  absence 
of  sufficient  subcutaneous  tissue  and  skin  the  in- 
evitable result  is  a dense  scar,  adherent  to  bone  and 
much  more  painful  than  the  original  condition. 


objectionable  from  a cosmetic  viewpoint.  People  do 
not  like  to  part  with  toes,  which  is  especially  true 
of  women  who  constitute  at  least  90  per  cent  of 
the  patients. 

A resection  of  the  bones  of  the  toes  was  sug- 
gested and  accepted  by  the  patient.  A most  gratify- 
ing result  was  obtained.  Since  then  a considerable 
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Case  3.  A.  Shows  painful  corn  on  fifth  toe.  B.  After  operation.  C.  Postoperative  roentgenogram. 


Case  4.  A.  OveiIai>ping  fifth  toe  before  oi>eration.  B.  Aftei'  opeiation.  C.  Postoperative  roentgenogram. 


number  of  cases  have  been  operated  upon  with 
complete  relief  of  symptoms.  Results  have  been  so 
uniformly  successful  that  they  might  even  be 
described  as  outstanding. 

Without  benefit  of  tourniquet,  an  anterolateral 
incision  is  made  over  the  toe  and  the  phalanges  are 
removed,  leaving  the  base  of  the  proximal  phalanx 
and  the  end  of  the  distal  phalanx.  Dissection  must 
be  carried  out  close  to  the  periosteum,  as  too  wide 
excursions  into  the  soft  tissue  might  result  in 
excessive  interference  with  the  blood  supply,  with 
subsequent  gangrene  of  the  phalanx.  After  removal 
of  the  phalanges,  the  wound  is  closed  with  a silk 
suture  line  for  the  skin  only,  and  is  loosely  band- 


aged. In  recent  cases  we  have  packed  the  defect 
with  oxycel  cotton  prior  to  closure.  No  ambulation 
is  permitted  until  the  wound  is  firmly  healed.  The 
procedure  is  applicable  to  painful  soft  corns  and 
overlapping  fifth  toes,  surgery  on  which  has  given 
very  gratifying  results  (cases  1,  2,  3,  4). 

A total  of  44  operations  have  been  performed  on 
twenty-three  individuals.  Photographs  and  post- 
operative roentgenograms  of  a few  representative 
cases  are  included  as  illustrations. 

The  operation  has  been  uniformly  successful  and 
is  here  presented  as  a useful  addition  to  surgical 
measures  at  hand  for  relief  of  one  of  the  most  com- 
mon and  aggravating  of  human  disabilities. 


RESIDENCY  FOR  NEUROLOGY 
TRAINING  AVAILABLE 

Several  openings  are  available  in  the  residency  training 
program  in  neurology  at  the  Veterans  .Administration  Hos- 
pital, Coatesville,  Pa.  The  program,  organized  by  the  Phila- 
delphia Deans  Committee,  has  been  approved  by  the 
.American  Medical  Association.  This  residency  covers  a 
period  of  three  years  or  less,  depending  on  the  previous 
experience  of  an  applicant,  and  is  designed  to  prepare  resi- 
dents for  certification  in  neurology  by  the  American  Board 
of  Psychiatry  and  Neurology.  The  program  includes  rotation 
through  the  Veterans  .Administration  Hospital,  Coatesville, 
Pa.,  Veterans  .Administration  Regional  Office,  Philadelphia, 
and  the  Philadelphia  General  Hospital.  Applications  should 
be  sent  to  the  Manager,  Veterans  Administration  Hospital, 
Coatesville,  Pa. 
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DIFFERENTIAL  DIAGNOSIS 
OF  JAUNDICE* 

Rolf  K.  E^gers,  M.D. 

SEATTLE,  wash. 

The  differential  diagnosis  of  jaundice  is  a prob- 
lem that  has  confronted  the  medical  profession  for 
many  years.  Much  has  been  written  upon  the  sub- 
ject, and  many  laboratory  procedures  have  been 
devised  in  an  attempt  to  clarify  this  problem  and 
to  increase  the  accuracy  of  our  diagnosis.  Many  of 
the  terms  employed  have  been  misleading  and  much 
confusion  has  resulted.  This  paper  is  an  attempt  to 
clarify  some  of  this  confusion  by  an  attempt  at 
simplification. 

In  an  attempt  to  determine  the  magnitude  of  the 
problem  Lipp,’^  in  a survey  of  412  cases  of  jaundice, 
found  that  the  diagnosis  had  been  made  accurately 
in  96  per  cent.  In  6 per  cent  of  these  exploration 
was  required  to  establish  diagnosis.  White,^  in  175 
cases  proven  by  autopsy  or  surgery,  found  accurate 
diagnosis  in  92  per  cent.  Certainly  it  is  obvious 
that  the  young  man  of  twenty-five  with  tender 
liver,  high  fever  and  jaundice  of  one  weeks  dura- 
tion presents  no  problem  in  diagnosis  nor  does 
the  woman  of  forty  with  a long  history  of  attacks 
of  sharp  colicky  upper  right  quadrant  pain.  How- 
ever, in  the  5 to  10  per  cent  of  cases,  in  which  diag- 
nosis is  difficult,  the  problem  may  indeed  be  pre- 
plexing.  It  is  these  patients,  whose  problem  is  far 
from  solved. 

The  reason  for  our  failure  in  these  5 to  10  per 
cent  of  patients  lies,  I think,  in  a rather  funda- 
mental concept  of  the  pathologic  physiology  of 

1.  Destruction  of  red  blood  cell. 

2.  Breakdown  of  hemoglobin  by  reticeloendothelial  system 
to  produce  indirect  bilirubin, 

3.  Conversion  of  indirect  bilirubin  to  direct  by  hepatic 
cells. 

4.  Excretion  of  direct  bilirubin  into  bile  canaliculi  by  liver 
cells. 

5.  Excretion  of  direct  bilirubin  through  biliary  tree  into 
intestine. 

Table  1.  Physiology  of  Bilirubin 
jaundice.  In  Table  1 is  listed  a schematic  simplified 
chronology  of  the  physiology  of  bilirubin  produc- 
tion. It  is  well  to  consider  any  pathologic  disturb- 
ances of  bilirubin’s  physiology  in  relation  to  its 
normal  chain  of  events.  The  terms  indirect  and 
direct  are  the  ones  as  used  in  the  van  den  Bergh 
test.  It  is  helpful  to  consider  that  the  indirect  bili- 
rubin is  a normal  constitutent  of  the  blood.  It  is 
probably  linked  to  a protein  molecule,  is  not  ex- 
creted in  the  urine  and  requires  the  presence  of 
alcohol  to  give  a reaction  in  the  van  den  Bergh 
test. 

♦ Read  before  the  Fifty-ninth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle.  Wash.,  Oct. 
1-6,  1948. 

1.  Lipp,  W.  F.,  Lenkner,  A.  R.  and  Aaron,  A.  H. : 
Accuracy  of  Diagnosis  of  Jaundice.  J.  A.  M.  A.,  137:236- 
238,  May  15,  1948. 

2.  White.  F.  W. : Study  of  Errors  in  Diagnosis  of  Jaun- 
dice. New  England  J.  Med.,  229:997-1002,  Dec.  30,  1942. 


The  direct  bilirubin,  on  the  other  hand,  is  not 
normally  present  in  the  blood.  It  is  an  excretion 
product  of  the  liver  cell.  If  it  is  present  in  the  blood, 
it  is  excreated  in  the  urine  and  does  not  require  the 
presence  of  alcohol  to  give  a reaction  in  the  van  den 
Bergh.  Further,  the  direct  bilirubin  present  in  the 
intestional  tract,  is  the  only  source  of  urobilinogen. 
Therefore,  the  quantity  of  urobilinogen  in  the  urine 
is  dependent  first  upon  the  quantity  of  direct  bili- 
rubin present  in  the  intestional  tract  and  the  quan- 
tity of  urobilinogen  reconverted  to  bilirubin  by  the 
hepatic  cells.  This  last  function  is  dependent  upon 
the  state  of  the  hepatic  cell  function. 

Jaundice  may  occur  in  two  ways.  Either  step 
three  is  proceeding  too  slowly  to  clear  the  blood  of 
indirect  bilirubin  or  step  four  or  five  is  interfered 
with  so  that  the  direct  bilirubin  returns  to  the  blood. 
It  is  useful  to  speak  of  the  first  as  retention  jaun- 
dice and  the  second  as  regurgitation  jaundice. 

The  unfortunate  fact  of  the  pathologic  physi- 
ology is  that  almost  all  types  of  jaundice  are  mix- 
tures of  retention  and  regurgitation  with  one  or  the 
other  predominating.  It  seems  logical,  then,  that 
procedures  which  attempt  to  make  a diagnosis  by 
differentiating  between  these  two  forms  of  jaundice 
would  fail  in  the  patient  that  has  both.  It  is  only 
when  one  form  predominates  greatly  over  the  other 
that  an  easy  diagnosis  is  possible.  It  would  seem 
logical  that  a classification  of  jaundice  could  be 
made  on  a basis  of  these  disturbances  in  mechanism. 
Table  2 indicates  such  a classification. 

A.  Retention. 

1.  Increased  production. 

2.  Decreased  excretion. 

a.  Without  hepatic  cell  damage. 

b.  With  hepatic  cell  damage. 

B.  Regurgitation. 

1.  Without  extra  hepatic  biliary  obstruction. 

2.  With  extra  hepatic  biliary  obstruction. 

Table  2.  Mechanisms  of  Jaundice 

INCREASED  PRODUCTION 

In  this  group  can  be  placed  all  forms  of  hemo- 
lytic jaundice.  Here  we  have  retention  jaundice 
usually  in  pure  form.  There  is  an  increased  indirect 
van  den  Bergh,  increased  fecal  and  urinary  uro- 
bilinogen and  no  bilirubin  in  the  urine.  There  is 
usually  no  evidence  of  hepatic  cell  damage.  Other- 
wise the  diagnosis  is  primarily  hemotologic.  There 
is  evidence  of  increased  red  cell  destruction  with 
anemia,  reticulocytosis,  bone  marrow  hyperplasia. 
There  is,  in  the  familial  form,  spherocytosis,  in- 
creased red  cell  fragility  to  hypotonic  saline,  in- 
creased cell  thickness. 

The  most  useful  diagnostic  procedure  in  this 
group  is  the  increase  in  fecal  urobilinogen.  The 
presence  of  a palpable  spleen  is  helpful  but  does 
not  make  the  diagnosis.  Not  infrequently  an  en- 
larged spleen  occurs  in  other  forms  of  jaundice, 
notably  cirrhosis.  Likewnse  in  a considerable  number 
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of  patients  with  hemolytic  jaundice,  the  spleen  is 
not  palpable.  The  problem  in  this  disease  is  at  times 
complicated  by  the  fact  that  pigment  gallstones 
occur  frequently  and  then  a combination  of  hemo- 
lytic and  obstructive  jaundice  is  possible. 

DECREASED  EXCRETION  WITHOUT 
HEPATOCELLULAR  DAMAGE 

Meulengracht,^  Rosendaal,^  Dameshek^  and  others 
have  described  a mild  familial  jaundice  of  pure 
retention  type,  to  which  Dameshek  has  given  the 
name  “familial  nonhemolytic  jaundice.”  It  is  charac- 
terized by  a mild  degree  of  jaundice  which  usually 
is  present  for  many  years  and  apparently  does  not 
seem  to  be  producing  any  form  of  pathology.  The 
two  features,  retention  jaundice  and  familial  history 
would  tend  to  cause  confusion  with  hemolytic 
jaundice.  However,  in  this  condition  there  is  no 
palpable  spleen  or  hemotologic  change  and  the 
fecal  urobilinogen  is  normal  or  decreased.  There 
is  no  evidence  of  liver  cell  damage  even  after  many 
years  duration.  Liver  biopsy  in  these  cases  has 
revealed  no  evidence  of  pathologic  change  and  all 
function  tests  are  normal.  By  doing  bilirubin  ex- 
cretion studies  Dameshek  showed  definite  evidence 
of  delayed  bilirubin  excretion.  This  apparently  was 
not  due  to  any  organic  pathology  of  the  hepatic 
cells.  Dameshek  believed  it  was  purely  a functional 
disturbance.  A similar  familial  jaundice  has  been 
reported  in  rats  also  without  evidence  of  cell  dam- 
age. 

DECREASED  EXCRETION  W'lTH  HEPATO- 
CELLULAR DAMAGE 

In  this  group  fall  acute  and  chronic  hepatitis, 
the  cirrhosis  and  metastatic  malignancies.  They  all 
have,  in  common,  hepatocellular  damage  and  reten- 
tion jaundice.  Differentiation  between  them  is 
principally  a clinical  problem  rather  than  laboratory 
and  may  at  times  be  quite  difficult.  The  acute  toxic 
hepatitis  produced  by  the  chronic  alcoholic  with 
cirrhosis,  who  further  insults  his  liver,  may  be  hard 
to  distinguish  from  an  acute  infectious  hepatitis. 
However,  a mistake  in  diagnosis  here  would  not  be 
so  serious  since  the  therapy  is  approximately  the 
same.  The  real  problem  is  to  differentiate  the  medi- 
cal (hepatocellular)  from  the  surgical  (obstructive) 
jaundice.  Since  the  mortality  from  surgery  in  hepa- 
titis is  high,  probably  due  in  part  to  the  use  of 
general  anesthetics  which  must  be  detoxified  by  the 
liver,  the  diagnosis  assumes  considerable  impor- 
tance. In  this  connection  it  might  be  mentioned 
that,  if  diagnostic  procedures  have  failed  and  it 
becomes  necessary  to  “have  a look,”  it  is  safer  to 
use  a peritoneoscope  since  this  can  be  done  under 

3.  Meulengracht,  E. : Icterus  Intermittaens  Juveuilis. 
Klin,  Wehnchr.,  18:118-121,  Jan.  28,  1939. 

4.  Rozendaal.  H.  M.,  Comfort.  M.  W.  and  Snell,  A.  M. : 
Slight  and  Latent  Jaundice.  J.  A.  M.  A.,  104:374-381, 
Feb.  2,  1935. 

5.  Dameshek.  W.  and  Singer,  K. : Familial  Nonhemo- 
lytic Jaundice.  Arch.  Int.  Med.,  67:259-285,  Feb.,  1941. 


local  anesthesia.  Liver  biopsy  either  by  the  punch 
or  needle  can  easily  be  performed  under  visual 
control  through  this  instrument. 

REGURGITATION  JAUNDICE  WITHOUT 
EXTRAHEPATIC  OBSTRUCTION 

A discussion  of  what  Watson®  has  called  chol- 
angiolitic  hepatitis  reveals  the  difficulties  of  diag- 
nosis of  medical  and  surgical  jaundice.  He  has 
described  a number  of  cases  that  apparently  started 
as  ordinary  acute  infectious  hepatitis.  After  several 
months  of  jaundice  all  evidence  of  liver  cell  damage 
was  gone  but  there  was  a definite  evidence  of  re- 
gurgitation jaundice  with  high  alkaline  phosphatase, 
high  total  cholesterol,  high  direct  bilirubin  in  the 
blood,  acholic  stools  and  pruritis.  Biopsy  revealed 
only  slight  changes  in  the  liver  cells  but  rather 
marked  periportal  lymphocytic  infiltration,  bile 
staining,  bile  pigments  in  the  Kupfer  cells,  and  bile 
thrombi. 

Surgery  was  performed  on  two  patients,  revealing 
no  evidence  of  extrabiliary  bile  duct  obstruction, 
yet  the  biopsy  picture  was  quite  similar  to  that 
found  in  biliary  cirrhosis.  One  case  was  particularly 
interesting  in  this  connection  in  that  after  jaundice 
of  thirty  years  duration  biopsy  revealed  definite 
biliary  cirrhosis.  Operation  revealed  no  evidence  of 
extrahepatic  biliary  obstruction.  Liver  function 
failed  gradually  and  the  patient  died.  Autopsy  then 
revealed  typical  portal  cirrhosis.  There  was  no  evi- 
dence of  bile  duct  obstruction.  Watson  feels  that 
regurgitation  jaundice  is  caused  by  increased  permi- 
ability  of  the  small  bile  canaliculi  so  that  direct 
bilirubin  leaks  out  through  the  wall,  either  into  the 
capillaries  or  into  lymph  spaces  of  Disse,  and 
the  bile  thrombi  found  are  inspisated  material  and 
not  due  to  obstruction. 

A similar  picture  has  been  reported  by  Hanger 
and  Gutman^  in  some  cases  of  postarsphenamine 
hepatitis.  The  pathologic  features  were  similar. 
Jaundice  was  intense  and  of  regurgitation  type. 
Alkaline  phosphatase  was  high,  liver  function  nor- 
mal, cephalin  flocculation  negative  and  the  total 
cholesterol  very  high,  reaching  the  astounding  figure 
of  3100  in  one  case.  Those  operated  upon  showed 
no  evidence  of  extrahepatic  obstruction.  These 
authors  were  also  of  the  opinion  that  the  regurgi- 
tation jaundice  was  due  to  abnormal  permeability 
of  the  bile  canaliculi  rather  than  actual  obstruction. 

Here,  then,  we  have  forms  of  hepatitis  with  slight 
evidence  of  cell  damage  and  marked  regurgitation 
jaundice.  It  is  quite  probable  that  most  patients 
with  hepatitis  have  some  degree  of  this  increased 
permeability  and  that  accounts  for  the  occasional 
findings  of  acholic  stools,  absence  of  urobilinogen 

6.  Watson.  C.  ami  Hoffbauer,  F.  W.  : Prolonged  Clio- 
langiolitic  Hepatitis.  Ann.  Int.  Med..  25:195-227,  Aug:.. 
1946. 

7.  Hanger,  F.  M..  Jr.  and  Guttman.  .A.  B. : Post- 

arsphenamine Jaundice.  .1.  A.  M.  A.,  115:263-271,  July 
27,  1940. 
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from  the  urine  and  high  phosphatase  found  in  hepa- 
titis. 

The  other  side  of  the  problem  is  revealed  in  the 
remaining  group,  those  patients  with  jaundice,  due 
purely  to  mechanical  blockage.  In  the  early  stage  of 
such  a jaundice  it  is  purely  regurgitation.  There  is 
no  increase  of  indirect  bilirubin  and  no  evidence  of 
hepatocellular  damage.  The  bilirubin  is  converted 
by  the  hepatic  cells  in  a normal  manner  but,  due  to 
the  obstruction  of  the  biliary  tract,  the  direct  bili- 
rubin is  forced  back  into  the  blood.  It  has  even  been 
suggested  that  actual  rupture  of  the  bile  canaliculi 
takes  place.  Under  these  circumstances  jaundice  is 
purely  regurgitation.  Soon,  however,  the  back  pres- 
sure on  the  bile  canaliculi  is  such  that  damage  is 
caused  to  the  hepatic  cells  producing  the  same  prob- 
lem of  mixture  of  retention  and  regurgitation  jaun- 
dice with  liver  cell  damage.  Fortunately,  however, 
usually  the  obstructive  features  overshadow  and  a 
diagnosis  is  possible. 

It  will  be  noted  from  the  above  discussion  that 
problems  arise  when  patients  with  obstructive  jaun- 
dice show  evidence  of  liver  cell  damage  and  when 
patients  with  hepatitis  show  laboratory  evidence 
of  regurgitation  jaundice.  If  we  consider  that  this 
is  essentially  the  basic  problem,  it  seems  likely 
that  no  combination  of  laboratory  tests,  that  are 
available  at  the  present  time,  is  going  to  solve 
this  problem. 

In  this  connection,  White,®  in  a report  of  500 
cases,  states  that  liver  function  tests  are  of  prognos- 
tic value  but  must  be  correlated  with  the  clinical 
background  to  be  of  diagnostic  importance.  It 
would  seem  that  perhaps  in  recent  years  too  much 
reliance  has  been  placed  on  the  laboratory  and  too 
little  on  clinical  aspects  of  the  case  at  hand. 

Two  procedures  that  aid  one  in  the  clinical  evalu- 
ation of  the  patient  are  liver  biopsy  and  peritoneo- 
scopy. Needle  biopsy  of  the  liver  has  been  done  on 
a large  number  of  cases,  usually  using  the  subcostal 
approach.  The  original  report  used  the  posterior 
approach  through  the  ninth  interspace  in  the  pos- 
terior axillary  line.  This  has  the  disadvantage  that, 
if  the  patient  breathed,  damage  to  the  liver  might 
result.  The  disadvantage  of  a subcostal  approach 
is  the  possibility  of  perforation  of  the  intestine  or 
gallbladder  and  a rather  definite  risk  of  hemorrhage 
or  bile  peritonitis.  It  goes  without  saving  that  it 
should  never  be  performed,  if  there  is  a significant 
hypoprothrombinemia. 

In  one  large  series  of  cases  reported,  the  mortality 
rate  was  .5  per  cent  which  is  rather  considerable 
for  a diagnostic  procedure.  The  danger  can  be  mini- 
mized, if  visual  control  is  obtained  through  the 
peritoneoscope.  The  biopsy  is  large  enough  so  that 
the  pattern  of  liver  cell  damage  can  be  determined. 

8.  White,  P.  W. : Methods  of  Diasnosi.s  of  .Jaundice. 
New  PnRland  .T.  Med.,  2.80:344-348,  March  23,  1944. 


However,  even  with  this  procedure  occasionally 
diagnosis  is  by  no  means  easy  since  the  pathologic 
picture  of  healing  hepatitis,  especially  the  cholangi- 
olitic  form,  may  simulate  rather  closely  the  appear- 
ance of  obstructive  jaundice.  This  procedure  must 
be  considered  a valuable  additional  diagnostic  aid 
but  not  in  any  sense  supplanting  other  procedures. 

Finally,  a word  about  peritoneoscopy.  It  has  been 
mentioned  before  in  this  paper,  but  I should  like 
to  emphasize  the  importance  of  its  use.  It  is  a much 
safer  procedure  than  an  exploratory  laparotomy  and 
frequently  reveals  evidence  of  metastases,  cirrhosis, 
enlarged  gallbladder  and  the  like.  It  offers  visual 
guide  of  the  biopsy  needle  to  areas  of  suspected 
pathology  and  lessens  the  danger  of  perforation  of 
the  bowel  or  gallbladder. 

There  has  been  no  mention  made  in  this  dis- 
cussion of  the  various  laboratory  procedures,  since 
they  will  be  covered  in  another  paper  in  this  sym- 
posium. If  this  discussion  has  seemed  to  be  critical 
of  these  laboratory  procedures,  it  has  only  been  to 
point  out  the  need  for  more  complete  clinical  obser- 
vation. The  various  laboratory  procedures  are  of 
great  assistance  to  the  problem  and  many  times 
have  prevented  errors  and  certainly  they  should  be 
utilized.  The  decision  of  which  to  use  is  an  indi- 
vidual one.  Each  clinician  will  have  to  decide  what 
he  will  use  and  what  seems  to  work  best  in  his 
hands.  However,  one  thing  is  certain,  a test  is  of 
value  only  when  one  is  thoroughly  familiar  with  its 
use.  It  is  well  to  decide  on  a group  of  tests  and  use 
them  more  or  less  routinely,  modifying  the  pro- 
cedure to  fit  the  individual.  Several  tests  should  be 
employed  since  the  pattern  of  disturbance  of  func- 
tion varies  from  patient  to  patient. 
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EYE  INJURIES* 

Merrill  J.  Reeh,  M.D. 

PORTLAND,  ORE. 

Many  eyes  are  enucleated  each  year  because  of 
trauma.  ^Microscopic  study  of  these  specimens  show 
that  the  pathologic  changes  are  the  result  of  the 
trauma  itself  or  develop  secondarily  from  the 
numerous  complications  which  may  follow.  The 
complications  may  follow  immediately,  during 
convalescence  or  late.  Hemorrhage  is  frequently 
encountered  immediately,  whereas  acute  inflamma- 
tions and  infections  tend  to  appear  during  con- 
valescence. Numerous  complications  can  appear 
late,  secondary  to  healing,  organization  and  de- 
generation. These  late  complications  can  result  in 
either  secondary  glaucoma  or  softening  and  shrink- 
ing of  the  globe  (phthisis  bulbi). 

HISTOLOGY 

The  globe,  which  is  approximately  one  inch  in 
diameter,  has  a comparatively  avascular  coat,  com- 
posed of  sclera  and  cornea.  Except  for  variations  in 
certain  areas,  these  structures  are  approximately 
one  millimeter  in  thickness.  The  sclera  is  composed 
of  white  fibrous  and  elastic  connective  tissue.  It  is 
a firm,  compact  structure  except  in  the  region  of 
the  scleral  foramen,  where  the  sievelike  lamina 
cribrosa  extends  across  this  opening,  permitting 
passage  of  nerve  fibers  from  the  retina  into  the 
optic  nerve. 

The  cornea  is  composed  of  five  layers.  These  are 
stratified  epithelium.  Bowman’s  membrane,  sub- 
stantia propria  (stroma),  Descemet’s  membrane 
and  endothelium.  The  epithelium  consists  of  ap- 
proximately five  layers  of  clear  cells,  set  upon  the 
smooth  surface  of  Bowman’s  membrane.  The  sub- 
stantia propria,  which  comprises  about  nine-tenths 
of  the  thickness  of  the  cornea,  is  composed  of  or- 
derly arranged  bundles  of  specialized  connective 
tissue.  Descemet’s  membrane  is  a thin,  tough, 
elastic  structure  highly  resistant  to  many  toxic 
substances.  The  innermost  endothelium  consists  of 
a single  layer  of  flattened  cells. 

The  intermediate  layer  of  the  globe  is  known  as 
the  uvea  which  is  composed  of  iris,  ciliary  body 
and  choroid.  The  iris  is  principally  made  up  of 
spongy  connective  tissue,  blood  vessels,  nerves,  a 
varying  number  of  pigment-bearing  cells,  sphincter 
and  dilator  muscles.  The  posterior  surface  of  the 
iris  is  lined  with  a double  layer  of  pigmented  ep- 
ithelial cells.  Its  base  does  not  attach  to  the  cornea 
or  sclera  but  instead  to  the  anterior  surface  of  the 
ciliary  body.  This  results  in  formation  of  an  angle, 
through  which  the  aqueous  may  escape  from  the 
anterior  chamber. 

The  aqueous  passes  into  Schlemm’s  canal  through 
a meshwork  which  lines  the  angle  and  is  thus  car- 

♦ Reacl  before  the  Seventy-fourth  Annual  Meeting  of 
Oregon  State  Medical  Society,  Medford,  Oregon,  Sep- 
tember 15-18.  1948. 


riecl  away  by  the  venous  circulation.  Constant 
patency  of  the  filtration  angle  is  essential  for  main- 
tenance of  normal  intraocular  pressure.  The  ciliary 
body,  a triangular-shaped  structure,  is  firmly  an- 
chored to  the  scleral  spur  which  is  located  posterior 
to  the  filtration  meshwork  and  Schlemm’s  canal. 
The  ciliary  body  consists  of  a muscular  and  secre- 
tory portion.  The  ciliary  muscle  controls  the  thick- 
ness of  the  crystalline  lens  and  the  secretory' 
portion  is  concerned  with  formation  of  aqueous. 
The  choroid  is  made  up  of  varying  sized  blood 
vessels  with  a connective  tissue  framework  and  a 
varying  number  of  pigment-bearing  cells.  Like  the 
pia  mater  of  the  brain,  the  choroid  acts  as  an 
organ  for  nourishment. 

The  retina  is  a nervous  structure  composed  of 
cells,  synapsing  nerve  fibers  and  highly  specialized 
end  organs,  known  as  rods  and  cones.  It  lines  the 
inside  of  the  globe,  extending  forward  to  the  ciliary 
body  and  ending  in  the  ora  serrata.  The  non- 
medullated  fibers  of  the  retina  converge  at  the 
optic  disc  to  be  transmitted  to  the  brain  through 
the  optic  nerve. 

The  normal  globe  contains  in  the  anterior  por- 
tion, aqueous  and  a crystalline  lens,  and  in  the 
posterior  four-fifths  vitreous  humor.  The  crystal- 
line lens  is  a transparent  biconvex  organ,  suspended 
and  controlled  by  zonules  which  extend  from  the 
capsule  of  the  lens  to  the  processes  of  the  ciliary 
body.  The  vitreous  humor  is  a clear  gel  substance 
which  gives  body  to  the  globe.  Vitreous  humor  is 
not  regenerated  in  case  of  loss  but  is  replaced  by 
clear  liquid. 

NONPERFORATING  INJURIES 

For  the  most  part  nonperforating  injuries  are 
minor  in  nature  and  encountered  frequently  by 
physicians  in  all  localities.  The  contusion  is  one 
notable  exception  which  should  be  constantly  borne 
in  mind.  At  times  contusion  of  the  globe  leads  to 
some  of  the  most  serious  complications  known  to 
ophthalmology. 

Foreign  bodies,  imbedded  in  the  cornea  or  con- 
junctiva, are  extremely  common.  Fortunately  they 
cause  little  difficuly;  however,  they  are  potentially 
capable  of  producing  serious  complications.  In  deal- 
ing with  these  cases  one  should  obtain  a complete, 
accurate  history  for  a permanent  record.  Special 
attention  should  be  given  to  the  mechanism  of  the 
injury.  Fragments,  which,  enter  the  eye  while  the 
patient  is  pounding  metal  with  a hammer,  as  the 
result  of  an  explosion  or  ricocheting  bullets,  often 
possess  sufficient  velocity  to  penetrate  the  globe. 

Small  fragments  traveling  at  a high  velocity  can 
pass  through  the  conjunctiva  and  sclera,  leaving 
only  a minimal  wound  which  not  infrequently 
escapes  detection.  Perforating  wounds  of  the  cornea 
are  usually  more  easily  seen.  Foreign  bodies  in  the 
globe,  which  are  not  diagnosed,  lead  to  .serious 
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embarrassment  on  the  part  of  the  physician  and 
usually  result  in  catastrophe  to  the  eye.  Whenever 
one  is  in  doubt  or  in  any  way  suspicious  a roent- 
genogram should  be  taken  of  the  orbit  and  globe. 


Fig.  1 (Reeh).  Atrophic,  blind  from  retained  metal 
foieign  body.  Separated  retina  (A). 

Figure  1 represents  an  eye  removed  from  a workman  who 
felt  something  strike  his  eye  while  he  was  pounding  on  a 
chisel  with  a hammer.  He  reported  to  an  aid  station  for 
treatment.  He  was  examined  by  a physician  and  told  that 
nothing  could  be  found.  He  returned  to  work  and  three 
months  later  the  eye  became  red  and  slightly  painful.  Roent- 
gen study  eventually  revealed  the  presence  of  a metal  frag- 
ment in  the  globe.  Removal  with  a magnet  was  not  suc- 
cessful. The  eye  slowly  progressed  to  blindness  and  was 
removed  five  months  after  the  original  injury. 

The  visual  acuity  should  always  be  taken  and 
recorded.  The  eye  should  be  carefully  examined  in 
good  light  with  as  much  magnification  as  available, 
either  a loupe  or  a slit  lamp  and  corneal  micro- 
scope. Whenever  possible,  the  media  and  fundi 
should  be  studied.  All  findings  new  and  old  should 
be  accurately  recorded.  If  possible,  a brief  diagram 
should  augment  the  written  record.  Records  made 
at  the  time  of  the  original  injury  are  often  needed 
as  a guide  for  later  treatment  or  for  proper  evalua- 
tion of  a claim.  Unfortunately,  many  claims  are 
difficult  or  impossible  to  evaluate  because  of  the 
absence  or  inadequacy  of  records  pertaining  to  the 
original  injury. 

In  removing  a foreign  body  from  the  cornea  one 
must  have  good  light,  sufficient  magnification, 
proper  instruments  and  adequate  anesthesia.  Rather 
than  scrape  away  a great  deal  of  epithelium  and 
stroma,  it  is  best  to  lift  the  foreign  body  from  its 
bed  with  a delicate  sharp  or  semisharp  instrument. 
Undue  trauma  to  the  cornea  invites  infection  and 
leads  to  scarring.  If  a rust  ring  is  present,  it  may 
be  removed  by  careful  scraping  the  borders  of  the 
foreign  body  bed.  If  the  rust  does  not  come  away 
easily,  it  is  well  to  apply  a sterile  dressing  for 
twenty-four  hours,  at  which  time  it  usually  can  be 
removed  with  a minimum  of  trauma. 

Following  the  removal  of  a foreign  body,  a 
sterile  dressing  should  be  applied  until  the  ep- 
ithelium is  regenerated.  This  can  be  readily  deter- 
mined by  use  of  2 per  cent  fluorescein.  Like  other 
ophthalmic  solutions,  fluorescein  can  become  con- 


taminated and  act  as  a source  of  infection.  For 
that  reason  it  is  often  best  to  use  a sterile  medicine 
dropper  for  each  patient. 

Many  local  anesthetics  are  available.  Tetracaine 
hydrochloride  .5  per  cent  (pontocaine)  appears  to 
be  the  anesthetic  of  choice  for  foreign  body  re- 
moval. It  produces  rapid,  adequate  anesthesia,  acts 
as  a local  antiseptic  and  is  rarely  followed  by  an 
allergic  reaction.  After  the  use  of  pontocaine  it  is 
well  not  to  instill  ointments,  especially  those  con- 
taining a local  anesthetic,  for  they  may  interfere 
with  rapid  and  proper  regeneration  of  corneal 
epithelium.  It  is  better  to  control  pain  or  discom- 
fort with  oral  or  hypodermic  medication  instead  of 
local  use  of  anesthetics.  Local  use  of  penicillin  and 
sulfa  compounds  should  be  curtailed  and  limited 
to  specific  cases  in  order  to  prevent  sensitization  of 
the  patient  and  thereby  preventing  their  future  use 
when  drastically  needed  to  combat  serious  infec- 
tions. Argyrol  acts  as  a mucous  coagulant  and  has 
extremely  limited  antiseptic  value.  It  should  never 
be  instilled  following  removal  of  a foreign  body 
from  the  cornea  because  of  the  danger  of  permanent 
staining  of  the  corneal  stroma. 

Corneal  abrasion  is  extremely  common.  When 
this  exists,  patients  frequently  complain  of  a for- 
eign body  sensation  in  the  eye.  A scratch  of  the 
cornea  from  a human  fingernail  is  extremely  pain- 
ful and  requires  considerable  medication  for  its 
control.  Study  of  the  eye  after  instillation  of 
fluorescein,  using  good  light  and  magnification,  per- 
mits proper  evaluation  of  the  extent  of  the  injury. 

A corneal  abrasion  is  best  treated  by  application 
of  a firm  sterile  dressing,  applied  to  exert  enough 
pressure  to  keep  the  lids  well  closed.  Ointments 
should  not  be  instilled  for  they  interfere  with 
epithelial  regeneration.  Again,  pain  should  be  ade- 
quately controlled  with  medication.  The  firm  dress- 
ing should  be  continued  until  the  epithelium  has 
been  fully  regenerated  and  firmly  adherent  to  Bow- 
man’s membrane.  Improper  treatment  of  abrasions 
may  result  in  an  ulcer  or  a chronic  erosion  of  the 
cornea. 

Corneal  burns  may  result  from  fire,  chemicals  or 
exposure  to  actinic  rays,  usually  welding  accidents 
or  snow  blindness.  These  cases  frequently  present 
urgent  emergencies.  Local  anesthetics  may  be  neces- 
sary for  immediate  control  of  pain.  As  soon  as 
possible  all  debris  and  dead  tissue  should  be  re- 
moved, and  a mydriatic  instilled.  This  should  be 
followed  by  a firm,  sterile  dressing,  usually  on  both 
eyes.  After  the  first  emergency  treatment  pain 
should  be  controlled  by  adequate  medication,  avoid- 
ing local  anesthetics.  Continued  use  of  local  anes- 
thetics, for  example,  pontocaine,  cocaine,  butyn, 
etc.,  and  failure  to  use  adequate  firm  dressings  may 
result  in  a hopelessly  denuded,  unhealthy  cornea 
which  cannot  regenerate  epithelium  properly.  These 
cases  are  most  trying  and  not  infrequently  result 
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in  permanent  corneal  damage.  Indiscriminate  use 
of  local  anesthetics  in  eye  burns  or  injuries  con- 
stitutes bad  therapeutics. 

Use  of  a mydriatic  (atropine  or  scopalamine)  in 
the  treatment  of  a foreign  body  or  corneal  abrasion 
should  be  specifically  limited  to  cases  where  indi- 
cated. Ophthalmic  ointments,  containing  an  anti- 
septic combined  with  atropine  and  even  a sulfa 
compound,  are  to  be  condemned  along  with  all 
other  “shotgun”  preparations  dispensed  by  over- 
zealous  pharmaceutical  companies.  A mydriatic  is 
usually  unncessary  and  annoying  to  the  patient.  If 
an  undue  amount  of  injection  is  present  or  one 
suspects  the  presence  of  an  iritis,  a mydriatic  may 
then  be  advisable. 

Ulcers  may  develop  secondarily  to  any  minor 
injury  of  the  cornea.  One  must  always  be  aware  of 
the  existence  of  infected  lids  (blepharitis  and  me- 
ibomitis)  and  a chronic  infection  of  the  lacrimal 
sac,  for  they  can  lead  to  an  ulcer  whenever  the 
protective  epithelium  of  the  cornea  is  injured. 
Ulcers  may  heal  rapidly  with  minimal  scarring  or 


retina  may  be  torn.  The  macula  not  infrequently 
suffers,  manifesting  hemorrhage,  edema  followed 
by  varying  amounts  of  degeneration  (commotio 
retinae). 

Rupture  of  the  outer  coat,  dislocation  of  the  lens, 
hemorrhage  into  the  anterior  chamber  (hyphemia) 
and  separation  of  the  retina  are  complications  re- 
sulting from  contusion  which  require  immediate 
specialized  care.  Because  of  the  multiplicity  and 
severity  of  complications  resulting  from  contusion, 
it  is  well  to  thoroughly  examine  the  exterior  and 
interior  of  the  eye  before  the  patient  is  discharged. 

Figure  3 represents  a globe  which  suffered  a rupture  of 
the  sclera  with  loss  of  vitreous  and  partial  collapse  of  the 
globe.  The  eye  was  hopelessly  destroyed  by  the  injury 
itself. 

Figure  4 represents  an  eye  which  was  lost  because  of 
hyphemia  following  a contusion.  Here  the  anterior  chamber 
was  filled  with  a dense  clot  which  later  broke  down  and 
absorbed  water,  completely  obstructing  the  filtration 
angle.  An  intractable  secondary  glaucoma  developed  which 
led  to  marked  blood  staining  of  the  cornea,  chronic 
uveitis  and  separation  of  the  retina  with  ultimate  total 
blindness. 
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Fig.  2 (Reeh).  Ruptured  corneal  ulcer  (A).  Complete 
obstruction  of  angle  (B),  Purulent  exudate  (beginning 
cyclitic  membrane)  on  ciliary  body  (C),  Anterior  dis- 
placement of  lens  (D). 

Pig.  3 (Reeh).  Rupture  of  sclera  (A)  with  loss  of 


o 

vitreous  and  partial  collapse  of  globe,  and  separation  of 
retina  (B). 

Fig.  4 (Reeh).  Blood  staining  of  cornea  (A),  Swollen 
blood  clot  obstructing  angle  (B),  and  Separated,  de- 
generated retina  (C). 


\ may  destroy  much  corneal  tissue  and  produce 
^ marked  scarring,  or  lead  to  perforation  of  the  globe 
f (fig.  2).  Perforation  of  the  globe  is  serious  and 
' results  in  an  acute  infection  or  many  late  complica- 
A,  tions. 

Contusion  of  the  globe  should  never  be  regarded 
' ft  lightly.  The  majority  of  cases  will  recover  promptly 
without  serious  complications  intervening.  A few, 
however,  will  present  most  serious  complications 
and  result  in  blindness,  despite  all  efforts  on  the 
part  of  the  physician.  The  force  of  a blow  on  the 
globe  is  transmitted  equally  in  all  directions.  Cer- 
tain structures  can  expand  and  contract  better  than 
others  so  that  the  type  and  extent  of  injury  of  the 
globe  are  extremely  varied.  The  outer  coat  may  be 
ruptured,  occurring  usually  at  the  limbus  which  is 
^ a weaker  area.  Vessels  may  be  tom,  resulting  in 
# mild  to  severe  hemorrhages  within  the  globe.  The 
iris,  lens  capsule,  zonules,  ciliary  body,  choroid  and 


Often  hyphemia  exists  only  as  a suspension  of 
red  blood  cells  in  aqueous.  The  heavy  firm  clot 
which  occasionally  results,  unlike  the  mild  hyph- 
emia, is  prone  to  develop  secondary  glaucoma.  The 
severe  type  of  hyphemia  may  prove  to  be  unusually 
difficult  to  treat  and,  therefore,  warrant  adequate 
specialized  surgical  care.  Frequently  actual  bed 
rest  is  advisable  for  cases  of  contusion,  especially 
when  hyphemia  is  present. 

In  treatment  of  cases  of  hyphemia  it  is  usually 
best  to  withhold  mydriatics  for  forty-eight  to 
seventy-two  hours  to  determine  the  progress.  .At 
times  immediate  use  of  a mydriatic  is  followed  by 
increase  of  the  hyphemia.  Also,  if  glaucoma  de- 
velops, the  dilated  pupil  only  serves  further  to  em- 
barrass the  filtration  angle.  After  the  immediate 
danger  of  further  hyphemia  has  passed  mydriatics 
are  in  order,  unless  a specific  contraindication  still 
exists. 
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PERFORATING  INJURIES 

.4//  perforating  injuries  of  the  globe  are  serious 
emergencies.  They  require  immediate  specialized 
surgical  care.  If  an  abdomen  were  incised  and  in- 
testine protruding,  no  physician  would  hesitate  to 
obtain  immediate  surgical  care.  A perforated  eye, 
with  intraocular  tissues  prolapsing,  presents  the 
same  extreme  emergency  so  far  as  the  eye  is  con- 
cerned. Yet,  not  infrequently,  physicians  wait  many 
hours  or  even  days  before  obtaining  proper  surgical 
aid.  Every  hour  is  precious,  following  a perforating 
injury.  The  longer  the  delay,  the  greater  the 
hazard  to  the  eye. 

Ointments  should  not  be  instilled  where  a per- 
foration exists  because  of  the  danger  of  its  entering 
the  eye.  Care  should  be  taken  never  to  produce 
pressure  upon  a perforated  eye.  Occassionally  it 
may  be  best  only  to  cover  the  eye  with  a protective 
shield  instead  of  a sterile  dressing.  Protective 
shields  can  be  readily  fashioned  from  used  roentgen 
films,  cardboard  or  metal. 

In  evaluating  perforating  injuries  it  is  well  to 
determine  the  extent  of  the  wound  itself,  possible 


Fig.  5 (Reeh).  Purulent  panophthalmitis  due  to  intra- 
ocular foieign  body.  Wound  (A),  Pus  (B). 

Pig.  6 (Reeh).  Surface  epithelium  invasion  of  anterior 
chamber.  Cysts  lined  with  stratified  epithelium  (A), 


with  conjunctival  flaps  is  no  longer  considered 
adequate.  With  development  of  more  delicate  in- 
struments and  finely  braided  silk  or  catgut  with 
atraumatic  needles,  it  is  possible  accurately  and 
firmly  to  close  a corneal  or  scleral  wound.  A loupe, 
or  even  better  a wideangle  microscope,  is  essential 
for  making  such  closure.  Improperly  closed  fistulous 
wounds  of  the  cornea  or  limbus  may  encourage 
growth  of  surface  stratified  epithelium  into  the 
anterior  chamber.  This  eventually  causes  an  in- 
tractable glaucoma  and  loss  of  the  globe.  Terry,- 
Vail,^  Klien^  and  Theobald®  have  written  exten- 
sively about  this  complication. 

Figure  6 represents  an  eye  which  suffered  a perforating 
wound  at  the  limbus.  The  wound  was  not  closed  properly 
and  an  epithelial  ingrowth  developed.  The  eye  became 
glaucomatous  and  blind,  requiring  enucleation. 

Figure  7 represents  an  improperly  closed  limbus  wound. 
The  eye  survived  many  months,  eventually  to  be  lost 
because  of  chronic  uveitis.  This  eye  probably  would  have 
recovered  useful  vision,  if  proper  closure  had  been  made 
immediately. 

Foreign  bodies  are  seldom  tolerated  by  an  eye, 
for  in  due  time  complications  develop.  Organic 
materials  often  produce  immediate  acute  inflamma- 


Blocked  angle  (B),  Atrophic  iris  pillar  adherent  to  cyst 
wall. 

Fig.  7 (Reeh).  Improperly  closed  limbal  wound  (A), 
Infiltrated,  fibrosed  iris  (B),  Cataractous  lens  (C),  De- 
tached choroid  (D),  Separated  retina  (E). 


complications  which  may  develop  and  the  presence 
or  absence  of  a foreign  body  within  the  globe. 
Snell,^  reporting  upon  the  outcome  of  172  cases  of 
perforating  injury,  stated  that  the  following  factors 
unfavorably  influenced  recovery:  blunt  object  in- 
juries, double  perforations  of  the  globe,  severe 
degrees  of  prolapse  of  intraocular  contents,  severe 
intraocular  hemorrhage,  intraocular  infection. 

Infection  following  a perforating  injury  may 
vary  greatly  in  severity,  at  times  being  extremely 
fulminating. 

Figure  5 represents  an  eye  removed  on  the  fourth  day, 
following  a perforating  injury.  The  eye  is  filled  with  pus, 
much  necrosis  exists  and  the  infection  is  actively  invading 
the  outer  coats.  These  cases  are  hopeless,  despite  use  of 
antibiotics.  Fortunately  they  occur  infrequently. 

Immediate  closure  of  the  wound  is  generall}^ 
paramount.  Closure  of  corneal  or  scleral  wounds 

1.  Snell,  A.  C.,  Jr.:  Perforating  Ocular  Injurie.s.  Am. 
Joui'.  Ol)h.,  P.  263,  March,  1945. 


tions.  Copper  is  badly  tolerated  by  the  eye.  Prox- 
imity of  an  iron  fragment  to  the  aqueous  and 
vitreous  humor  controls  dissemination  and  deposit 
of  iron  in  the  intraocular  structures  (siderosis 
bulbi).  This  process  in  turn  leads  to  chronic  de- 
generation and  eventual  loss  of  vision. 

Sympathetic  ophthalmia  is  always  a possibility 
in  case  of  a perforating  wound  of  the  globe.  It  is 
one  of  the  tragedies  feared  by  every  eye  physician. 
There  is  no  other  phenomenon  in  human  pathology 
similar  to  it.  The  pathologic  changes  in  both  the 
injured  (exciting)  eye  and  the  normal  (sympathiz- 

2.  Terry,  T.  D.,  et  al : Studies  on  Surface  Epithelium 
Invasion  of  Anterior  Segment  of  Eye.  Am.  Joui'.  Oph.. 
22:1083-1110,  Oct.,  1 939. 

3.  Vail,  D. : Epithelial  Downgrowth  Into  Anterior 

rhamber  Following  Cataiact  Extraction  Arrested  bv 
Radium  Treatment.  Proceed.  A.  O.  S.,  Vol.  XXXIII, 
P.  306,  1935. 

4.  Klien,  B.  : Chronic  Post  Traumatic  S.vndromes  Lead- 
ing to  Enucleation.  Am.  Jour.  Oph..  Nov.,  1945. 

5.  Theobald,  G.  D.  and  Haas,  J.  S. : Epithelial  Invasion 
of  Anterior  Chamber  Following  Cataract  Extraction. 
Trans.  Am.  Acad.  Oph.  & Oto.,  P.  470,  May-June,  194  8. 
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Fig.  8 (Reeh).  Collapsed  globe  due  to  extensive  wound. 
Cornea  (A).  Granulomatous  tissue  (sympathetic  oph- 
thalmia) in  uvea  (B),  Catai’actous  lens  (C). 

ing)  eye  are  granulomatous  in  nature,  usually 
without  necrosis,  remaining  in  the  entire  uvea 
without  invasion  and  destruction  of  the  neighboring 
tissues.  It  usually  occurs  in  eyes  with  neglected 
wounds,  in  which  there  has  been  a prolapse  of 
uveal  tissue.  These  eyes  continue  to  be  irritable 
and  inflamed.  It  occurs  more  often  in  younger 
individuals,  appearing  between  two  weeks  and 
three  months,  frequently  about  two  months.  Cases 
have  been  reported  in  which  it  has  developed  many 
months  or  years  after  the  original  injury. 

Figure  8 represents  a hopelessly  injured,  collapsed  globe 
which  was  permitted  to  remain  until  both  eyes  were  in- 
flamed because  of  sympathetic  ophthalmia.  The  section 
shows  the  specific  granulomatous  inflammation,  involving 
the  entire  uvea  of  the  injured  (exciting)  eye. 
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Immediate  surgical  closure  and  adequate  after- 
care of  perforating  wounds,  proper  handling  of 
foreign  bodies  and  immediate  enucleation  of  hope- 
lessly injured  eyes  will  do  much  to  reduce  the  inci- 
dence of  sympathetic  ophthalmia.  Samuels"  sum- 
marized this  problem  and  emphasized  proper  care 
of  perforating  wounds  and  enucleation  of  such  eyes 
which  have  failed  to  heal  properly  and  are  potential 
cases  of  sympathetic  ophthalmia. 

SUMMARY 

Pathologic  changes  found  in  eyes  enucleated 
because  of  trauma  are  due  to  the  injury  itself  or 
to  numerous  complications  which  may  follow.  In 
general,  eye  injuries  may  be  classified  as  nonper- 
forating and  perforating.  For  the  most  part  non- 
perforating injuries  are  minor,  with  the  exception 
of  contusion  which  may  impose  many  serious  prob- 
lems upon  the  physician. 

When  suspicious,  one  should  take  a roentgeno- 
gram to  rule  out  presence  of  a foreign  body  in  the 
globe.  .\11  perforating  injuries  are  serious  and  should 
be  treated  immediately  as  a surgical  emergency. 

Wounds  should  be  closed  promptly  and  accu- 
rately to  prevent  serious  complications.  Hopelessly 
injured  eyes  should  be  enucleated  at  once. 

Sympathetic  ophthalmia  is  a constant  threat  in 
perforating  wounds.  Its  incidence  can  be  reduced 
by  immediate  and  adequate  specialized  surgical 
care  of  perforating  wounds  of  the  eye. 

6.  Samuels.  B. : Pi-oblem  of  Sympathetic  Ophthalmia. 
Am.  Jour.  Oph.,  P.  397,  April,  1948. 


LOW  MATERNAL  DEATH  RATES 

Final  tabulation  of  births  and  maternal  deaths  for  1947 
by  the  National  Office  of  Vital  Statistics  indicates  a new 
record  low  maternal  mortality  rate  of  1.3  per  thousand 
live  births,  according  to  an  editorial  in  a recent  issue  of 
The  Journal  of  the  American  Medical  Association. 

No  other  Nation  has  reported  a lower  rate. 

In  1933  the  .\merican  rate  of  6.2  placed  this  country 
eleventh  among  the  leading  Nations.  Since  then  the  drop 
to  1.3,  amounting  to  a 79%  reduction  has  “undoubtedly 
raised  the  rank  of  the  United  States  to  first  place  or  close 
to  first  place”  according  to  the  Journal. 

“The  phenomenal  reduction  in  maternal  mortality  in  the 
United  States,”  said  the  Journal,  “has  not  been  restricted 
to  any  single  State  or  group  of  States,  but  has  been  rela- 
tively uniform  throughout  the  entire  country.” 

None  of  the  States  in  1947  had  a rate  above  2.6.  Con- 
necticut, Delaware,  Iowa,  Massachusetts,  Minnesota,  Ore- 
gon, Rhode  Island,  Utah,  and  Wyoming  reported  a rate 
less  than  1.0,  with  Minnesota  the  lowest  at  0.6. 

None  of  the  States  had  a rate  lower  than  4.3  in  1933.  In 
that  year  the  spread  between  the  highest  and  lowest  was 
from  ll.S  to  4.3,  or  7.2.  In  1947  the  spread  dropped  to  2.0. 

The  great  improvement  in  the  rate  was  reflected  among 
non-whites  as  well  as  white  Americans.  For  whites  the 
rate  declined  from  5.6  to  1.1  and  for  non-whites  from  9.7 
to  3.3. 


“It  is  also  abundantly  clear,”  stated  the  Journal,  “that 
this  form  of  health  progress  has  been  extremely  general 
throughout  the  United  States  during  these  15  years.” 

This  material  is  of  the  utmost  importance  in  our  Cam- 
paign. It  is  hardly  necessary  to  point  out  the  tremendous 
value  of  greatly  improved  maternal  mortality  rates  in 
connection  with  our  work,  particularly  among  women.  .\ny 
future  presentations  to  the  PT.\,  Women’s  Clubs,  etc., 
certainly  should  contain  this  information. 

— N.ational  .\.M.A.  Educational  Campaign 
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CANCER  IN  CHILDHOOD* 

H.  Davis  Chirps,  M.D.** 

SEATTLE,  wash. 

Cancer  has  come  to  mean,  not  only  to  lay- 
men but  to  the  profession,  any  malignant  tumor. 
As  a matter  of  fact,  the  terms  benign  and  malignant 
are  relative  and,  although  quite  useful  in  their  prog- 
nostic value,  do  not  denote  separate  species  of 
tumors.  There  is  today  a tendency  to  use  the  word 
cancer  for  neoplasms  of  all  types,  carcinomatous  or 
sarcomatous,  benign  or  malignant. 

Tumors,  benign  and  malignant,  are  much  more 
frequent  in  infants  and  children  than  is  generally 
supposed  and,  because  the  malignant  ones  grow 
rapidly  and  metastasize  early,  they  account  for  a 
large  number  of  childhood  deaths.  For  instance,  in 
a state  like  Massachusetts,  where  there  are  good 
vital  statistics,  there  are  more  deaths  in  children 
from  tumors  than  from  such  diseases  as  tubercu- 
losis, scarlet  fever  or  cerebrospinal  meningitis. 

There  are  many  sound  reasons,  both  theoretical 
and  practical,  for  separating  the  tumors  that  arise 
in  childhood  from  those  that  appear  subsequently. 
While  tumors  of  all  kinds,  even  those  usually  seen 
in  adults,  may  occur  in  children,  there  is  a group 
of  embryonic  tumors  that  are  peculiar  to  infants 
and  children  and  which  practically  never  are  found 
in  adult  life.  It  is  these  embryonic  tumors  that  we 
will  be  principally  concerned  with  today. 

Embryonic  tumors  arise  during  actual  organ- 
ogonesis  from  tissues  still  immature.  Theoretically, 
the  time  range  of  possible  origin  of  an  embryonic 
tumor  is  that  period  when  the  parent  tissue  remains 
immature  and  actually  the  age  incidence  of  embry- 
onic tumors  is  well  in  accord  with  this  concept. 

Embryonic  tumors  are  as  follows:  (1)  neuro- 
epithelioma, (2)  medulloblastoma,  (3)  neuro- 
blastoma of  sympathetic  system,  (4)  retinal  neuro- 
epithelioma or  retinoblastoma,  (5)  embryonic  tu- 
mor of  kidney  (nephroblastoma,  Wilm’s  tumor), 

(6)  embryonic  tumor  of  liver  (hepatoblastoma), 

(7)  rhabdomyosarcomas,  (8)  teratomas. 

True  enough,  cancers  are  quite  uncommon  in 
children  compared  to  their  incidence  in  adults  and 
here  it  would  seem  to  be  a good  time  to  briefly 
review  the  theoretical  implications  of  age  to  cancer 
formation.  Today  it  is  generally  believed  that  can- 
cer is  a disease  of  aged  tissues,  not  because  senility 
predisposes  them  to  it,  but  because  they  allow  the 
long  latent  period  between  application  of  a carcino- 
genic agent  and  development  of  tumor  to  elapse. 
The  experimental  production  of  cancer  corroberates 
the  clinical  observation  that  ordinarily  the  exciting 
agent  must  act  through  a considerable  portion  of 
the  life  of  the  victim. 

♦ Read  before  the  Washington  State  Medical  Association 
Postgraduate  Course  in  Obstetrics  and  Pediatrics,  Seattle, 
Wa.sh.,  Aug.,  1948. 

♦ ♦From  Department  of  Pathology,  University  of  Wash- 
ington School  of  Medicine,  Seattle. 


Modern  biology  has  turned  to  the  simplest  theory 
of  all  regarding  the  nature  of  neoplastic  growth, 
namely,  that  normal  cells  are  variable  structures, 
reacting  in  diverse  ways  to  changes  in  their  environ- 
ment by  changing  their  own  habits  of  growth  and 
metabolism  and  that  tumor  cells  are  but  variants 
of  normal  cells  produced  in  response  to  carcinogenic 
agents.  There  is  accelerated  growth  and  retarded 
physiologic  action.  The  single  most  important  dif- 
ference between  a tumor  and  a nontumor  cell  is  the 
irreversibility  of  this  metabolic  change. 

No  single  property  has  been  discovered  in  the 
cancer  cell  which  cannot  be  explained  as  an  exag- 
geration or  loss  of  specific  properties  of  normal 
cells.  Until  the  days  of  experimental  carcinogenesis, 
there  was  a strong  suspicion  that  carcinoma  and 
sarcoma  might  have  distinctively  different  etiologic 
factors.  But  it  was  found  that  the  same  agent  could 
produce  either  tumor.  Likewise,  the  hereditary  fac- 
tor seems  to  have  no  deciding  factor  in  producing 
either  sarcoma  or  carcinoma.  It  should  also  be 
pointed  out  that,  in  considering  carcinogenesis, 
properly  susceptible  tissue  is  needed  for  abnormal 
growth  response. 

In  contrast  to  the  observation  just  stated,  that 
the  exciting  carcinogenic  agent  must  act  through 
a considerable  portion  of  the  life  of  the  victim,  is 
the  fact  that  the  embryonic  tumors  named  above 
occur  almost  exclusively  in  the  very  young  and 
sometimes  even  in  fetuses.  One  would  think  that 
surely  these  tumors  differ  in  some  fundamental  way 
from  ordinary  adult  cancer  and  that  this  difference 
would  throw  some  light  on  the  mystery  of  malig- 
nancy. 

The  most  prevalent  theory  and  the  one  still  ad- 
vanced by  Farber,^  is  Cohnheim’s  theory.  This  well- 
known  theory  is  that  tumors  develop  from  masses 
of  simple  or  complex  tissue  displaced  during  em- 
bryonal development  or  from  groups  of  superfluous 
cells  which  have  maintained  their  embryonal  char- 
acter. In  other  words,  the  theory  is  that  malignant 
tumors  of  early  life  appear  to  arise  as  congenital 
malformations. 

Many  people  today  believe  that  Cohnheim’s 
theory  should  be  junked.  I recommend  that  anyone 
interested  in  the  subject  read  the  chapter  on  the 
genesis  of  embryonic  tumors  in  Willis’  Pathology 
of  Tumors.^  He  joins  those  who  believe  that  the 
cause  of  embryonic  tumors  must  be  sought  in  dis- 
turbed embryonic  chemistry  and  that  carcinogene- 
sis does  not  always  imply  the  application  of  identi- 
fiable substances  from  without,  but  may  result  from 
disturbances  of  metabolism  of  growing  tissues;  for 
instance,  diminution  of  oxygen  supply  with  the 
formation  in  developing  tissue  of  carcinogenic 

1.  Sidney  Farber's  chapter  on  Malignant  Tumors  in 
Early  Life.  Nel.son’s  Textbook  of  Pediatrics,  fourth  edi- 
tion. W.  B.  Saunders,  Philadelphia,  1946. 

2.  Willis.  R.  A.;  Pathology  of  Tumors,  C.  V.  Moshy 
Co.,  St.  Louis,  1948. 
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chemical  substances,  perhaps  of  a sterol  nature. 

Wells®  states  that  the  simplest  way  to  think 
about  embryonic  tumors  is  that  the  fetus  itself  is 
something  of  a remarkable  neoplasm  and  that  the 
simple  loss  of  some  growth  restraint  factor  could 
well  set  up  irreversible  growth.  It  is  notable  that 
carcinoma  is  practically  nonexistent  in  newborns  or 
children  and  that  nearly  all  the  tumors  are  sacro- 
matous.  Let  us  now  consider  briefly  each  of  the 
embryonic  tumors  listed  above: 

1.  Neuroepithelioma.  (Medulloepithelioma  of  the  cere- 
brum.) Tumors,  containing  spaces  lined  by  primitive 
neuroepithelium  resembling  that  of  the  embryonic  medullary 
plate.  This  is  an  exceedingly  rare,  rapidly  growing  neoplasm. 

2.  Medulloblastoma.  .\  truly  embryonic  tumor,  arising 
from  developmentally  still  immature  nervous  tissue  com- 
posed of  diffuse  masses  of  small  embryonic  cells.  These  are 
not  rare  and  nearly  always  occur  in  infants  or  quite  young 
children.  They  usually  occur  in  the  vermis  of  the  cerebellum 
or  the  roof  of  the  fourth  ventricle.  They  are  usually  rapid 
growing  with  short  expectancy. 

3.  Neuroblastoma.  .\  tumor  of  immature  undifferentiated 
neuroblasts.  If  these  mature,  the  tumor  is  a ganglioneuroma 
and  often  the  two  types  are  not  distinct.  Their  most  com- 
mon site  of  origin  is  in  the  adrenal  medulla  and  less  com- 
monly in  other  parts  of  the  sympathetic  system.  These  and 
the  embryonic  tumors  of  the  kidney  are  the  most  common 
of  the  malignant  tumors  in  children.  Three-fourths  of  them 
occur  before  the  age  of  four. 

Histologically,  these  tumors  consist  of  small  rounded 
cells,  devoid  of  arrangement  except  for  well  defined 
rosettes.  These  tumors  are  highly  malignant  and  metastasize 
early,  and  as  a rule,  to  the  bones  and  liver.  Pepper’s  syn- 
drome is  an  enormous  enlargement  of  the  liver  in  infants 
and  children,  due  to  metastasis  or  direct  invasion  of  a 
neuroblastoma,  usually  from  the  right  adrenal.  Hutchin- 
son’s syndrome  is  due  to  metastasis  of  neuroblastomas  to 
the  skull,  especially  about  the  orbit.  Here  it  is  worth  noting 
that  many  so-called  Ewing’s  tumors  of  bone  in  children 
are  in  reality  metastatic  neuroblastomas. 

4.  Retinoblastoma.  These  tumors  were  recognized  as 
peculiar  to  children  long  before  it  was  determined  that  they 
were  truly  embryonic  tumors.  They  are  rare,  but  three  or 
four  will  turn  up  every  year  in  a city  this  size.  In  two- 
thirds  of  the  cases  they  occur  before  the  age  of  three  and 
many  of  them  are  present  at  birth.  There  are  striking  inci- 
dences of  its  familial  character.  There  is  one  famous  family- 
reported  where  ten  of  sixteen  children  died  of  retinoblas- 
toma. In  seven  of  these  it  was  bilateral,  as  is  true  generally 
in  about  25  per  cent  of  all  cases. 

Microscopically,  these  tumors  are  characterized  by  a 
profusion  of  round  cells  with  scant  cytoplasm  with  areas 
showing  differentiation  to  elongated  rod  and  cone  cells  with 
clear  cytoplasms  forming  true  rosettes.  These  cells  are 
clearly  immature  retinal  tissue.  The  prognosis  of  these 
tumors  depends  largely  on  whether  or  not  the  optic  nerve 
is  involved  at  time  of  removal.  As  much  as  possible  of  the 
nerve  should  be  removed  and  this  should  be  carefully  sec- 
tioned by  the  pathologist.  If  this  is  uninvolved  and  there 
is  no  extension  into  the  orbital  tissues,  the  prognosis  is 
good,  although  another  new  tumor  may  occur  in  the 
other  eye. 

5.  Embryonic  Tumor  of  Kidney.  There  have  been  many 
names.  The  most  common  is  Wilm’s  tumor;  sometimes  one 
still  hears  adenosarcoma.  The  best  name  is  nephroblastoma, 
since  they  definitely  arise  from  immature  renal  cells.  They 
are  found  at  infancy  or  early  childhood  and  probably  do 
not  occur  in  adults.  They  are  usually  unilateral  and  micro- 
scopically have  epithelial  and  nonepithelial  components, 
sometimes  even  bone,  cartilage  and  muscle.  In  the  large 
majority  of  cases  the  tumors  prove  fatal,  but  occasionally 
nephrectomy  is  curative. 

3.  We'ls.  H.  G. : Occurance  and  Significance  of  Con- 
genital Malignant  Neoplasms.  Arch.  Path.,  30:535-599, 
Aug.,  1940. 


6.  Hepatoblastoma.  These  rare  tumors  are  comparable  to 
embryonic  nephroblastoma  of  the  kidney.  These  are  com- 
posed of  embryonic  liver  cells  and  sometimes  mixed  tissue. 
They  must  be  distinguished  by  the  pathologists  from 
metastatic  neuroblastoma  and  the  occasional  adult  type 
tumor  that  might  occur. 

7.  Rhabdomyosarcomas.  This  is  a confusing  and  for- 
tunately rare  grouping  of  tumors  that  are  generally  thought 
to  be  embryonic  growths. 

8.  Teratomas.  Quoting  Willis,  “a  teratoma  is  a true 
tumor  composed  of  multiple  tissues  of  kinds  foreign  to  the 
part  in  which  it  arises.”  Usually  it  can  be  determined 
whether  a teratoma  is  benign  or  malignant  but  borderline 
tumors  occur  and  benign  tumors  may  become  malignant. 
It  is  believed  that  nearly  all  teratomas  are  present  at  birth, 
although  they  may  not  be  discovered  until  adult  life. 

There  have  been  innumerable  unprovable  theories,  usually 
fantastic,  concerning  the  origin  of  teratomas.  I think  that 
everyone  who  studies  them  today  believes  that  they  arise 
from  foci  of  embryonic  tissue  which  escaped  from  the 
influence  of  a primary  organizer  during  early  embryonic 
development  and  that,  like  the  other  embryonic  tumors, 
they  are  really  the  result  of  disturbed  embryonic  chemistry. 
The  main  sites  of  teratomas  are,  in  order  of  frequency, 
ovaries,  testes,  retroperitoneal  region,  anterior  mediastinum, 
presacral  and  coccygeal  region  and  base  of  the  skull. 

I would  like  to  say  a few  words  about  leukemia 
in  children,  although  it  is  relatively  not  very 
common.  It  cannot  properly  be  classed  as  an  em- 
bryonal tumor,  although  it  has  been  reported  in 
newborns.  Instead,  it  should  be  regarded  as  a pre- 
cocious adult  type  of  tumor.  Leukemia  is  really  a 
manifestation  in  the  peripheral  blood  of  a reticulo- 
endothelial malignancy,  either  in  the  lymph  nodes 
or  bone  marrow.  For  instance,  in  lymphosarcoma 
one  may  or  may  not  have  leukemia.  Contrary  to 
general  opinion,  lymphoid  leukemia  is  not  much 
more  frequent  than  myeloid  leukemia  in  children. 
The  reason  for  the  popular  misconception  is  that 
in  children  the  leukemic  cells  are  often  so  primitive 
that  it  becomes  exceedingly  difficult  to  determine 
if  they  are  lymphoid  or  myeloid.  They  may  be  best 
classified  as  “stem”  cells. 

Great  emphasis  should  be  made  of  the  difficulty 
in  differentiating  infection  from  malignant  neo- 
plasms of  the  blood,  especially  in  children.  Mistakes 
are  quite  common  and  are  made  both  ways,  that  is, 
calling  a leukocytosis  leukemia  and  vice  versa. 
There  have  been  several  cases  in  this  vicinity 
recently  of  leukemoid  leukocytosis  that  were  ini- 
tially incorrectly  diagnosed  as  leukemia.  Bone  mar- 
row studies  are  far  too  infrequent  and  this  is  de- 
plorable because  they  can  be  secured  easily. 
Certainly  it  is  no  more  of  a procedure  than  spinal 
puncture.  Likewise,  biopsies  of  lymph  nodes  are 
often  necessary. 

Rarely  do  any  of  the  adult  tumors  occur  in 
infants  or  children  and  their  incidence  is  statistic- 
ally unimportant  until  after  the  first  decade,  when 
they  make  their  appearance  in  such  numbers  as  to 
obscure  the  rapidly  diminishing  number  of  child- 
hood tumors. 

So-called  Ewing’s  tumor  is  also  most  often  seen 
in  children.  Here  it  is  interesting  to  comment  that 
the  general  belief  today  is  that  Ewing’s  tumor  is 
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not  a pathologic  entity.  It  is,  rather,  a syndrome  of 
a nonosteogenic  radiosensitive  tumor  of  long  bone, 
usually  in  a young  person.  It  may  be  caused  by 
several  different  tumors,  as  metastatic  tumors, 
especially  neuroblastomas  or  primary  reticulum  cell 
sarcomas. 

We  cannot  dismiss  the  subject  of  malignant 
tumors  in  childhood  without  mentioning  the  two 
commonest  lesions  of  all  that  are  usually  mistaken 
for  malignant  tumors,  namely,  multiple  hereditary 
exostoses  and  angiomas.  Actually,  these  are  not 
real  neoplasms  but  are  malformations  to  which  the 
term  hamartoma  has  been  applied.  A hamartoma  is 
a malformation,  in  which  the  various  tissues  of  a 
part  are  present  in  improper  proportions  with 


usually  a prominent  excess  of  one  kind  of  tissue. 

Multiple  hereditary  exostoses  are  exceedingly 
common,  about  two-thirds  of  them  having  a family 
history.  They  are  due  to  a disturbance  of  ossifi- 
cation in  the  cartilage  of  long  bones.  They  start  out 
as  cartilaginous  exostoses  that  later  on  ossify. 

Contrary  to  the  general  belief,  angiomas  are 
probably  never  malignant  in  the  usual  sense  of  the 
term.  The  fact  that  they  appear  to  grow  is  variously 
explicable,  such  as  by  dilatation,  opening  up  of  pre- 
existing but  unused  vessels  and  growth  with  the 
part.  They  usually  stop  growing  when  the  part  stops 
growing  and  in  later  life  tend  to  regress. 

Remember  that  the  single  most  important  feature 
of  true  tumor  growth  is  its  irreversibility. 


PROMOTION  OF  PUBLIC  HKALTH  WORK 

grant  of  $27,000  which  may  total  $115,000  over  the 
next  five  years  has  been  made  to  the  State  Health  Depart- 
ment by  the  Kellogg  Foundation  of  Battle  Creek,  Michigan. 
The  Kellogg  grant  will  be  used  in  public  health  field  train- 
ing work  for  University  of  Washington  students  at  local 
public  health  departments  in  the  state. 

Students  from  medical,  dental,  sanitation  and  public 
health  nursing  majors  will  serve  an  internship  of  from  a 
month  to  twelve  weeks  in  their  major  field,  it  was  an- 
nounced by  Dr.  J.  Kahl,  acting  director.  State  Health 
Department. 

Renewable  annually  for  a total  of  five  years,  the  Kellogg 
award  may  amount  to  $115,000.  Renewal  is  based  on  per- 
formance in  the  first  year  of  the  project.  .‘Mlocations  after 
the  027,000  for  1949  would  be  $28,000  in  1950  and  suc- 
ceeding yearly  grants  of  $25,000,  $20,000  and  $15,000. 

Selection  of  this  state  for  the  grant  was  based  on  general 
activities  of  the  State  Health  Department,  caliber  of  health 
services  rendered  to  residents  in  some  areas  by  local  health 
offices  and  need  for  field  work  training  centers  for  students 
at  the  University  of  Washington. 

The  University  of  Washington  will  be  one  of  the  first 
state  universities  in  the  country  to  offer  public  health 
field  training  as  a requisite  for  a degree  in  the  medical 
sciences,  through  this  grant.  Provision  also  is  made  for 
training  clerical  workers  who  will  be  employed  by  local 
health  departments,  including  vital  statistics  and  record 
clerks. 

Miss  Alice  M.  Heath  has  been  appointed  coordinator  in 
charge  of  the  Kellogg  Foundation  fund  for  the  State  Health 
Department.  Until  her  new  assignment,  she  was  senior 
health  educaton  consultant  for  the  state,  coming  here  in 
January,  1948,  from  the  Illinois  State  Health  Department. 
She  is  a graduate  of  Milwaukee-Downer  College  and  holds 
a master’s  degree  in  public  health  from  the  Massachusetts 
Institute  of  Technology. 

The  W.  K,  Kellogg  Foundation  was  established  in  1930 
with  capital  assets  of  approximately  $47,000  “to  promote 
the  health,  happiness  and  well-being  of  mankind,  especially 
children.”  The  organization’s  principal  concerns  are  health 
and  education  problems  in  rural  areas,  “particularly  in 
finding  ways  and  means  to  help  the  average  citizen.” 

Druggists,  physicians,  hospitals  and  persons  suffering 


from  respiratory  illnesses  were  notified  in  March  by  the 
State  Health  Department  that  a cough  syrup  manufactured 
under  the  trade  name  of  Urethane  may  cause  a serious 
lowering  of  leucocyte  count.  Upon  receipt  of  information 
from  the  U.S.  Food  and  Drug  .Administration,  the  Health 
Department  requested  that  any  injuries  caused  by  this 
product  be  reported  to  the  local  Health  Department  or  to 
the  State  Health  Department,  Smith  Tower,  Seattle.  The 
manufacturer,  Marvin  R.  Thompson  of  Stamford,  Con- 
necticut, has  requested  return  of  all  outstanding  shipments. 
.Any  returns  should  be  reported  to  the  Seattle  District  Food 
and  Drug  Administration,  Federal  Office  Building,  Seattle 
4,  Wash. 

* 4:  ♦ 3|c  5|:  * 

Physicians  wishing  pamphlets  on  practical  family  and 
community  health  problems  for  their  waiting  rooms  are 
urged  to  make  requests  to  local  health  officers  or  to  the 
Health  Education  Section,  State  Health  Department.  Ob- 
tained from  a variety  of  accurate  sources,  the  pamphlets 
have  been  prepared  by  research  centers,  medical  groups,  the 
U.S.  government,  universities,  health  offices  and  private 
business  groups. 

Subjects  range  from  care  of  communicable  diseases  to 
care  of  the  eyes  and  teeth,  from  prenatal  care  to  adjust- 
ments of  adolescent  children,  from  how  to  build  wells  to 
the  use  of  insecticides.  They  are  designed  to  be  used  in 
cooperation  with  the  family  doctor. 

Hospital  facilities  to  be  augmented  in  the  State  of  Wash- 
ington through  federal  Hill-Burton  act  funds,  granted  to 
projects  in  greatest  need,  moved  into  construction  phases 
in  March.  Grounl  was  broken  March  23  for  the  Goldendale 
General  hospital,  in  ceremonies  at  the  southern  Washington 
town.  Mrs.  June  Jackson,  widow  of  Rollo  Jackson,  former 
Klickitat  County  Hospital  district  commissioner,  turned 
the  first  spade  of  earth.  J.  W.  Mc.Alvin,  manager  of  Gold- 
endale’s  present  general  hospital,  was  among  those  present. 
Contracts  call  for  completion  of  the  $300,000  project  in 
November. 

.A  contract  was  signed  March  23  by  St.  Joseph’s  Hospital, 
Bellingham,  with  the  General  Construction  Company  of 
Seattle,  for  construction  of  a five-story  addition  to  the 
present  structure.  The  new  project  on  which  work  has 
commenced  will  cost  over  $600,000  when  completed  and 
equipped. 
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ANNUAL  MEETING 
EUGENE,  OCT.  12-14,  1949 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those  of  the  individuai  authors 
and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


PKOMOTEKS  CONTINUE  INSURANCE 
MENACE 

Emboldened  by  the  turn  of  events  since  their  proposals 
for  a monstrous  Blue  Cross-Blue  Shield  insurance  company 
were  rejected  by  the  A.  M.  A.  House  of  Delegates  last 
December,  and  confident  that  their  blueprint  can  now  be 
imposed  upon  a docile  medical  profession  before  the  doctors 
wake  up  to  what  is  happening,  promoters  of  centralization 
high  in  the  councils  of  Associated  Medical  Care  Plans,  Inc. 
(Blue  Shield)  have  openly  announced  another  set  of  pro- 
posals which,  if  implemented,  can  prove  to  be  the  step 
which  will  relieve  the  medical  profession  of  its  major 
responsibility  for  medical  care. 

Stated  another  way,  the  Blue  Shield  promoters  have 
announced  their  blue  print  of  what  they  propose  to  do  and 
in  unspoken  defiance  challenged  doctors  and  the  American 
Medical  Association  to  try  to  stop  them ! 

From  the  viewpoint  of  the  promoters  it  reflects  great  con- 
fidence to  tell  the  intended  victims  what  it  proposes  for 
them  and  then  persuade  them  to  take  part  in  the  inside  pro- 
cess of  making  it  happen  by  using  their  own  A.  M.  A.  ma- 
chinery. But  from  the  viewpoint  of  the  intended  victims  it 
is  a challenge  which  must  be  met  by  each  and  every  doctor 
in  the  nation  as  well  as  the  A.  M.  A. 

With  laudable  foresight  and  courage  it  should  be  stated 
that  the  A.  M.  .A.  through  its  Council  on  Medical  Service 
has  already  anticipated  what  it  faces  and  moved  to  meet 
the  challenge.  It  has  withdrawn  official  recognition  from 
Associated  Medical  Care  Plans,  including  its  appointee  and 
ex-officio  members  to  the  .A.  M.  C.  P.  commission.  Per- 
tinent portions  of  the  Council’s  statement  on  the  subject, 
communicated  to  the  annual  meeting  of  A.  M.  C.  P.  is 
as  follows: 

“The  American  Medical  .Association  is  not  engaged  in  the 
insurance  business  and  has  no  intention  of  giving  a prefer- 
ential standing  to  any  one  type  of  voluntary  plan.  The 
American  Medical  Association  does  believe,  however,  that 
it  has  a definite  function  to  perform,  that  of  evaluating  any 
insurance  plan  presented  to  the  people,  thus  protecting  them 
as  far  as  possible  against  unscrupulous  or  unsound  plans. 
The  .American  Medical  Association  further  believes  that  the 
p>eople  should  be  free  to  purchase  the  type  of  health  security 
they  desire.  To  this  end  the  Council  on  Medical  Service  has 
for  the  past  four  years  critically  examined  various  plans 
and  has  given  its  approval  to  numerous  plans  operating  on 
a local  or  state  basis.  The  Council  has  felt  the  need  for  a 
national  organization  which  would  act  as  a trade  and  co- 
ordinating agency  for  all  medically  sponsored  plans. 

“We  therefore  recommend: 

1.  The  formation  of  a national  coordinating  agency 
representing  all  qualified  voluntary  prepayment  plans  in 
accordance  with  the  proposal  made  to  the  Board  of  Trustees 
by  the  Council  on  Medical  Service,  February  10,  1949. 


2.  That  there  shall  be  no  official  connection  between  the 
American  Medical  Association  and  the  Associated  Medical 
Care  Plans.  However,  the  American  Medical  Association 
will  continue  to  approve  or  disapprove  all  voluntary  med- 
ical care  plans.” 

Being  deprived  by  this  Council  action  of  the  prestige 
resulting  from  the  blessing  implied  by  A.  M.  A.  appointed 
commissioner  members  caused  A.  M.  C.  P.  only  a few 
embarrassing  moments.  The  Blue  Shielders  soon  came  up 
with  the  counterproposal,  for  regaining  this  prestige  which 
makes  their  promotion  task  easier,  that  the  House  of  Dele- 
gates be  asked  to  elect  six  A.  M.  C.  P.  commissioners.  The 
fate  of  this  counterproposal,  which  would  have  the  A.  M.  A. 
represented  by  a minority  of  the  commission  without  any 
responsibility,  will  thus  have  been  determined  by  the  time 
this  appears  in  print. 

Having  disposed  of  this  disturbing  diversion,  the  Blue 
Shielders  returned  to  the  main  attack,  proceeded  to  an- 
nounce their  blueprint  for  dominating  the  medical  society 
sponsored  prepaid  medical  care  plans  of  the  nation  by 
introducing  a resolution  calling  for  the  formation  of  a 
“national  enrollment  agency  ...  to  include  an  insurance 
company.” 

By  weighted  vote  the  resolution  was  approved  173  to  21. 

It  may  have  some  significance  that  the  dissenting  votes 
came  from  highly  industrialized  New  Jersey  (10),  moder- 
ately industrialized  Oregon  (10)  and  slightly  industrialized 
Utah  (1).  In  total  these  comprised  all  the  votes  held  by 
the  doctor  sponsored  plans  of  those  states.  Experience  in 
those  states,  as  reflected  in  the  vote,  indicates  that  the 
legitimate  needs,  in  contradistinction  to  the  demands,  of 
so-called  “national”  accounts  can  be  met  within  the  states 
without  the  slightest  necessity  for  any  new  or  centralized 
machinery  which  would  expose  the  entire  profession  to  the 
very  real  but  unmentioned  hazards  of  industry-wide  bar- 
gaining. 

Properly  to  evaluate  the  jokers  in  the  proposals,  it  is 
necessary  to  consider  the  terms  of  the  introductory  resolu- 
tion, their  modification  in  the  proposals  prof>er  and  a final 
motion  dealing  with  their  implementation. 

The  resolution  recommends  to  member  Plans  that  .Asso- 
ciated Medical  Care  Plans  establish  a national  enrollment 
agency,  such  agency  to  include  an  insurance  company  for 
underwriting  health  and  accident  risks,  to  be  controlled  by 
Blue  Shield  and  the  medical  profession,  and  to  “enter  into 
a strict  contractual  agreement  with  the  corre.sponding  Blue 
Cross  Organization  for  presentation  of  the  combined  pro- 
gram to  the  public.” 

Reading  the  body  of  the  proposals  adds  a touch  of  con- 
fusion here  and  there  until  one  wonders  if  this  is  entirely 
unintentional.  For  instance,  it  is  found  the  enrollment 
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agency  is  to  be  a National  Service  Agency,  although  most 
of  the  plans  feature  an  indemnity  type  of  program.  It  also 
appears  the  National  Service  Agency  is  to  be  “established  in 
the  form  of  an  Illinois  stock  insurance  company  authorized 
to  engage  in  a health  and  accident  business  as  defined  in 
the  Illinois  Insurance  Code”  and  have  the  name  “Blue 
Shield  Health  Service,  Inc.”  To  us  that  reads  plain  insur- 
ance company,  not  the  contract  practice  of  medicine,  espe- 
cially when  the  four  pages  of  intricate  rules  for  subscribing 
to  the  capital  stock  of  the  proposed  stock  company  are 
studied  in  detail.  An  insurance  company  is  what  the  pro- 
moters of  A.  M.  C.  P.  have  advocated  since  A.  M.  C.  P. 
was  formed,  so  at  least  they  are  being  consistent. 

Proposal  to  keep  control  in  the  Blue  Shield  “and  the 
medical  profession”  strikes  us  simply  as  bait  to  encourage 
doctors  to  “go  along”  with  the  inside  job.  Because  it  is 
known  in  many  instances  that  Blue  Shield  plans,  despite 
medical  society  sponsorships,  do  not  really  represent  doc- 
tors, as  Blue  Cross  plans  represent  the  hospitals,  the  assump- 
tion that  “doctor  control”  would  exist  is  a myth.  If  doctor 
control  could  become  an  actuality,  it  would  still  not  be 
good,  the  danger  lying  not  in  the  control  but  the  feature 
of  centralization  regardless  of  control,  and  what  would 
happen  in  the  event  of  noncompliance,  a point  significantly 
absent  from  the  proposals. 

The  intent  to  “enter  into  a strict  contractual  agreement” 
with  Blue  Cross  is  no  surprise  to  those  who  have  followed 
the  amalgamation  game  closely.  Outright  amalgamation,  or 
by  easy  stages,  qualifies  as  a “strict  contractual  agreement.” 
The  resolution  does  not  say  who  is  to  present  any  com- 
bined program  to  the  public  but  presumably  joining  with 
Blue  Cross  would  be  for  the  purpose  of  having  the  latter 
handle  the  transaction.  This  goes  to  the  very  heart  of  the 
whole  affair.  Shall  hospitals  or  the  doctors  be  responsible 
for  combined  or  one-package  prepaid  medical  care? 

Hospitals  and  their  Blue  Cross  plans  have  grasped  the 
full  significance  of  this.  So  have  those  who  seem  to  be 
making  policy  for  many  of  the  Blue  Shield  plans.  But 
doctors  generally  have  not.  When  they  do  grasp  the  full 
implications,  it  may  be  too  late,  for  they  may  find  them- 
selves and  their  responsibility  for  medical  care  already 
engulfed  in  nonmedical  organziations  but  one  easy  step 
removed  from  outright  socialization. 

Final  confusing  touch  is  provided  in  the  motion  adopted 
at  the  A.  M.  C.  P.  annual  meeting  “that  the  formation  of 
a national  enrollment  agency,  including  an  insurance  com- 
pany, not  be  implemented  until  the  proposals  have  been 
considered  (italics  ours,  note  the  word  approved  was  not 
used — Ed.)  by  the  House  of  Delegates  of  the  American 
Medical  Association  and  approved  by  the  governing  boards 
of  a majority  of  member  plans.” 

Submitting  the  proposals  to  the  A.  M.  A.  House  of  Dele- 
gates for  consideration  but  not  necessarily  approval  is  in 
some  respects  the  master  touch,  the  ultimate  in  sedation 
to  lull  the  watchful  of  the  profession  to  sleep.  The  pro- 
moters know,  which  many  doctors  do  not,  that  A.  M.  C.  P. 
is  a separate  legal  entity,  not  bound  in  any  way  to  conform 
to  A.  M.  A.  or  medical  society  wishes.  Should  the  House  of 
Delegates  reject  or  fail  to  act  on  these  prposals,  it  is  still 
possible  to  proceed  with  implementation  of  the  centralizing 
national  insurance  company  simply  by  the  favorable  vote 
of  a majority  of  the  prepaid  medical  care  plans.  The 
absence  of  the  window  dressing  of  A.  M.  A.  approval  would 
merely  make  the  job  of  the  promoters  more  difficult. 


Under  such  circumstances  the  assumption  that  doctor 
sponsorship  is  synonymous  with  doctor  responsibility  should 
fool  none.  The  promoters  of  these  continuing  proposals  are 
skilled  in  the  clever  use  of  words  and  other  propaganda 
devices  and  opportunities.  They  are  tireless  workers  for  a 
cause  which  will  further  their  own  ends  and  in  no  sense 
should  their  capabilities  be  underestimated  or  discounted. 

Under  such  circumstances  the  very  least  that  can  be  done 
is  to  have  a reexamination  of  all  medical  society  sponsor- 
ships of  prepaid  medical  care  plans,  regardless  of  any  pre- 
ponderance of  doctors  on  their  governing  boards.  The  most 
which  can  be  done  is  to  make  certain  that  the  future  con- 
duct of  such  plans  shall  become  and  remain  the  responsi- 
bility of  the  medical  profession  at  all  times. 

In  one  part  of  the  nation  it  has  been  amply  demonstrated 
that  retention  of  doctor  responsibility  is  completely  com- 
patible with  the  profession  offering  a one-package  medical 
care  program  which  has  been  widely  and  favorably  ac- 
cepted by  the  public.  What  has  been  done  there  can  be 
duplicated  by  doctors  elsewhere.  In  certain  areas  this  may 
require  hard  decisions  and  considerable  legal  readjustments 
on  the  part  of  the  profession.  But  it  is  only  by  such  hard 
decisions  that  the  profession  may  hope  to  protect  its  re- 
sponsibility for  medical  care  from  those  within  and  with- 
out who  would  destroy  it. 


PROGRESS  OF  ACADEMY  OF  GENERAL 
PRACTICE  IN  OREGON 

There  are  always  growing  pains  in  any  organization.  It 
would  not  be  truthful  if  the  same  were  not  said  about  the 
Oregon  State  Academy  of  General  Practice.  It  was  through 
the  sincere  efforts  of  a zealous  few  that  impetus  has  been 
given  to  the  furtherance  of  plans  for  an  effective  Academy 
in  Oregon. 

Essentially,  the  .\cademy’s  aims  are  those  of  the  American 
Academy  of  General  Practice.  These  aims  are  succinctly 
expressed  in  the  constitution  of  the  Oregon  State  Chapter: 
Promoting  and  maintaining  high  standards  in  the  practice 
of  medicine  and  surgery  by  precept  and  example  and  con- 
tinuation of  post-graduate  study.  The  advancement  of 
medical  science  and  of  private  and  public  health  is  a con- 
comitant of  these  aims. 

Familiarization  of  practitioners  throughout  the  State  with 
the  .Academy  has  been  effected  after  less  than  a year  since 
the  State  Charter  was  granted.  May  10,  1948,  to  a handful 
of  interested  physicians  in  Portland.  The  initial  stimulus  was 
furnished  by  the  First  Congress  of  Delegates  of  the  Ameri- 
can Academy  of  General  Practice  in  June  1948,  at  Chicago. 
Then  the  First  Scientific  Session  of  the  .American  .Academy 
in  March  of  this  year,  kindled  the  flame  of  enthusiasm  in 
the  Oregon  State  officers  duly  elected  in  March  of  this  year. 

The  State  Academy  officers  are:  Robert  W.  Kullberg 
(Portland)  President;  Herbert  D.  Lewis  (Hood  River) 
Vice-President;  Stanley  Lamb  (Portland),  Melville  S.  Jones 
(Springfield)  and  Lyle  Bain_  (Albany)  Directors.  Milton  D. 
Brunkow  (Portland)  was  elected  by  these  officers  for  the 
post  of  Secretary-Treasurer. 

•A  recent  meeting  of  this  executive  board  resulted  in  form- 
ulation of  a permanent  policy  in  reviewing  and  acting  upon 
applications  of  new  members.  It  outlined  plans  for: 

1.  An  annual  business  meeting,  time  and  place  to  be  con- 
current with  that  of  the  Oregon  State  Medical  Society. 

2.  .An  annual  State  Scientific  Session  about  one  month 
after  the  Scientific  Session  of  the  parent  American  .Academy. 
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3.  Poromulgation  of  “journal”  or  other  types  of  study 
groups  in  component  county  chapters  at  regular  intervals. 
■\t  present,  not  longer  than  two  month  intervals  is  recom- 
mended. 

Furtherance  of  cooperation  with  organized  medicine  is  a 
matter  of  vital  concern  to  all  Oregon  State  Academy  Gen- 
eral Practice  members.  Thus,  services  of  the  first  feminine 
president  of  Oregon  State  Medical  Society,  Leslie  Kent  of 
Eugene,  were  recommended  as  liaison  officer  for  the  Acad- 
emy. Of  no  less  importance  is  the  matter  of  public  relations, 
which  will  be  given  proper  emphasis.  (The  presentation  of 
this  Report  may  be  so  labeled.) 

Thus,  with  a central,  functioning  State  governing  body 
a natural  evolution,  formation  of  county  chapters  has  begun. 
There  is  now  a sizeable  number  of  general  practitioner- 
members,  men  and  women  with  creditable  professional 
ability  throughout  Oregon.  There  is  a challenge  to  them  to 
form  county  or  regional  component  chapters.  The  Lane 
County  .\cademy  is  the  first  to  accept  this  responsibility 
and  has  shown  a lusty  growth  since  its  inception  this  year. 

This  process  of  decentralization,  if  it  may  be  so  called, 
will  bring  tbe  aims  of  Oregon  State  Academy  of  General 
Practice  closer  to  an  intimate,  effectual  realization  in  every 
community  in  the  State. 

The  ultimate  purposes  of  the  .\cademy,  effective,  high- 
grade  general  physicians  and  surgeons  taking  and  maintain- 
ing their  rightful  station  in  the  practice  of  medicine,  have 
begun  to  show  results  in  Oregon. 


PHYSICIANS  RECENTLY  LICENSED 
TO  PRACTICE 

May  9,  1949 

Dr.  Edwin  R.  Durno,  Medford,  Oregon,  newly  elected 
president  of  the  Oregon  State  Board  of  Medical  Examiners, 
announced  that  thirteen  licenses  to  practice  medicine  and 
surgery  within  the  State  of  Oregon,  based  upon  reciprocity 
with  a sister  state  or  endorsement  of  the  National  Board, 
were  ordered  issued  at  the  .\pril  29  meeting  of  the  Board. 

Those  receiving  such  licenses  were  Robert  B.  .\llender 
who  is  presently  serving  in  the  United  States  Army;  John 


M.  Campbell  who  will  locate  in  Dallas;  Margaret  Dowell 
who  will  locate  in  Salem,  specializing  in  pediatrics;  Jean 
L.  Dunham  who  will  practice  anesthesiology  in  either  Grants 
Pass  or  Portland;  F.  O.  Graeber  who  is  County  Health 
Officer  in  Malheur  County;  Malcolm  G.  Heath  who  is 
associated  with  John  G.  P.  Cleland  in  Oregon  City;  Jack 
S.  Ingram  who  will  locate  in  Medford;  William  B.  Left- 
wich  who  will  be  associated  with  the  Walker  Clinic,  Eu- 
gene ; Charles  Ryan  who  is  at  present  located  in  Iowa ; 
Lloyd  H.  Smith  who  is  at  present  located  in  Washington ; 
Donald  Tatum  who  is  located  at  the  Oregon  State  Hos- 
pital, Salem;  Ralph  N.  Westfall  who  is  associated  with  the 
Veterans  .Administration  Hospital ; and  Donald  Courtney 
who  will  locate  in  Reedsport,  Oregon. 

It  was  also  announced  that  the  next  meeting,  at  which 
reciprocity  applications  may  be  submitted,  will  be  held  on 
July  22,  and  the  next  State  Board  written  examination  will 
be  held  on  July  7,  8,  9,  at  the  University  of  Oregon  Med- 
ical School  Library,  Portland,  Oregon. 


OBITUARY 

Dr.  Edward  .Allen  Pierce,  age  93,  pioneer  Oregon 
physician  in  the  care  of  tuberculous  patients  in  state  hos- 
pitals, died  recently  in  Portland  after  a long  illness. 

Born  in  Truxton,  New  York,  in  18SS,  Dr.  Pierce  attended 
eastern  schools  and  in  188S  obtained  his  medical  degree 
from  New  York  University  Medical  College.  He  established 
practice  in  New  York  State,  where  he  developed  an  early 
interest  in  treatment  of  tuberculosis  and  participation  of 
state  boards  of  health,  then  being  established  in  institutional 
treatment  of  the  disease.  In  1896,  he  removed  to  Oregon 
and  through  several  sessions  of  the  legislature  was  active  in 
obtaining  funds  for  establishment  of  sanatoria  operated  by 
the  state.  He  was  one  of  the  early  members  of  the  state 
board  of  health  and  later  served  as  its  president. 

Dr.  Pierce  was  a life  member  of  the  Multnomah  County 
Medical  Society,  an  active  and  later  honorary  member  of 
Oregon  State  Medical  Society,  of  which  he  was  a former 
president,  and  the  .American  Medical  Association  as  well  as 
a number  of  specialty  organizations  concerned  with  the 
study  and  treatment  of  tuberculosis. 


THE  GRADUATE  NURSE 

The  .American  Medical  .Association  stands  for  better 
health  standards  for  free  .Americans  in  a free  economy. 

The  progress  made  in  .American  medicine  in  the  past  one 
hundred  years  could  hardly  have  been  achieved  without  the 
doctor’s  faithful  helper — the  graduate  nurse.  It  is  a tribute 
to  the  foresight  of  America’s  nursing  educators,  both  past 
and  present,  that  Schools  of  Nursing  have  geared  their 
curricula  to  meet  the  ever  increasing  demands  made  upon 
the  nurses  by  doctors  who  today  are  facing  greater  re- 
sponsibilities than  ever  before  in  the  health  history  of  this 
nation. 

In  setting  aside  a time  for  the  .American  Student  Nurse, 
physicians  and  surgeons  join  in  saluting  the  young  women 


who  this  year  will  graduate  to  enter  the  various  fields  of 
nursing.  Nothing  prepares  a young  woman  better  to  meet 
the  future  than  a School  of  Nursing;  no  other  single  pro- 
fession for  women  is  so  valuable  to  a nation  in  peace  or 
war. 

R.  L.  Sensenich,  M.D., 
President, 

■American  Medical  .Association. 

E.  L.  Henderson,  M.D., 
Chairman,  Board  of  Trustees, 
.American  Medical  .Association. 

George  F.  Lull,  M.D., 

Secretary  and  General  Manager, 
.American  Medical  .Association. 
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WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

Seattle,  September  10-14,  1949 

MEDICAL  SOCIETY  MEETINGS 

BENTON-FRANKLIN  COUNTIES  SOCIETY 

Meeting  of  the  Benton-Franklin  Counties  Medical  Society 
was  held  at  Pasco  April  20.  By  unanimous  vote  of  the 
society  a resolution  condemning  compulsory  health  insurance 
was  passed.  Copies  were  forwarded  to  United  States  Sena- 
tors and  Representatives  and  Washington  State  Senators 
and  Representatives  from  the  district.  Scientific  portion  of 
the  program  was  given  by  Roger  .Anderson  of  Seattle  who 
spoke  on  “Back  Pain.” 

The  May  meeting  was  held  at  the  Desert  Inn,  Richland. 
Guest  speaker  was  Edwin  G.  Bannick  of  Seattle  who  spoke 
on  “Diagnosis  and  Management  of  Functional  Complaints.” 

It  was  voted  they  would  reactivate  the  Columbia  Medical 
Service  Corporation  and  enter  into  active  participation  in 
the  prepaid  medical  plan.  The  following  officers  were 
elected:  President,  Joseph  L.  Greenwell,  Pasco;  Vice-Presi- 
dent, Paul  F.  Shirey,  Kennewick;  Secretary-Treasurer,  R. 
M.  deBit,  Kenny  wick;  Manager,  John  Davis,  Pasco. 

COWLITZ  COUNTY  SOCIETY 

Meeting  of  the  Cowlitz  County  Medical  Society  was  held 
May  18,  at  Hotel  Monticello,  Kelso. 

The  scientific  portion  of  the  program  was  given  by  C.  E. 
Hardwick  of  the  University  of  Oregon  Medical  School  with 
a paper  on  Diseases  of  the  Colon  and  Rectum.  He  stressed 
the  importance  of  use  of  anoscope  and  sigmoidoscope  in 
making  diagnosis  of  the  various  ailments. 

The  society  is  putting  forth  every  effort  to  assist  our 
state  medical  association  in  their  efforts  to  curb  socialized 
medicine.  There  will  be  no  more  regular  meetings  until  the 
second  Wednesday  in  September. 

KING  COUNTY  SOCIETY 

The  regular  meeting  of  King  County  Medical  Society  was 
held  April  29  instead  of  May  2,  in  the  auditorium  of  U.  of 
W.  School  of  Medicine,  President  Charles  E.  Watts  presiding. 

The  following  were  elected  to  membership:  Morton  E. 
Bassan,  Ernest  M.  Evans,  Robert  M.  Horton,  James  K.  L. 
Merrill  and  E.  E.  Sprecher.  Names  of  four  applicants  were 
read  for  the  first  time  and  nine  for  the  second  time. 

Mention  was  made  of  the  Raymond  B.  .Allen  Lectureship 
for  May  27  on  the  subject,  “The  Medical  .Aspects  of  Nu- 
clear Energy.”  .Announcement  was  made  of  the  Sixth 
.Annual  Conference  of  the  Northwest  Conference  in  Dental 
Medicine,  June  15-18  with  Drs.  Harry  Sicher  and  Samuel 
Soskin  as  guest  speakers. 

The  guest  speaker  of  the  evening  was  Dr.  David  Wall- 
gren,  Professor  of  Pediatrics  in  the  Medical  School  of 
Stockholm,  Sweden.  He  discussed  “Use  of  BCG  Vaccination 
for  Tuberculosis.” 

LINCOLN  COUNTY  SOCIETY 

Regular  meeting  of  Lincoln  County  Medical  Society  was 
held  in  Harrington,  April  24.  The  following  officers  were 


elected:  President,  L.  J.  Bonney,  Odessa;  Vice-President, 
Charles  G.  Smick,  Sprague;  Secretary-Treasurer,  J.  E. 
.Anderson,  Wilbur.  Delegates  to  the  State  .Association  meet- 
ing: Edgar  Salter,  Davenport;  alternate,  J.  E.  Anderson, 
Wilbur. 

PIERCE  COUNTY  SOCIETY 

The  regular  meeting  of  Pierce  County  Medical  Society 
was  held  .April  10,  the  society  being  guests  of  Madigan 
General  Hospital.  .A  social  hour  and  dinner  preceded  the 
meeting. 

Colonel  Vickerin  called  the  meeting  to  order  and  intro- 
duced Colonel  Keeler,  Commanding  Officer  of  the  hospital 
who  welcomed  the  Pierce  County  Medical  Society  to  Madi- 
gan. 

The  business  portion  of  the  meeting  was  then  held.  Miles 
Parrott,  Vice-President  presiding.  David  T.  Hellyer  and 
George  C.  Cole  were  elected  to  membership. 

The  meeting  was  then  turned  back  to  Colonel  Vickerin 
who  introduced  the  scientific  portion  of  the  meeting.  Colonel 
.Albert  Robinson,  Chief  of  Medical  Service,  gave  a discussion 
of  Sarcoidosis;  Captain  Donald  Sanders,  also  from  the 
Medical  Service,  gave  a discussion  of  the  arrythmias; 
Colonel  Clinton  S.  Lighter,  Chief  of  the  Surgical  Service, 
discussed  the  early  treatment  of  bleeding  peptic  ulcer  by 
surgery;  Lieutenant  James  Weiler,  of  the  Surgical  Service, 
discussed  early  skin  grafting  for  burns. 

SNOHOMISH  COUNTY  SOCIETY 

Meeting  of  Snohomish  County  Medical  Society  was  held 
at  Monte  Cristo  Hotel,  Everett,  April  5.  Guest  speaker  was 
R.  R.  De.Alvarez,  Professor  of  Gynecology  at  the  University 
of  Washington  School  of  Medicine.  He  discussed  practical 
gynecologic  treatments. 


HOSPITAL  NEWS 

Hospital  Association  Elects  Officers.  The  following 
officers  were  elected  at  a recent  meeting  of  Washington 
State  Hospital  Association.  Mr.  Walter  A.  Heath,  Director 
of  Tacoma  General  Hospital,  President;  Dr.  K.  H.  Van 
Norman,  Director  of  Doctor’s  Hospital,  Seattle,  President- 
Elect;  Mr.  Horace  Turner  of  Deaconess  Hospital,  Spokane, 
First  Vice-President;  Mrs.  Cecile  T.  Spry,  .Administrator  of 
Everett  General  Hospital,  Second  Vice-President ; Mrs. 
Charlotte  Dowler,  New  Renton  Hospital  Administrator, 
Third  Vice-President ; Mr.  Martin  Olsen,  Swedish  Hospital, 
Seattle,  Treasurer;  and  Mrs.  Nina  Garner,  Tacoma  General 
Hospital,  Executive  Secretary. 

State  Hospital  Heads  Shift.  J.  W.  Doughty  has  been 
reassigned  to  superintendency  Northern  State  Hospital.  F.  E. 
Shovlain,  Superintendent  at  the  Sedro  Woolley  Institution 
for  the  past  two  years  replaces  W.  N.  Keller  at  the  Western 
State  Hospital,  Steilacoom. 
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LOCATIONS 

Paul  A.  Johnson  has  located  in  the  Ballard  district  of 
Seattle.  Graduate  of  the  College  of  Medical  Evangelists  of 
Loma  Linda,  California,  he  interned  at  Seattle  General 
Hospital  and  returned  to  Santa  Rosa,  California,  for  resi- 
dency in  1942.  He  served  in  the  Pacific  on  a Navy  transport 
during  the  war. 

Arnold  C.  Tait  of  Tacoma  has  moved  to  Sunnyside  to 
take  over  the  medical  practice  of  Orval  Rockwell.  He 
served  in  the  Mediterranean  theater  with  the  .Army  during 
World  War  II. 


WOMAN’S  AUXILIARY 

LEWIS  COUNTY  SOCIETY 
Woman’s  Auxiliary  to  the  Lewis  County  Medical  Society 
held  a fashion  show  at  the  Lewis-Clark  Hotel,  Centralia, 
.April  8.  Tea  was  served  after  the  show. 

THURSTON-MASON  COUNTIES  SOCIETY 
Woman’s  .Auxiliarj'  to  Thurston-Mason  County  Medical 
Society  was  formed  in  Olympia  last  month.  The  new 
organization  w-as  immediately  affiliated  with  the  Washington 
State  Medical  .Auxiliarx-.  Officers  are  Mrs.  L.  .A.  Campbell, 
President;  Mrs.  Homer  Frank,  Vice-President;  Mrs.  Frank 
Hartung,  President-Elect ; and  Mrs.  Sam  Goldberg,  Sec- 
retarx'-Treasurer. 


OBITUARIES 

Dr.  Frank  Jennings  Cornelius  of  Olympia  died  .April 
20,  aged  50.  Death  was  due  to  cerebral  embolus,  atypical 
pneumonia  and  myocarditis.  He  was  graduated  from  State 
University  of  Iowa  College  of  Medicine  in  1923.  He  practiced 
in  Olympia  for  the  past  twelve  years. 

Dr.  John  Ten  Broeck  Bird  of  Spokane  died  .April  21, 
aged  67.  He  was  born  in  Lockport,  N.  Y.  He  graduated  from 
Northwestern  University  Medical  School,  Chicago,  in  1909. 
.After  graduation  he  practiced  in  Oklahoma  and  later  re- 
turned to  Cook  County  Hospital  for  training  in  internal 
medicine.  On  completion  of  his  training  he  was  loaned  to 
the  British  .Army  at  the  start  of  World  War  I.  Upon  com- 
pletion of  his  army  service  he  moved  to  Spokane  where  he 
practiced  since  1920. 

Dr.  James  Erle  Drake  of  Spokane  died  .April  21,  aged 
73.  He  had  been  school  physician  for  thirty-one  years  prior 
to  his  retirement  in  1946.  He  graduated  from  the  Washing- 
ton University  School  of  Medicine  at  St.  Louis  in  1901  and 
was  licensed  in  the  State  of  Washington  in  1903.  His  entire 
active  medical  life  was  spent  in  Spokane.  Death  was  due 
to  arteriosclerotic  heart  disease  and  hypertension. 

Dr.  Daniel  W.  Evhans  of  Yakima  died  May  6,  aged  33. 
He  was  born  in  Wallace,  Idaho.  He  received  his  premedical 
training  at  the  University  of  Washington,  Seattle.  Medical 
degree  was  given  by  Marquette  University  Medical  School, 
Milwaukee,  in  1943.  He  served  with  the  Navy  during 
World  War  II  and  had  practiced  in  Yakima  for  two  years 
prior  to  his  death. 


WASHINGTON  STATE  MEDICAL 
ASSOCIATION 


AGENDA,  HOUSE  OF  DELEGATES 

Sunday,  January  9,  1949 

1.  Roll  Call. 

2.  Communications. 

3.  Board  of  Trustees’  Report — Dr.  H.  E.  Nichols, 
President. 

a.  A.  M.  .A.  .Assessment. 

b.  General  Assistance  Program. 

c.  Medical  Disciplinary  .Act. 

d.  Hospital  Licensing  .Act. 

e.  Medical  Examiner  Law. 

f.  Proposed  State  Board  of  Health  Bill. 

g.  Nurses  Licensing  Act. 

h.  A.  F.  of  L.  Sickness  Disability  Bill. 

4.  Emergency  Calls — Dr.  Nichols. 

5.  Over-.All  Fee  Schedule — Dr.  .Adams. 

6.  Public  Relations  and  Legislative  Report — Mr.  Frederick 
E.  Baker. 

7.  New  Business. 

a.  Tour  of  Medical-Dental  School. 

b.  Commitment  Bill. 

8.  Adjournment. 


HOUSE  OF  DELEGATES 

SPECIAL  SESSION 

■A  Special  Meeting  of  the  House  of  Delegates  of  the 
Washington  State  Medical  .Association  was  called  to  order 
by  the  Speaker,  Dr.  M.  Shelby  Jared,  in  the  Olympic  Bowl, 
of  the  Olympic  Hotel,  Seattle,  Sunday,  January  9,  1949,  at 


Upon  calling  the  roll,  a quorum  was  found  to  be  present. 
The  following  are  duly  certified  delegates  and  alternate 
delegates: 


County 

Delegates 

Alternates 

Benton-Franklin... 

--.R.  R.  Sachs 

M.  R.  Peterson 

Chelan 

. ..R.  S.  Mitchell 

L.  C.  Miller 

C.  K.  Miller 

G.  Hoxsey 

Clallam 

...Q.  Kintner 

L.  .A.  Schueler 

Clark 

— .A.  Seeds 
L.  H.  Frewing 

Cowlitz 

...H.  D.  Fritz 

Grays  Harbor 

...E.  L.  Calhoun 

M.  F.  Fuller 

Jefferson 

.R.  E.  Fallis 

H.  G.  Plut 

King 

...  F.  H.  Douglass 

G.  S.  Carroll 

J.  .A.  Duncan 

0.  H.  Cristoffersen 

C.  C.  Goss 

.A.  G.  Hilderbrand 

A.  G.  Friend 

C.  I.  Krantz 

W.  C.  Knudson 

H.  H.  Kretzler 

F.  J.  Jarvis 

J.  S.  Lingenfelter 

H.  L.  Leavitt 

F.  L.  Lundy 

R.  H.  Loe 

W.  B.  McKibben 

W.  .A.  McMahon 

D.  Metheny 

J.  F.  Ramsay 

R.  E.  Mullarky 

E.  W.  Rawson 

.A.  Rembe 

P.  R.  Rollins 
M.  Shaw 
K.  B.  Skubi 
J.  F.  Standard 
F.  .A.  Tucker 
F.  H.  Wanamaker 

W.  E.  Watson 

Kitsap 

H.  Larson 

C.  E.  Benson 

Kittitas 

Klickitat- 

J.  Moonev 

B.  A.  Foote 

Skamania 

J.  N.  Reid 

Lewis 

W.  R.  Rice 

H.  Y.  Bell 

Lincoln 

L.  F.  Wagner 

L.  J.  Bonney 

Okanogan 

B.  J.  Webster 

Pacific 

0.  R.  Nevitt 

T.  B.  Ellering 

Pierce 

W.  C.  Cameron 

C.  Ouevli 

E.  J.  Fairbourn 

W.  H.  Goering 

C.  Magill 

C.  P.  Larson 

M.  Parrott 

C.  B.  Richie 

J.  W.  Read 

P.  C.  Kyle 
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Skagit W.  V.  King  M.  T.  Mac.\velia 

C.  W.  Douglass 

Snohomish J.  W.  Darrough 

H.  Gunderson 

Spokane A.  O.  Adams  J.  E.  Cunningham 

D.  Gaiser  W.  W.  Henderson 

F.  C.  Harvey  R.  M.  Schulte 

M.  M.  Kalez 

L.  C.  Pence 

Stevens W.  Minzel  K.  J.  May 

Thurston-Mason F.  H.  Hartung  H.  L.  Kennedy 

Walla  Walla M.  Smeltzer 

Whatcom E.  K.  Stimpson  R.  P.  Keyes 

H,  G.  Wright  E.  I.  L.  Cilley 
Whitman J.  Hardy 

Yakima J.  H.  Low  R.  A.  Foster 

K.  McCoy  K.  C.  Brown 


Officers  and  Trustees 
Harold  E.  Nichols,  President 
Donald  G.  Corbett,  President-Elect 
Irving  E.  Kaveney,  Vice-President 

A.  J.  Bowles,  Past-President 

James  W.  Haviland,  Secretary-Treasurer 

Bruce  Zimmerman,  Asst.  Secretary-Treasurer 

M.  Shelby  Jared,  Speaker 

-Arthur  E.  Lien,  Trustee 

Robert  H.  Southcombe,  Trustee 

Milton  P.  Graham,  Trustee 

Kenneth  L.  Partlow,  Trustee 

I.  C.  Munger,  Trustee 
Charles  E.  Watts,  Trustee 
John  Lyman,  Trustee 

R.  A.  Benson,  Trustee 

B.  C.  Koreski,  Trustee 
W.  C.  Moren,  Trustee 
.A.  G.  Young,  Trustee 

J.  F.  Christensen,  Trustee 
Bernard  Harrington,  Trustee 

.Absent:  M.  T.  MacAvelia,  Trustee 

Also  attending  the  meeting  were:  Drs.  R.  L.  Zech,  A.M.A. 
Delegate;  R.  D.  Wright,  A.M..A.  Delegate;  V.  W.  Spickard, 
Chairman  Finance  Committee;  H.  D.  Dudley,  Chairman 
Defense  Fund  Committee. 

Mr.  Ralph  W.  Neill,  Executive  Secretary  of  the  Washing- 
ton State  Medical  .Association;  Miss  Elizabeth  Faben, 
-Assistant  Executive  Secretary  of  the  Washington  State  Medi- 
cal Association ; Mr.  Frederick  E.  Baker,  Public  Relations 
Counsel ; Mr.  Edward  L.  Rosling,  Legal  Counsel ; and  Miss 
Ernestine  Appy,  Executive  Secretary  of  the  King  County 
Medical  Society. 

The  following  Committee  was  appointed  by  the  Speaker: 
Credentials  Committee:  Drs.  A.  O.  .Adams,  Spokane,  Chair- 
man; Jess  Read,  Tacoma;  Irving  E.  Kaveney,  Port  .Angeles. 

Dr.  A.  O.  .Adams,  Chairman  of  the  Credentials  Commit- 
tee, reported  to  the  Speaker  that  all  the  credentials  of  the 
delegates  were  in  order. 

Dr.  Haviland,  Secretary,  read  the  special  call  of  the 
session  of  the  House  of  Delegates  of  the  Washington  State 
Medical  Association. 

The  Speaker  declared  the  special  session  to  be  open  for 
any  subject  any  delegate  wished  to  discuss. 

Communications:  None. 

REPORT  OF  BOARD  OF  TRUSTEES 

Dr.  H.  E.  Nichols,  President 
Doctor  Nichols  presented  the  following  special  report  of 
the  Board  of  Trustees  to  the  House  of  Delegates: 

Board  of  Trustees  of  the  Washington  State  Medical  As- 
sociation submits  the  following  report  to  the  House  of  Dele- 
gates. Since  the  last  session  of  the  House  of  Delegates, 
October  6,  1948,  the  Board  of  Trustees  has  held  two  regular 
meetings. 

1.  Approved  in  principle  a request  from  the  Firland  Sana- 
torium, asking  that  the  State  Medical  .Association  go  on 
record  at  the  legislature  in  favor  of  adequate  appropriations 
for  hospitalization  of  the  tuberculous. 


2.  Refer  the  matter  of  the  A.M..A.  $25.00  Assessment  to 
the  House  of  Delegates  with  the  following  recommendation: 
That  the  House  of  Delegates  levy  a special  assessment  of 
$25.00  against  all  active  members  of  the  State  Association 
to  be  forwarded  to  the  A.M.A.  for  the  year  1949  only.  That, 
if  this  assessment  is  not  paid  by  December  31,  1949,  the 
doctor  shall  be  dropped  from  membership  in  the  Association. 

3.  The  Board  of  Trustees  approved  the  following  rec- 
ommendations of  the  Executive  Committee  to  Washington 
State  Medical  .Association  in  regard  to  the  General  Assistance 
program  as  follows: 

.A.  That  the  Executive  Committee  authorize  Washington 
State  Medical  Bureau  officers  to  negotiate  with  the  Depart- 
ment of  Public  Welfare  (Dept,  of  Social  Security  after 
January  1,  1949)  in  administrating  the  medical  care  pro- 
gram under  Initiative  172. 

B.  That  the  Department  should  prepare  a form  for  all 
participating  Bureau  members  to  sign,  in  which  they 
would  agree  to  abide  by  all  the  rules  and  regulations  of  the 
Public  Welfare  Department  and  those  adopted  by  each 
local  Bureau  as  to  procedure  and  payment  of  bills. 

C.  That  the  Public  Assistance  cases  will  be  cared  for, 
except  those  declared  medically  indigent  only. 

D.  That  the  Department  will  not  administer  medical  fees 
for  any  physician  not  a member  of  the  Medical  Bureau. 

E.  That  the  State  Bureau  be  instructed  to  negotiate  with 
the  Department  of  Public  Welfare  on  prepaid  basis  of  $3.50 
per  month  per  recipient  subject  to  cancellation  30  days 
prior  to  expiration  of  any  month  by  either  party. 

Washington  State  Medical  Bureau  Trustees  approved 
these  recommendations  and  the  Executive  Committee  of  the 
Bureau  has  been  instructed  and  empowered  to  negotiate  the 
contract  with  the  State  Department  of  Public  Welfare. 

4.  The  Board  of  Trustees  of  the  Bureau  has  approved 
that  Mr.  John  Steen  assist  Mr.  Ralph  Neill  at  the  Legis- 
lature. 

5.  The  State  Bureau  reported  that  they  had  joined  the 
Western  Conference. 

6.  The  Bureau  Trustees  also  reported  that  in  conjunction 
with  the  .Advisory  Committee  of  the  Washington  State 
Medical  Bureau,  they  will  draft  a state-wide  contract  in 
negotiation  with  the  Teamsters  Union. 

7.  In  regard  to  the  United  Mine  Worker’s  proposal, 
which  offers  medical  service  to  the  Miners  on  the  basis  of 
free  choice  of  physician,  and  fee-for-service,  both  the 
Bureau  Trustees  and  the  Board  of  Trustees  of  the  Associa- 
tion have  approved  in  principle  this  proposal. 

8.  Refer  the  Medical  Disciplinary  Bill  to  the  House  of 
Delegates  for  review  and  recommendation. 

9.  Report  that  the  Hospital  Licensing  Bill  has  been 
reviewed  and  make  the  following  recommendation  to  the 
House  of  Delegates:  That  the  State  .Association  take  no 
action  in  regard  to  the  Hospital  Licensing  Bill  and  that  the 
.Association  neither  approve  nor  disapprove  said  bill. 

10.  Refer  the  proposed  Medical  Examiner  Bill  to  the 
House  of  Delegates. 

11.  The  Board  of  Trustees  recommends  approval  of  a 
State  Board  of  Health  Legislative  proposal. 

12.  The  Board  of  Trustees  has  made  the  usual  committee 
appointments  for  the  year  1949. 

13.  The  Board  of  Trustees  directed  the  Trustees  of  Wash- 
ington Physicians’  Service  Corporation  to  immediately  call 
a meeting  of  its  Executive  Committee  to  study  bills  pro- 
posed and  prepare  a program  to  provide  prepaid  medical 
care  and  sickness  disability  in  one  package  by  Washington 
Physicians’  Corporation  for  the  purpose  of  offering  the 
program  to  the  public  in  competition  with  the  government 
and  commercial  proposals. 

14.  .The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  that  the  Nurses  Licensing  Bill  be  disapproved  as 
written. 

15.  The  Board  of  Trustees  reviewed  the  A.  F.  of  L. 
Sickness  Disability  Bill  and  has  recommended  that  no  stand 
by  the  Association  be  taken  at  the  present  until  details 
are  further  drafted. 

16.  The  Board  of  Trustees  approved  of  a resolution  to 
be  submitted  to  Governor  Langlie,  requesting  that  a Doctor 
of  Medicine  be  placed  on  the  Board  of  Regents  at  the  Uni- 
versity of  Washington  inasmuch  as  there  is  now  a Medical 
and  Dental  School. 
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The  Speaker  stated  that  the  Board  of  Trustees  has  made 
many  recommendations  and  is  referring  all  of  them  to  the 
House  of  Delegates  for  consideration  and  further  action. 

BOARD  OF  TRUSTEES  RECOMMENDATIONS 

The  House  of  Delegates  took  the  following  action  upon 
the  recommendations  of  the  Board  of  Trustees: 

1.  Re  Legislative  appropriations  for  hospitalization  of  the 
tuberculous'. 

Dr.  Zimmerman  presented  a letter  from  Firland  Sana- 
torium under  date  of  December  14,  1948,  requesting  the 
support  and  approval  of  the  State  .Association  re  Legislative 
apropriations  for  hospitalization  of  the  Tuberculous.  Dr. 
Lien  presented  further  information  re  the  need  for  increased 
appropriations  for  Tuberculosis  hospitals  in  this  State. 

Dr.  Young  moved:  .Approval  of  increased  appropriations 
for  tax  supported  Tuberculosis  institutions.  Seconded,  Dr. 
Christensen.  Carried. 

2.  Re  A.M.A.  Assessment'. 

Dr.  Corbett  presented  a communication  from  a British 
doctor,  stating  that  such  a nationwide  campaign  as  contem- 
plated by  the  .A.M.A.  would  be  invaluable,  using  govern- 
ment medicine  in  England  as  an  example  and  warning  of 
what  will  result  if  such  a program  is  not  promptly  insti- 
tuted. Dr.  Corbett  stated  that  to  date  the  financial  burden 
of  the  fight  against  socialized  medicine  has  been  borne  by 
the  N.P.C.  and  the  A..A.P.S.,  and  that  to  counteract  the 
propaganda  released  by  Oscar  Ewing,  it  is  now  necessary 
that  the  .A.M..A.  have  funds  available  to  fight  the  erroneous 
information  that  is  being  printed.  The  purpose  of  this  na- 
tionwide campaign  for  general  education  is  to  place  before 
the  public  the  progress  of  American  medicine  and  correct 
the  distorted  information  given  out  through  other  agencies. 

Dr.  Corbett  moved:  That  the  recommendation  of  the 
Board  of  Trustees  regarding  this  assessment  be  approved. 
Dr.  Benson  seconded  the  motion  and  stated  that  this  assess- 
ment will  give  the  Association  members  an  opportunity  to 
unify  and  solidify  themselves.  That  all  members  should  bear 
in  mind  that,  if  this  assessment  is  not  paid,  the  doctor  will 
be  dropped  from  membership  and  this  will  effect  his  county 
society  membership  as  well  as  Bureau  membership  and 
hospital  staff  privileges. 

Mr.  Rosling,  Legal  Counsel,  stated  the  provisions  of  the 
Constitution  and  By-Laws  of  this  .Association,  relating  to 
levying  special  assessments  and  presented  the  following 
resolution  which  was  unanimously  adopted: 

“Resolved,  by  the  House  of  Delegates  of  Washington 
State  Medical  Association,  that  an  assessment  of  $25.00  be 
levied  on  each  active  member  of  this  .Association,  payable 
at  once,  the  proceeds  of  such  assessment  to  be  forwarded 
to  the  .A.M.A.  for  use  for  general  education  and  public 
relations  program.”  Motion  Carried. 

Dr.  Corbett  moved:  That  stress  be  placed  on  the  fact 
that  this  assessment  is  not  to  be  used  for  lobbying  money 
but  for  educational  purposes  only.  Seconded,  Dr.  Kaveney. 
Carried 

Dr.  Corbett  moved:  That  the  publicity  re  the  .A.M..A. 
.Assessment  be  handled  by  the  Public  Relations  Director  of 
this  .Association  and  that  he  be  directed  to  release  such 
publicity  as  he  may  see  fit  and  proper.  Seconded,  Dr.  Sachs. 
Carried. 

3.  Re  General  Assistance  Program'. 

The  Speaker  asked  Dr.  Partlow  to  give  a summary  of 
recent  proceedings  relative  to  the  General  Assistance  pro- 
gram under  Initiative  172.  Dr.  Partlow  stated  that  the 
Bureau  has  entered  into  a temporary  contract  for  the  month 
of  January  only.  That  the  experimental  period  will  un- 
doubtedly have  to  be  extended  in  order  to  get  a proper 
opinion  how  the  program  will  work.  That  during  the  month 
of  January  the  rate  of  $2.50  will  be  paid  to  the  individual 
bureaus.  Dr.  Partlow  also  stated  that  under  Initiative  172 
the  recipient  can  now  go  to  a doctor  and  hospital  of  his 
choice.  This  procedure  will  be  complicated  by  hospital 
staff  requirements.  .Also,  the  new  act  applies  to  anyone 
practicing  the  healing  arts  which  would  include  cultists. 
He  stated,  however,  that  the  present  temporary  contract 
contains  the  principles  of  the  permanent  contract  considered. 


Dr.  Kaveney  moved:  That  the  House  of  Delegates  ap- 
prove the  recommendations  of  the  Board  of  Trustees.  Sec- 
onded, Dr.  Graham. 

Dr.  Nichols  stated  he  felt  the  amount  should  be  deleted 
and  should  be  left  to  the  Bureau  to  determine.  Dr.  Partlow 
stated,  however,  that  under  Initiative  172  the  program 
must  be  uniform.  Dr.  Jared  pointed  out  that  Initiative  172 
specifies  only  uniformity  of  services,  and  nothing  about 
uniformity  of  fees.  Dr.  Corbett  stated  that  any  action  taken 
by  this  body  is  only  advisory,  and  the  House  of  Delegates 
has  no  right  to  obligate  the  State  Bureau  to  any  type  of 
contract,  but  that  it  has  been  the  policy  of  the  State 
Bureau  to  request  approval  and  advice  of  the  House  of 
Delegates  of  the  State  .Association. 

Dr.  Rawson  moved  an  amendment  to  original  motion  as 
made  by  Dr.  Kaveney:  That  the  amount  of  $3.50  be  de- 
leted from  the  original  motion,  substituting  “adequate  fee” 
in  its  place;  that  paragraph  4,  specifying  only  members  of 
the  Bureau  may  participate,  be  deleted  and  nothing  sub- 
stituted in  its  place.  Seconded,  Dr.  Moore.  Carried. 

The  original  motion  as  amended  was  carried. 

4.  No  action. 

5.  No  action. 

6.  No  action. 

7.  No  action. 

8.  Re  Medical  Disciplinary  Act: 

Dr.  Haviland  reviewed  the  final  action  of  the  House  of 
Delegates  at  its  last  session,  October,  1948,  re  the  Medical 
Disciplinary  Act,  disapproving  the  Act  in  its  original  form 
and  recommending  further  study  and  report  before  the 
coming  legislature. 

Dr.  Nichols  stated  that  the  .Act  has  been  reviewed  and 
revised,  and  a revised  copy  forwarded  to  all  members  of 
the  House  of  Delegates  and  County  Society  Secretaries,  with 
a bulletin  to  the  entire  Association  membership,  notifying 
them  that  a copy  was  available  in  County  Society  Office. 
Dr.  Nichols  also  presented  several  communications  which 
have  been  received  re  the  Medical  Disciplinary  Act,  sum- 
marizing the  objections  of  various  individuals  and  county 
societies. 

Dr.  Nichols  moved:  .Approval  of  the  Medical  Disciplinary 
.Act  in  principle.  Seconded,  Dr.  McMahon. 

Dr.  Kalez  discussed  the  .Act,  stating  that  he  is  opposed 
to  legislation  disciplining  our  members,  that  we  did  not 
need  to  go  outside  the  medical  profession  to  discipline  our 
members.  That  such  legislation  would  bring  before  the 
public  the  misdoings  of  our  doctors  and  legislation  to 
correct  them  would  involve  all  doctors. 

Dr.  Brien  King  discussed  the  Medical  Disciplinary  .Act, 
stating  that  a similar  act  is  in  op>eration  to  advantage  in 
Minnesota  and  affects  only  the  evil  doers.  Dr.  King  stated 
that  the  appointees  to  the  Board  are  largely  going  to  be 
members  named  by  the  Board  of  Trustees  of  Washington 
State  Medical  Association. 

Dr.  Garner  Wright  of  Bellingham  reviewed  the  objec- 
tions raised  by  the  Whatcom  County  Medical  Society  to 
this  -Act.  He  stated  that  there  was  need  for  clarification  of 
the  term  “gross  misconduct”  and  representation  on  the 
Board. 

Dr.  Low  referred  to  a communication  from  A^akima 
County  Medical, Society,  citing  certain  changes  that  might 
be  made. 

Dr.  .Adams  moved:  That  the  Medical  Disciplinary  .Act  be 
tabled  until  the  next  annual  meeting  in  1949  of  the  House 
of  Delegates  which  will  give  time  for  reconsideration  of  the 
Act.  Seconded,  Dr.  Wright. 

The  Speaker  requested  a vote  by  roll  call  for  all  those 
in  favor  of  tabling  the  Medical  Disciplinary  .Act  until  the 
next  meeting  of  the  House  of  Delegates. 

In  favor  of  tabling  Act,  18;  Opposed  to  tabling  .Act,  51. 
Motion  lost. 

Dr.  Standard  reviewed  action  taken  by  county  societies 
and  the  State  A.ssociation  at  the  time  the  Medical  Disci- 
plinary .Act  was  presented  at  the  1947  Legislature.  Mr.  Ros- 
ling stated  that  each  individual  county  society  constitution 
and  by-laws  would  have  to  be  reviewed  to  determine  what 
county  societies  can  do  at  the  present  time  to  discipline 
members. 
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Dr.  Low  moved  an  amendment  to  the  original  motion 
made  by  Dr.  Nichols:  To  amend  the  motion  by  specifying 
certain  provisions  this  Act  should  contain,  as  follows: 

1)  That  no  publicity  be  given  any  case  unless  there  is  a 
conviction.  2)  That  the  appointees  to  the  Board  be  licensed 
practitioners  of  medicine.  3)  That  each  congressional  district 
should  have  at  least  one  member  and  that  at  no  time  shall 
there  be  more  than  two  members  of  this  Board  from  any 
one  congressional  district.  Seconded  Dr.  McCoy.  Carried. 

Mr.  Rosling,  Legal  Counsel,  stated  that  the  first  two  pro- 
visions are  already  set  forth  in  the  revised  .Act,  therefore, 
Dr.  Low  limited  his  amendment  to  the  original  motion  to 
include.  Item  3)  only.  The  original  motion  as  amended,  pro- 
viding representation  from  the  congressional  districts  was 
carried. 

9.  Re  Hospital  Licensing  Bill: 

Dr.  Harrington  briefly  reviewed  the  Hospital  Licensing 
Bill  for  consideration  by  the  House  of  Delegates. 

Dr.  Kaveney  moved:  .Approval  of  the  recommendations 
of  the  Board  of  Trustees.  Seconded,  Dr.  Benson.  Carried. 

10.  Re  Medical  Examiners  Bill: 

Dr.  Haviland  reviewed  the  recommendations  of  the  Board 
of  Trustees  to  refer  the  Bill  to  the  House  of  Delegates 
without  recommendation. 

Dr.  Nichols  presented  a letter  from  Dr.  Charles  Larson, 
stating  the  recommendations  of  the  Special  Committee  ap- 
pointed to  study  the  bill. 

Dr.  Nichols  moved:  That  consideration  of  this  Bill  be 
postponed  until  the  Special  Committee  is  ready  to  make  a 
final  report.  Seconded,  Dr.  Kaveney. 

Dr.  Lien  discussed  the  coroner  situation  in  the  State  of 
Washington  and  stated  that  the  medical  examiner  system 
replacing  the  coroner  system  should  be  established  on  a 
local  county  level. 

Dr.  Lien  moved:  That  the  State  Medical  .Association  go 
on  record  as  approving  the  abolition  of  the  coroner  system 
at  this  Session  of  the  Legislature,  favoring  the  establishment 
of  a medical  examiner  system  on  a local  level. 

Dr.  Southcombe  stated  he  did  not  think  the  objections 
of  the  pathologists  should  be  considered  entirely  valid. 

Dr.  Lien  stated  that  the  Spokane  Medical  Society  intro- 
duced a resolution  at  the  last  session  of  the  House  of  Dele- 
gates in  October  which  should  be  considered. 

The  Speaker  decided  a vote  by  roll  call  necessary. 

In  favor  of  postponing  bill,  19;  Opposed  to  postponing 
bill  and  in  favor  of  making  definite  recommendation  now,  49. 

Dr.  Haviland  reviewed  the  resolution  as  presented  by 
the  Spokane  Delegates  at  the  last  session  of  the  House  of 
Delegates. 

Dr.  Southcombe  moved:  That  the  House  of  Delegates  at 
this  session  approve  the  resolution  as  submitted  by  the 
Spokane  delegation  at  the  annual  House  of  Delegates  meet- 
ing in  October,  1948.  Seconded,  Dr.  Lien. 

Dr.  Haviland  reviewed  the  action  of  the  Resolutions 
Committee  which  referred  the  .Act  to  a special  committee 
for  recommendation. 

Dr.  Gaiser  moved:  Amendment  to  motion  to  provide  for 
deletion  of  paragraph  which  pertains  to  the  appointment  of 
Countv  Health  Officer  as  medical  examiner.  Seconded,  Dr. 
Lien.  Carried. 

Dr.  Lien  moved:  .Amendment  to  motion  to  the  effect  that 
the  person  so  appointed  as  medical  examiner  be  a qualified 
doctor  of  medicine.  Seconded,  Dr.  Mooney.  Carried. 

The  motion  as  amended,  deleting  paragraph  pertaining  to 
appointment  of  health  officer  as  medical  examiner  and  sub- 
stituting qualified  doctor  of  medicine  was  carried. 

Dr.  .Adams  moved:  That  the  Legislative  Committee  of 
the  Washington  State  Medical  .Association  be  instructed  to 
draft  a medical  examiner  bill  incorporating  the  text  of  the 
Spokane  resolution  as  amended  for  submission  to  the  coming 
legislature.  Seconded,  Dr.  Christensen. 

Mr.  Rosling,  legal  counsel,  explained  the  desire  of  the 
Special  Committee  appointed  to  study  this  bill,  that  pre- 
sentation of  this  bill  be  postponed  for  another  two  years. 
He  stated  because  of  the  great  magnitude  and  scope  of  the 
.Act,  it  was  not  felt  the  Act  was  ready  for  presentation. 

Dr.  Larson  moved:  That  the  House  of  Delegates  table 
this  motion.  Seconded,  Dr.  Wanamaker.  Carried. 


The  original  motion  made  by  Dr.  Nichols  that  consider- 
ation of  this  Bill  be  postponed  until  the  Special  Committee 
is  ready  to  make  a final  report  was  carried. 

11.  Re  State  Board  of  Health  Legislative  Proposal: 

Dr.  Lien  discussed  the  provisions  of  the  proposal  for 

establishment  of  a new  State  Board. 

Dr.  Kaveney  moved:  .Approval  of  the  recommendations 
of  the  Board  of  Trustees.  Seconded,  Dr.  Benson.  Carried. 

12.  No  action. 

13.  Re  Meeting  of  Washington  Physicians’  Service  Corpo- 
ration to  study  plans  to  provide  prepaid  medical  care 
and  sickness  disability. 

(Incorporated  in  Item  IS — A.  F.  of  L. 

Sickness  Disability  Bill) 

Dr.  Kaveney  moved:  Approval  of  recommendations  of 
Board  of  Trustees.  Seconded,  Dr.  Benson.  Carried. 

14.  Re  Nurses  Licensing  Bill: 

Dr.  Kalez,  member  of  the  Advisory  Committee  on  Nurs- 
ing Education,  reviewed  the  bill  and  stated  that  the  rec- 
ommendation of  the  .Advisory  Committee  concurs  with  the 
action  of  the  Board  of  Trustees. 

Dr.  Harrington  reviewed  additional  provisions  made  in 
recent  revision  of  the  bill. 

Dr.  Kaveney  moved:  .Approval  of  the  recommendations 
made  by  the  Board  of  Trustees.  Seconded,  Dr.  Benson. 
Carried. 

15.  Re  ,4.  F.  of  L.  Sickness  Disability  Bill: 

Dr.  Nichols  discussed  the  bill  and  explained  the  pro- 
visions necessitating  a medical  report  certifying  sickness 
disability.  This  certification  is  for  determining  time  loss 
compensation.  He  stated  that  medical  care  will  not  be 
provided  by  the  Bill. 

Dr.  Jared  stated  that  a similar  program  is  in  operation  in 
California,  in  which  it  is  mandatory  that  all  employers 
provide  sickness  insurance.  However,  since  the  State  or 
private  insurance  companies  may  write  the  insurance,  there 
is  a danger  that  employees  may  be  channeled  to  certain 
doctors,  thereby  imparing  free  choice  of  physician.  Also 
such  a program  would  take  business  away  from  the  Wash- 
ington Physicians’  Service  Corporation. 

Dr.  Kaveney  moved:  .Approval  of  recommendations  of 
Board  of  Trustees.  Seconded,  Dr.  Benson.  Carried. 

16.  Re  Resolution  for  addition  of  Doctor  of  Medicine  on 
Board  of  Regents,  University  of  Washington: 

Dr.  Kaveney  moved:  .Approval  of  recommendation  of 
Board  of  Trustees.  Seconded,  Dr.  Benson.  Carried. 

Emergency  Calls — Dr.  Nichols: 

Dr.  Nichols  presented  several  communications  and  com- 
plaints that  had  been  received  relative  to  inability  to  get  a 
doctor  at  time  of  emergency. 

Dr.  Nichols  moved:  That  the  House  of  Delegates  direct 
the  Central  Office  to  contact  all  local  county  societies  and 
require  from  them  their  method  of  answering  emergency 
calls  as  a matter  of  information.  Seconded,  Dr.  Mooney. 
Carried. 

Over- All  Fee  Schedule — Dr.  Adams: 

Dr.  .Adams,  Chairman  of  the  Over-.All  Fee  Schedule 
Committee,  stated  that,  inasmuch  as  a request  for  reactiva- 
tion of  this  Committee  had  been  made  very  recently,  there 
was  no  new  business  to  report. 

Public  Relations  and  Legislative  Report,  Mr.  Frederick 

E.  Baker: 

Mr.  Baker  presented  a statement  for  news  release  as 
follows: 

“In  Executive  Session  today  (Sunday),  the  House  of 
Delegates  of  Washington  State  Medical  Association  unani- 
mously approved  a resolution  assessing  each  active  member 
of  the  State  Association  twenty-five  dollars  for  the  year 
1949,  in  accordancce  with  the  recent  action  taken  by  the 
.American  Medical  Association. 

Proceeds  of  this  assessment  are  to  be  forwarded  to  the 
.American  Medical  .Association  for  use  in  connection  with 
its  general  education  and  public  relations  program. 

It  was  made  clear  that  this  money  is  not  to  be  used  for 
lobbying  purposes  before  the  Congress,  but  rather  will  be 
used  in  an  educational  campaign  to  bring  before  the  .Ameri- 
can people  the  progress  of  medicine  in  the  United  States 
and  the  advantages  to  the  public  in  the  system  of  free 
choice  between  doctor  and  patient. 


June,  1949 
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Dr.  Donald  G.  Corbett,  Spokane,  a delegate  to  the  Ameri- 
can Medical  Association  from  Washington  State,  in  ex- 
plaining the  purpose  of  the  assessment,  and  the  need  to 
combat  the  flood  of  propaganda  being  released  by  Oscar 
Ewing,  Federal  Security  Administrator,  to  obtain  public 
support  for  a national  compulsory  health  program,  read  a 
letter  from  a prominent  British  physician  practicing  in 
Norwich,  England,  which  stated,  in  part  as  follows: 

“Warned  by  the  British  example,  the  American  Medical 
Association  is  raising  a fund  of  money  from  its  140,000 
members  to  oppose  any  Government-controlled  health  pro- 
gram. A nation-wide  campaign  is  contemplated  to  impress 
on  the  American  public  the  ‘Advantages  of  the  American 
system  in  securing  a wide  distribution  of  a high  quality  of 
medical  care.’  If  any  Americans  remain  unconvinced  by  the 
campaign,  the  fund  should  be  used  to  pay  the  expenses  of 
a deputation  to  visit  Britain  and  see  what  state-controlled 
medicine  means  in  practice.  Their  report,  taken  back  to 
America,  would  be  more  than  sufficient  to  persuade  doctors 
and  patients  alike  to  stubbornly  resist  any  change  in  their 
relationship. 

“Britain  has  been  made  the  corpus  vile  for  one  of  the 
most  disastrous  experiments  in  nationalization,  an  experi- 
ment from  which  even  the  Communist  rulers  of  many 
countries  behind  the  iron  curtain  have  shrunk. 

“Our  objective,  as  doctors,  is  to  constantly  endeavor  to 
improve  the  quality  of  medical  care  and  its  availability  to 
the  p>eople  on  a sound  prepaid  basis.  Our  country  is  already 
the  most  fortunate  of  all  nations  in  the  quality  and  cost 
of  medical  care  for  the  people.  It  would  not  be  right  for  us 
to  sit  idly  by  and  permit  social  planners  to  lower  the 
standards  and  quality  of  medical  care  for  our  citizens, 
which  is  exactly  what  has  happened  in  every  country  where 
medicine  has  been  socialized.  It  is  our  duty  to  take  the 
facts  to  the  American  people  before  it  is  too  late.  This  is 
the  purpose,  and  the  only  purpose,  for  the  use  of  the  funds 
our  doctors  will  contribute.” 

Dr.  Corbett  moved:  Approval  of  the  statement  for  re- 
lease to  the  press.  Seconded,  Dr.  Douglass.  Carried  unan- 
imously. 


Mr.  Baker  further  stated  that  he  feels  the  doctors’  stand 
in  the  Legislature  is  now  clear  and  that  the  doctors  should 
use  every  means  and  influence  possible  to  gain  the  coopera- 
tion of  all  doctors  for  the  coming  session  of  Congress. 

Dr.  Rawson  moved:  That  this  statement  be  sent  to  all 
members  of  the  State  .Association.  Seconded,  Dr.  Adams. 
Carried. 

New  Business: 

a.  Tour  of  Medical-Dental  School: 

Dr.  Nichols  announced  that  Dean  Turner  of  the  Univer- 
sity of  Washington  School  of  Medicine  had  kindly  invited 
all  members  of  the  House  of  Delegates  to  make  a tour  of 
the  new  medical  school,  and  that  for  those  doctors  who 
wished  to  take  this  tour  arrangements  will  be  made  imme- 
diately following  this  session. 

b.  Commitment  Bill: 

Dr.  Harrington  stated  that  the  Public  Laws  Committee 
had  met  with  Mr.  George  Ault,  of  the  Washington  Society 
for  Mental  Hygiene,  representing  the  sponsoring  group  of 
this  bill,  for  reconsideration  of  the  Commitment  Bill.  Dr. 
Harrington  stated  that  the  Committee  felt  that  there  was  a 
need  for  a new  commitment  bill  but  that  there  were  certain 
factors  in  the  proposed  bill  to  which  this  Association  ob- 
jected and  felt  should  be  removed. 

Dr.  Harrington  moved:  That  the  House  of  Delegates 
disapprove  the  Commitment  Bill  as  written  and  refer  it 
back  to  the  Mental  Hygiene  Committee  for  further  con- 
sideration. Seconded,  Dr.  Watts.  Carried. 

There  being  no  further  business,  the  special  session  of 
the  House  of  Delegates  of  the  Washington  State  Medical 
Association,  held  at  the  Olympic  Bowl  in  the  Olympic 
Hotel,  Seattle,  on  January  9,  1949,  adjourned  at  3:4S  p.m. 


PROPOSED  CONSTITUTIONAL 
AMENDMENTS  WERE  PRESENTED  AT 
THE  1948  SESSION  AND  WILL  BE 
BEFORE  THE  DELEGATES  IN  SEP- 
TEMBER FOR  FINAL  ACTION 

PROPOSED  AMENDMENT  TO  ARTICLE  III, 
SECTION  2,  OF  THE  CONSTITUTION  OF 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  2.  Active  Members.  The  active  members  of  this 
Association  are  all  the  active  members  in  good  standing  in 
the  component  societies  from  whom  or  on  whose  behalf 
the  required  annual  dues  or  special  assessments  have  been 
received  by  the  Secretary-Treasurer  of  this  .Association  in 
accordance  with  the  applicable  provisions  of  the  By-Laws. 
Active  members  who  have  been  in  good  standing  in  this 
Association  but  who  become  totally  disabled  and  are  not 
in  the  practice  of  medicine  and  have  been  exempted  from 
the  payment  of  further  dues  or  assessments  by  their  com- 
ponent societies  shall  not  be  subject  to  the  payment  of 
annual  dues  and  special  assessments. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 

PROPOSED  AMENDMENT  TO  ARTICLE  III, 
SECTION  3,  OF  THE  CONSTITUTION  OF 

WASHINGTON  STATE  MEDICAL  ASSOCIATON 

Section  3.  Honorary  Members.  The  Honorary  Members 
are  all  those  active  members  who  have  been  in  good  stand- 


ing in  this  .Association  for  thirty  consecutive  years  or  more, 
and  who  have  attained  the  age  of  seventy  years.  Honorary 
members  have  all  the  rights  and  privileges  of  active 
members,  but  they  shall  not  be  subject  to  the  payment  of 
annual  dues  and  special  assessments. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATON 

Article  IV,  Section  4.  Limitations,  (c)  .A  component 
society  may  admit  to  active  membership  or  continue  in 
such  membership  only  such  American  citizens  as  (1)  hold 
the  degree  of  Doctor  of  Medicine  or  Bachelor  of  Medicine 
from  an  institution  which  is  termed  a Class  A school  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  .Ameri- 
can Medical  Association,  except  that  a component  society 
may  in  its  discretion  continue  in  active  membership  a 
person  not  possessing  the  qualifications  just  staated  who 
was  an  active  member  in  good  standing  of  the  society 
prior  to  the  adoption  of  this  amendment,  (2)  are  licensed 
to  practice  medicine  and  surgery  in  the  State  of  Washing- 
ton, (3)  reside  or  practice  in  the  territorial  jurisdiction  of 
the  society,  except  as  the  By-Laws  of  this  .Association  may 
otherwise  provide,  (4)  abide  by  the  Code  of  Ethics  of  the 
American  Medical  Association,  and  (5)  do  not  practice  or 
claim  to  practice  any  school  or  system  of  sectarian  medicine 
or  healing. 

Executive  Committee, 

Washington  State  Medical  .Association 
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PROPOSED  AUENDMENT  TO  ARTICLE  V, 
SECTION  3,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATON 

Section  3.  Vacancies — How  Filled.  If  before  the  expir- 
ation of  the  term  for  which  he  was  elected  the  President 
or  President-Elect  dies,  resigns,  is  removed,  or  becomes  dis- 
qualified, the  Vice-President  shall  succeed  to  the  office 
vacated,  with  all  the  prerogatives  and  duties  pertaining  to 
the  office  as  though  he  had  been  elected  President  or  Presi- 
dent-Elect in  the  first  instance.  Vacancies  created  by  the 
death,  resignation,  or  removal  of  other  officers  and  vacan- 
cies in  contingencies  not  here  provided  for  shall  be  filled 
by  apointment  by  the  Board  of  Trustees  for  the  unexpired 
portion  of  the  term,  or,  in  the  case  of  vacancy  in  the  office 
of  a Trustee  or  the  Secretary-Treasurer,  until  the  next 
session  of  the  House  of  Delegates,  at  which  time  the  House 
shall  select  for  the  unexpired  portion  of  the  term. 

\\  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 


PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATON 

Section  3.  Supervision.  Supervision  of  the  funds,  invest- 
ments, and  expenditures  of  the  Association  is  vested  in  a 
Finance  Committee,  which  shall  consist  of  three  members, 
one  of  whom  shall  be  elected  annually  for  a three  year 
term  by  the  House  of  Delegates  from  nominations  made 
by  the  Speaker  of  the  House  of  Delegates  or  made  from 
the  floor.  The  Committee  shall  annually  designate  one  of 
its  members  to  serve  as  chairman.  The  committee  itself, 
or,  if  the  By-Laws  so  provide,  jointly  with  such  committee 
as  may  be  provided  in  the  By-Laws,  shall  annually  prepare 
a budget  of  the  Association’s  expenditures  for  the  ensuing 
year,  which  shall  be  presented  to  the  Board  of  Trustees  for 
its  approval  at  a meeting  of  the  Board  subsequent  to  the 
annual  session  but  prior  to  January  31,  of  the  following 
year.  V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 
Constitution  and  By-Laws  of  the  W.S.M.A. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  JUNE  19-22,  1949 


MEDICAL  NOTES 

V.  C.  Belknap  of  Nampa  has  joined  the  staff  of  the 
state  school  and  colony  at  Nampa  following  his  retirement 
from  the  active  practice  of  medicine. 

Ralph  M.  .^lley  has  become  university  physician  and 
director  of  the  University  Health  Center  for  the  University 
of  Idaho  at  Moscow. 

Medical  Board  Meets.  First  meeting  of  the  newly  ap- 
pointed Idaho  Board  of  Medicine,  appointed  by  Gov. 
Robbins  in  accord  with  the  new  Medical  Practice  Act,  met 
in  Boise,  April  9.  Members  of  the  Board  are  Paul  M.  Ellis, 
Wallace;  R.  G.  Barclay,  Coeur  d’Alene;  S.  M.  Poindexter, 
Boise;  W.  B.  Ross,  Nampa;  H.  L.  Stowe,  Twin  Falls,  and 
E.  V.  Simison,  Pocatello. 

MEDICAL  SOCIETY  MEETINGS 

SOUTHEAST  IDAHO  DISTRICT  MEDICAL 
SOCIETY 

Regular  meeting  of  the  Southeast  Idaho  District  Medical 
Society  was  held  at  Preston,  May  S.  This  society  has 
recently  changed  its  name  from  Pocatello  Medical  Society. 
Officers  elected  for  the  ensuing  year  are.  President,  C.  W. 
Pond,  Pocatello;  Vice-President,  J.  O.  Cromwell,  Blackfoot; 
Secretary-Treasurer,  W.  R.  Hearne,  Pocatello. 

Scientific  portion  of  the  meeting  was  given  by  John  C. 


Nunnamaker,  Chief  of  Medicine,  Veteran’s  Bureau,  Salt 
Lake  City,  and  K.  A.  Crockett  of  the  Salt  Lake  Clinic,  Salt 
Lake  City.  Previous  meetings  had  been  featured  by  talks 
from  Ralph  Rigby,  Salt  Lake  City;  Emil  G.  Holstrom, 
Professor  of  Obstetrics  and  Gynecology  at  the  University 
of  Utah,  and  Maxwell  Wintrobe  of  University  of  Utah. 

SOUTH  CENTRAL  SOCIETY 
Annual  clinical  sessions  of  South  Central  Idaho  Medical 
Society  were  held  at  Twin  Falls,  April  IS.  Guest  speakers, 
all  from  the  University  of  California  Medical  School,  were 
Earl  B.  King,  Horace  J.  McCorkle,  Morris  E.  Dailey  and 
Frederick  S.  Howard. 


OBITUARIES 

Dr.  ,4lvin  S.  Thurston  of  Council  died  .^pril  7.  He  was 
51  years  of  age.  He  was  born  in  Illinois  and  received  his 
degree  from  University  of  Illinois  College  of  Medicine  in 
1925.  .^fter  a short  period  of  practice  in  Denver,  Colorado, 
he  moved  to  Council  in  1931  and  had  practiced  constantly 
until  the  time  of  his  death.  He  was  a veteran  of  World 
War  I. 

Dr.  James  R.  Bean  of  Wallace  died  in  Milwaukie,  Ore- 
gon, April  14,  aged  68.  He  received  his  medical  education 
at  the  University  of  Illinois  College  of  Medicine,  graduating 
in  1904.  He  moved  to  Wallace  in  1907. 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
1950 


ALASKA 

Sutherland  Retires.  J.  A.  Sutherland  has  retired  from 
the  .Alaska  Railroad  for  which  he  had  been  physician  and 
surgeon  for  eighteen  years.  He  is  still  active  and  well  in 
spite  of  his  76  years  and  fifty-one  years  of  practice  in  the 


North.  He  was  voted  general  practitioner  of  1949  at  the 
■Annual  Meeting  of  the  Alaska  Territorial  .Association  in 
Juneau. 

Fred  Langsan  has  been  named  physician  in  charge  of  the 
Methodist  Hospital  at  Nome. 
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paroxysmal  dyspnea... 


"When  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Aminophyllin  administered  intravenously 
is  generally  sufficient  to  relieve  the  distress.”* 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne -Stokes  respiration. 


Hi 


SEARLE 


AMINOPHYLLIN 


acts  by  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*Searle  Aminophvllin  conUiins  at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murphy,  F.  I).:  Treatment  of  Cardio- 
vascular EmcrgciicieH  in  the  Home, 
Wisconsin  M.  J.  42:W)  (Aug.)  1043 
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BOOK  REVIEWS 


The  Parathyroid  Glands  and  Metabolic  Bone  Disease, 
Selected  Studies.  By  Fuller  Albright,  A.B.,  M.D.,  Associate 
Professor  of  Medicine,  Harvard  Medical  School,  Boston, 
Mass.,  etc.,  and  Edward  C.  Reifenstein,  Jr.,  A.B.,  M.D., 
F.A.C.P.  Consultant-in-Charge,  Department  of  Clinical 
Investigation,  Sloan-Kettering  Institute  of  Cancer  Research, 
Memorial  Hospital  Cancer  Center,  New  York,  etc.  393  pp. 
$8.  The  Williams  & Wilkins  Company,  Baltimore,  1948. 

This  volume  contains  more  accurate  and  carefully  com- 
piled information  than  any  other  concerning  the  normal  and 
pathologic  physiology  of  the  parathyroids.  If  books  were 
graded  as  are  rhododendrons  from  zero  to  four  star,  this 
book  should  be  rated  four  star.  It  is  good  reading  and  in- 
structive for  anyone  in  the  practice  of  medicine,  the  general 
practitioner,  the  general  surgeon,  the  internist,  the  roentgen 
sp>ecialist  and  for  those  interested  in  the  thyroid.  For  those 
interested  in  bone  surgery  and  urology  it  should  be  a must. 

Normal  and  pathologic  physiologies  of  the  parathyroid 
glands  are  well  and  accurately  dealt  with.  The  normal 
serum  calcium,  serum  phosphorus  and  phosphatase  are 
first  clearly  described.  These  are  followed  by  descriptions 
of  the  significance  of  alterations  of  these  blood  chemicals 
as  well  as  rational  explanations  of  the  reasons  therefor. 

The  literature  on  the  subject  of  parathyroid  disease  is 
well  digested,  combined  with  their  own  thinking  and  expe- 
rience. The  total  number  of  cases  of  hyperthyroidism 
occurring  in  the  Massachusetts  General  Hospital  is  reported. 
The  variations  in  severity  of  the  disease  as  well  the  clin- 
ical and  laboratory  findings  in  this  group  of  cases  are 
interestingly  and  accurately  presented. 

The  differential  diagnosis  of  hyperthyroidism  from  other 
metabolic  bone  diseases  is  well  done.  It  is  interesting  that 
in  the  first  sixty-four  cases  studied  at  the  Massachusetts 
General  Hospital  nephrolithiasis  occurred  fifty-two  times, 
bone  changes  only  thirty-five  times.  Roentgenograms  of 
removed  stones  often  gave  a clue  to  the  diagnosis. 

The  discussion  of  hyperparathyroidism  without  bone  dis- 
ease carries  an  interesting  concept  in  that  the  authors  state 
that  severe  hyperparathyroidism  may  be  present  without 
bony  changes  so  long  as  calcium  intake  and  excretion  are 
kept  on  an  even  keel.  Emphasis  is  placed,  perhaps,  more  on 
urinary  excretion  of  calcium  than  upon  serum  calcium  de- 
terminations. The  book  has  outstanding  merit  which  is 
highly  recommended. 

Brien  T.  King 

PosTTRAUMATic  Epilepsy.  By  A.  Earl  Walker,  M.D.  Pro- 
fessor of  Neurological  Surgery,  The  Johns  Hopkins  Uni- 
versity, Baltimore,  Maryland.  86  pp.  $2.75.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois,  1949. 

This  booklet  discusses  a fact  often  desired  to  be  estab- 
lished that  epilepsy  was  a result  of  cerebral  injury.  The 
frequency  of  posttraumatic  epilepsy  is  directly  related  to 
the  severity  of  the  cerebral  injury.  It  is  stated  that  ordinary 
incidents  are  approximately  2.5  to  3.5  per  cent.  Often  wounds 
of  the  head  may  be  followed  by  convulsions  in  from  4.5  to 
49  per  cent.  The  report  from  World  War  I stated  as  high 
as  49.5  per  cent.  Late  developing  epilepsy  has  a poorer 
prognosis  than  one  which  comes  shortly  after  the  head 
injury. 

The  uncertainty  of  diagnosis  is  demonstrated  by  reports 
that  results  from  inflammation,  hemorrhage  and  adhesions, 
verified  by  autopsy  or  surgery,  are  frequently  the  same  in 


presence  or  absence  of  trauma.  In  any  case  emphasis  is 
placed  on  the  importance  of  the  cicatrix  which  exists  in 
many  cases. 

Treatment  of  posttraumatic  epilepsy  is  said  to  be  pri- 
marily medical.  Surgery  is  called  upon  to  repair  such  lesions 
as  cranial  defect,  infection,  etc.,  or  when  medical  manage- 
ment is  ineffective  in  controlling  seizures.  Administration 
of  drugs  include  phenobarbital,  dilantin  and  mesantoin 
which  are  described  and  the  administration  of  each  noted. 

It  is  stated  that  a patient  is  considered  to  have  been  con- 
trolled by  drug  therapy  when  he  is  free  from  attacks  for 
six  months.  Ordinarily  he  would  be  under  medical  treatment 
with  administration  of  phenobarbital  and  dilantin,  pre- 
scribed under  recommended  doses.  The  ultimate  value  of 
surgical  treatment  of  posttraumatic  epilepsy  can  be  deter- 
mined only  after  a five  or  ten  year  follow-up.  It  is  stated 
such  treatment  may  be  of  greater  value  after  further  ex- 
perience and  knowledge  of  cortical  physiology  in  epileptic 
conditions. 

Handbook  of  Diseases  of  the  Skin.  By  Richard  L. 
Sutton,  M.D.,  Emeritus  Professor  of  Dermatology  and 
Syphilology,  University  of  Kansas  Medical  School  and 
Richard  L.  Sutton,  Jr.,  M.D.,  Associate  Professor  of  Der- 
matology and  Syphilology,  University  of  Kansas  Medical 
School.  With  1057  Illustrations.  749  pp.  $12.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1949. 

This  is  a well  written  book  with  a clean,  concise  presen- 
tation of  the  subject  matter.  Basic  knowledge  of  the  skin 
and  its  appendages  is  covered  in  the  first  four  chapters 
under  anatomy,  embryology,  physiology  and  pathology. 
Dermatoses  are  classified  and  discussed  from  an  etiologic 
standpoint  which  will  help  clarify  dermatology  for  many. 
Throughout  smaller  print  is  used  to  separate  the  more  de- 
tailed material  of  less  interest  to  the  nonspecialist  from  the 
text  in  general. 

An  excellent  coverage  of  important  contributions  to  cur- 
rent dermatologic  literature  up  to  the  time  of  compiling  is 
made  and  is  well  documented  by  numerous  bibliographic 
references  which  add  greatly  to  the  book’s  value  as  a 
reference  text.  There  are  1057  black  and  white  illustrations 
which  are  well  chosen  and  reproduced. 

Personal  views  on  subjects,  some  controversial,  are  fre- 
quently expressed  and,  to  paraphrase  the  junior  author,  this 
may  please  some  readers  and  annoy  others  whose  tastes  or 
convictions  differ  from  his. 

Robert  T.  Potter 

Obesity.  By  Edward  H.  Rynearson,  M.D.,  F..4.C.P. 
Division  of  Medicine,  May  Clinic,  Associate  Professor  of 
Medicine,  Mayo  Foundation,  and  Clifford  F.  Gastineau, 
M.D.,  Fellow  in  Medicine,  Mayo  Foundation,  Rochester, 
Minnesota.  134  pp.  $3.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1949. 

Every  general  practitioner  comes  more  or  less  in  contact 
with  patients  suffering  from  obesity.  This  seems  to  cause 
no  discomfort  in  some  of  them  but  to  others  it  is  a great 
handicap.  It  is  stated  that  approximately  28  per  cent  of 
the  population  are  10  per  cent  or  more  overweight.  This 
exists  in  more  women  than  men  and  a greater  proportion 
of  women  are  overweight.  In  childhood  the  incidence  of 
obesity  is  about  equal  in  both  sexes. 

It  is  quite  generally  recognized  that  overeating  is  the 
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6AKE«  LABOKATOBI^® 


•A(!6ji  lA(0«* 


f^lODIFIED  fHILK 


ZiiJ*}*  m • 


^/OA^ 


^ODIRED 


# POWDER 


H '•^ 


Start  with  either  and  change 
from  one  to  the  other,  to  meet 
individual  requirements. 


^ LIQUID 


The  '"O^fe  ^eSCRfFTfO/^\n%^n^  Feed 
Fer  the  Entire  Bettle-feeding  Peried 


Year  after  year,  more  and  more 
doctors  are  prescribing  Baker’s 
Modified  Milk  because  of  its  effectiveness 
and  simplicity . . . because  it  reduces  the 
possibility  of  error  (requires  only  one 
simple  operation:  dilute  with  water,  pre- 
viously boiled)  . . . because  it  contains 
the  essentials  any  physician  would  want 
to  include  in  a complete  formula  for 


infant  feeding  . . . because  it  closely  con- 
forms to  human  milk  . . . because  it  is 
well  tolerated  hy  hoth  premature  and 
full-term  infants  . . . and  because  for 
the  normal  healthy  hahy  it  requires  no 
changing  of  formula  (except  an  increase 
in  quantity)  as  the  baby  grows  older. 
Complete  information  and  samples  will 
be  mailed  on  request. 


> 


BAKER’S  MODIFIED  MILK 

THE  BAKER  UBORATORIES  INC.,  Clnelaad,  Ohio 
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chief  cause  of  obesity.  Some  individuals  with  overweight 
insist  that  “I  don’t  eat  a thing  and  I still  get  fat.”  Observers 
always  recognize  the  error  in  this  statement.  Some  writers 
have  attempted  a distinction  between  endogenous  and 
exogenous  obesity.  .\t  the  present  time  less  stress  is 
applied  to  endogenous.  Some  writers  lay  importance  to  the 
hypothalamus,  injury  to  which  interferes  with  self-regula- 
tory functions  as  temperature  control,  water  balance,  appe- 
tite, gastrointestinal  function  and  sleep.  There  is  a discus- 
sion of  cerebral,  psychologic  anfl  endocrine  factors.  These 
are  considered  at  some  length,  while  the  most  active  factor 
remains  as  errors  in  diet. 

Much  space  is  devoted  to  consideration  of  diets  to  reduce 
obesity.  While  there  is  much  disagreement  about  thera- 
peutic measures,  everyone  is  agreed  that  diets  should  con- 
tain an  adequate  supply  of  protein,  a minimum  of  fat, 
enough  carbohydrate  to  prevent  waste  of  protein  and  an 
adequate  supply  of  vitamins  and  minerals.  Tables  are 
presented  with  suggestions  how  to  accomplish  results  from 
proper  prescription  of  diets.  The  widespread  interest  and 
treatment  of  obesity  is  indicated  by  the  listing  of  422 
references  at  the  conclusion  of  this  volume. 


Till  Fish  Do  Us  Part.  The  Confessions  of  a Fisherman’s 
Wife.  By  Beatrice  Cook.  249  pp.  $3.00.  William  Morrow  & 
Co.,  Publishers,  New  York,  1949. 

Anyone  who  has  ever  held  a fishing  pole  in  his  or  her 
hand,  as  well  as  those  who  still  dream  of  the  day  when 
they  will  hold  that  pole,  will  thoroughly  enjoy  reading 
“Till  Fish  Do  Us  Part.”  Whether  it  is  steelhead  fishing, 
trolling  for  salmon  or  fly  fishing  for  trout,  you  are  in  the 
boat  with  the  author  and  you  fight  every  inch  of  the  way 
with  her  until  you  land  that  fish.  A prerequisite  to  being  a 
good  wife  for  a busy  doctor  is  a mother  of  two  lively  boys 
and  the  distaff  side  of  a fishing  family  is  a real  sense  of 
humor.  That  the  author  possesses  these  characteristics  is 
evident  throughout  the  book  and  the  result  is  truly  hilarious 
reading. 

It  is  obvious,  from  the  deep  feeling  with  which  she  de- 
scribes the  San  Juan  Islands,  rightly  named  the  Fisherman’s 
Paradise,  that  the  author  is  a true  convert  to  the  Northwest. 
No  one  could  write  so  beautifully  of  the  majestic  moun- 
tains and  the  blue  waters  who  does  not  truly  love  them. 

After  reading  this  book  the  real  fisherman  will  be 
tempted  to  try  one  of  her  husband’s  “set-ups”  the  next  time 
he  goes  fishing.  The  nonfisherman  will  remember  the  neat 
character  sketches  the  author  has  drawn  of  Cappy  Bell 
and  Ethan  .Alien  and  resolve  that  the  next  time  fish  is  to 
be  cooked  over  a campfire,  why  not  grill  it  Indian  style  as 
Ethan  .Allen  taught  Cookie  and  Dick  on  Waldron  Island. 

Mrs.  R.  E.  Mullarky 


The  Fundamentals  of  Pulmonary  Tuberculosis  and 
Its  Complications.  For  the  Student,  the  Teacher  and  the 
Practicing  Physician.  Sponsored  by  the  .American  College 
of  Chest  Physicians.  Editor  Edward  W.  Hayes,  M.D. 
Editorial  Committee,  .Andrew  L.  Banyai,  M.D.,  Herman 
Hilleboe,  M.D.,  J.  .Arthur  Myers,  M.D.  and  J.  Winthrop 
Peabody,  M.D.  480  pp.  $9.50.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois,  1949. 

The  book  was  prepared  with  the  aim  of  providing  the 
medical  student  and  practicing  physician  information  con- 
cerning the  important  aspects  of  pulmonary  tuberculosis 
in  a concise,  yet  comprehensive  form.  It  is  presented  in 
monographlike  chapters  by  twenty-seven  contributors,  most 
of  them  well  known  as  experts  in  their  fields.  In  addition 
to  the  usual  divisions  of  the  subject  matter  under  history, 
pathology,  causes,  diagnosis,  treatment,  prevention,  there 
are  chapters  giving  special  consideration  to  more  recently 
recognized  or  more  plaguing  aspects  of  the  disease,  such 
as  tracheobronchitis,  relationship  to  silicosis,  complications 
of  pregnancy  and  diabetes,  role  of  roentgen  and  antibac- 
terial therapy. 

There  are  inherent  difficulties  in  preparing  a text  book 
by  the  monograph  method.  It  requires  careful  editing  to 
keep  reduplication  to  a minimum,  to  avoid  unnecessary 
introduction  of  controversial  material,  to  establish  adequate 
coherence  and  continuity.  This  book,  despite  the  editors’ 
expressed  recognition  of  the  inherent  problem,  exhibits 
some  of  these  faults.  However,  most  of  the  chapters 
adequately  cover  the  assigned  subjects  and  by  further 
careful  editing  the  imperfections  may  be  removed  for  the 
next  edition. 

Byron  F.  Francis 

British  Sltrgical  Practice.  Under  the  General  Editor- 
ship of  Sir  Ernest  Rock  Carling,  F.R.C.S.,  F.R.C.P.,  Con- 
sulting Surgeon,  Westminister  Hospital  and  J.  Patterson 
Ross,  M.S.,  F.R.C.S.,  Surgeon  and  Director  of  Surgical 
Clinical  Unit,  St.  Bartholomew’s  Hospital;  Professor  of 
Surgery,  University  of  London.  In  Eight  Volumes  (With 
Index  Volume).  Volume  5.  494  pp.  $15.  Butterworth  & Co. 
(Publishers),  Ltd.,  London,  England.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  U.S.A.,  1948. 

Volume  5 of  the  British  Surgical  Practcice  starts  at 
Hodgkin’s  Disease  and  includes  Lymphogranuloma.  This 
volume  is  especially  interesting  with  fundamental  and  basic 
articles  on  such  subjects  as  hormones,  lipoid  metabolism, 
cirrhosis  of  the  liver,  hydatid  disease.  A most  unusual 
chapter  is  that  on  “Law  in  Relation  to  Surgery,”  where 
twenty  pages  are  given  over  to  the  legal  responsibilities 
that  the  surgeon  encounters.  Perhaps  it  is  from  such  study 
that  the  British  Surgeon  and  practitioner  avoid  the  number 
of  malpractice  suits  that  seem  to  be  prevalent  in  other 
communities.  There  are  many  fine  pictures  and  diagrams 
as  well  as  microphotographs  to  make  this  an  outstanding 
reference  volume. 

David  Metheny 
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Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTEO  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 
UNSCENTEO  AR-EX  Cosmetics  — free  from  all  known 
irritants  and  ollergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY_ 

STATE 
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BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minne  Bur* 
don,  David  B.  Morgan,  Elmer 
Todd,  Otto  Grunbaum,  Honoria 
Hughes,  Paul  M.  Carlson,  Frank 
M.  Preston,  Hawthorne  K.  Dent, 
Dr.  Harold  E.  Nichols. 

BYRON  F.  FRANCIS,  M.D. 
Afedice/  Director 

JAMES  BLACKMAN,  M.D. 
Consuitent  in  Thoracic  Surgery 

DONAL  R.  SPARKMAN,  M.D. 
A$$ociate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  GLendale  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modem  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L,  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan  for 
segregation  of  patients.  Insulin  and  Electro- 
shock Therapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  RICKLES,  M.I>. 
FREDERICK  I.EMERE,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JAMES  H.  EASATER.  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2.  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48.71  COBB  BUILDING 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seatle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


426 


NORTHWEST  MEDICINE  ADVERTISER 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  fhe  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 
John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request,  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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*The  word 
•■R.\MSES" 
is  a registered 
trademark  of 
Julius  Schmid.  Inc. 


OPTIMUM  PROTECTION 


IN  ONE  PACKAGE... 


The  experience  of  competent  clinicians  clearly  establishes  that 
optimum  protection  is  afforded  the  patient  by  the  combined  use 
of  an  occlusive  diaphragm  and  a spermatocidal  jelly. 

By  specifying  the 


ragm  ai 


PRESCRIPTION  PACKET  NO.  501 

the  physician  provides  optimum  protection  in  one  convenient 
package. 

COMPLETE  LITERATURE  ON  REQUEST 
“RAMSES”*  Prescription  Packet  No.  501  . . . Contains  a 
“RAMSES”  Flexible  Cushioned  Diaphragm  of  the  prescribed 
size,  a “RAMSES”  Diaphragm  Introducer  of  corresponding  size, 
and  a tube  of  “RAMSES”  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association.  The 
“RAMSES”  Diaphragm  and  Diaphragm  Introducer  are  accepted 
by  the  Council  on  Physical  Medicine  of  the  American  Medical 
Association. 

gynecological  division 

JULIUS  SCHMID,  INC. 

423  JVesf  33th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


Active  Ingredients  of  "Ramses"  Vaginal  Jelly:  Dodecaethylenglycal  Monolaurote,  5%;  Boric  Acid,  1%;  Alcohol,  5% 
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^Wa>(-at\e(i  supet'Of 

\n  Vitorn'm  ^ '* 
“"4  m VWomin  D b>(  '''® 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported ' ^ much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.^  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A.  B|,  Bj  and  D,  plus  essential  milk  minerals. 

R*f«r«nc»:  1.  Dodd.  K.  and  Minot,  A.  S.:  /.  PediW.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot.  A.S.:  j.  1936. 

3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.t  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 


In  Conodo  write  The  Borden  Company,  limited 
Spodino  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3IV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  I 
and  2t/2  lb.  cans. 
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ciliary 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  14%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  14%  water  soluble  jelly,  % oz. 


INC. 


N«o*Syn»phrin«,  trodtmork  r«9.  U.S.  & Conodo. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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a summation  of  activity" 


Ceuncil  on  Pharmacy  and  Chomhtry,  A.M.A. 

J.AM.A,  137:769  (Juno  26J  1948. 


In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone." 


X' 


Mercresin  combines  this  germicidal  potency  with 
baeteriostafie  and  fungicidal  properties  for 

1.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 

Secondory-omyltricresels  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone 10% 

Alcohol  ^% 

(Tifitod):  2 oz.,  4 oz.,  pint,  ond 
gallon  bottles 

(Stainless):  4 ex.,  pint,  and 
• gallon  bottles 

FINE  pharmaceuticals  SINCE  HAS 

KALAMAZOO  99,  MICHIGAN 


TINCTURE  MERCRESIN 


BRAND  OF  MCRCOCReSOLS 


TRADCMARK.  RCC.  U.O.  FAT.  OFF. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

■onnar-Boundory  Coynties  Society 

President.  C.  C.  Wendle  Secretary,  W.  C.  Hayden 

Sandpoint  Sandpoint 

Idehe  fells  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  Ceanty  Society 

President,  J.  W.  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society. 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Southeast  Idoho  District  Society First  Thursday  — Pocatello 

President.  C.  W.  Pond  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  H.  E.  Bonebrake  Secretary,  R.  E.  Staley 

Wallace  • Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L,  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  C.  B.  Beymer  Secretory,  F.  W.  Schow 

Twin  Falls  Twin  Falls 

Upper  SiMfce  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A,  N.  Johnson 

Roseburg  Koseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  0.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J,  Strieby 

Lakeview  Lakeview 

Lone  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebonon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society  

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  Tne  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

”resident,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretary,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  CounW  Society 

President,  F.  T.  Rucker  Secretary  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  J.  L.  Greenwell  Secretary,  R.  M.  deBit 

Pasco  Kennewick 

Chelan  County  Society First  Wednesday  —Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society....Second  Tuesday  — Port  Angeles,  Sequim 

President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday  — Vancouver 

President,  Leslie  Nunn  Secretory,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society ....Third  Wednesday  — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elmo  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schail  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondays  — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Stondard 

Seattle  Seattle 

Kitsap  County  Socie^ Second  Monday  — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society.. ..First  Tuesdoy— Ellensburg  and  Cle  Elum 
President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  Coun^  Society 

President,  i.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday— Centralio  and  Chehalis 

President.  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday— Raymond  and  South  Bend 

President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 
Raymond  South  Bend 

Pierce  County  Society Second  Tuesday  — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 
Tocoma  Tocoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday  — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  , Everett 

Spokane  County  Society Second  Thursday— Spokone 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdays  — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday  — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday  — Bellingham 

President,  M.  E.  Altman  Secretary,  H.  L.  Trimingham 

Bellinghom  Bellingham 

Whitman  County  Society Third  Wednesday  — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday— Yakimo 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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MEMORIAL  CANCER  CENTER 
Offers 

TWO-YEAR  RESIDENCIES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 


ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D., 
Memorial  Hospital, 

444  East  68th  St., 

New  York  21,  N.  Y. 


Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CA  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flolhow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 


By  Appointment 
Phone  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  Marion  St. 
Seattle  4,  Wash. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1950 

Oregon  State  Medical  Society Oct.  12-14,  1949  — Eugene 

President,  L.  S.  Kent  Secretory.  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association. .Sept.  10-14,  1949— Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association 1950 

President,  F.  B.  Jeppeson  Secretary,  A.  M.  Popma 

Boise  Boise 

Alasko  Territorial  Medical  Association 1950 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pacific  Pediatric  Society 

President,  C.  L.  Lyon  Secretary,  A.  B.  Johnson 

Spokane  Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Central  Willamette  Society First  Thursdoy 

President,  E.  L.  Hurd  Secretary,  G.  W.  Bohl 

Albany  Albany 

Oregon  Acad,  of  Ophthalmology  and  Otolaryngoligy 

Third  Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnavan  Secretary,  D.  D.  DeWeese 

Vancouver,  Wash.  Portland 

Oregon  Pathologicol  Society Second  Tuesday  — Portland 

President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry.  

April,  1950— Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthapedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary,  M.  C.  Riddle 

Portland  Portland 

Portland  Academy  of  Pediotrics First  Monday 

President,  Scott  Goodnight  Secretary,  C.  G.  Ashley 

Portland  Portland 


PROFESSIONAL  ANNOUNCEMENTS 


OPENING  FOR  PHYSICI.\N  -AND  SURGEON 
•\n  opening  is  available  to  general  practitioner  qualified 
for  surgery,  obstetrics  and  some  orthopedic  work.  Would 
be  on  staff  of  twenty-one  bed  hospital  in  Eastern  Wash- 
ington community  serving  approximately  7000  people.  Sal- 
ary, $550  monthly.  Permission  given  for  private  practice 
with  use  of  town  office  and  service  of  nurses  without 
charge,  as  well  as  use  of  hospital  facilities.  Address  A,  care 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 

PHARMACIST  W.\NTED 

A pharmacist  is  wanted  to  manage  Ketchikan  Drug  Store 
on  monthly  salary  or  to  purchase  part  interest.  Write,  air- 
mail, to  George  Brinck,  Ketchikan,  Alaska. 

FOR  SALE 

To  close  estate  of  Dr.  Adolf  Drtina 
Seventeen  acres,  330  ft.  sandy  beach,  situated  on  beautiful 
bay  north  of  Point  No  Point,  on  Puget  Sound,  Washington. 
Large,  rambling,  frame  house.  Wonderful  view  of  Cascades 
and  Admiralty  Inlet.  No  bluffs.  Electricity  and  county  road. 
Excellent  fishing  and  hunting.  For  information  call  Dr. 
Ralph  .\llen,  Eliott  1760  or  Owner,  telephone,  Filmore  2091, 

Seattle.  

ASSISTANT  WANTED 

young  physician  interested  in  all  phases  of  medicine 
and  surgery,  wanted  as  assistant  for  extensive  practice  in 
large  rural  area  in  western  Idaho.  Considerable  amount  of 
surgery  and  obstetrics.  Opportunity  for  association.  Address 
F,  care  Northwest  Medicine,  309  Douglas  Building,  Seattle  1, 

Washington.  

GENERAL  PRACTICE  FOR  SALE 
Excellent  opportunity  to  acquire  practice  of  successful, 
deceased,  Idaho  physician  with  fully  equipped  offices.  Write 
or  telephone  Mrs.  J.  C.  Woodward,  Payette,  Idaho;  tele- 
phone number  259. 

PRACTICE  FOR  SALE 

A well  established,  unopposed  general  practice,  near  hos- 
pital facilities,  is  for  sale  in  Eastern  Washington.  Latest 
equipment.  Easy  terms  if  necessary.  Address  C,  care  North- 
west Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


Southern  Oregon  Society 

President,  W.  G.  Moore  Secretary,  F.  C.  Adams 

Grants  Pass  Klamath  Falls 


Washington 


FLUOROSCOPE  FOR  SALE 
Horizontal,  G.E.,  excellent  condition,  suitable  for  pediatric 
use.  $450.  -\ddress  B,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle  1,  Washington. 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seattle  Seattle 

Washington  Stote  Obstetrical  Society Seattle 

President,  J.  D,  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pothologists Seattle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 

Washington  State  Urological  Society Seottle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


EQUIPMENT  FOR  SALE 

Nearly  new  equipment  formerly  used  by  general  physician 
in  office.  Hamilton  tables,  cabinets,  sterilizers,  etc.  Write 
S.  Schneller,  202  Denny  Building,  Walla  Walla,  Washing- 
ton. — 

OPENING  FOR  E.  E.  N.  & T.  PRACTITIONER 
A good  opening  is  available  for  an  E.  E.  N.  & T.  special- 
ist in  the. city  of  .Ashland,  Oregon.  Office  is  fully  equipped, 
plenty  of  work.  For  details  write  Ernest  A.  Woods,  M.D., 

■Ashland.  

OPPORTUNITY  AVAILABLE 
An  assistant  is  wanted  by  a general  practitioner  in  a city 
of  25,000  in  Western  Washington.  Partnership  later.  Address 
5,  care  Northwest  Medicine,  309  Douglas  Building,  Seattle 

I,  Wash.  

ELECTROCARDIOGRAPH  FOR  SALE 
Becker-Lee  electrocardiograph  is  for  sale;  excellent  me- 
chanical condition,  string  galvinometer,  with  twelve  rolls 
Eastman  photographic  film.  Price,  $250.  Address  Dr.  Frank 

J.  Leibly,  350  Stimson  Building,  Seattle  1,  Wash. 
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Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COUISES 

SUaCERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  storting  June  20,  July  25,  August  22. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  July  11,  August  6,  September 
12. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  20,  July  25,  August  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  June 
1 3,  September  1 2. 

Esophageal  Surgery,  one  week,  starting  October  10. 

Thoracic  Surgery,  one  week,  storting  June  20. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  27. 

Fractures  & Traumatic  Surgery,  two  weeks,  storting 
June  13. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting  June 
20,  September  26. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing June  13,  September  19. 

OBSTETRICS— Intensive  Course,  two  weeks,  storting  Septem- 
ber 12. 

MEDICINE  — Intensive  General  Course,  two  weeks,  starting 
June  13. 

Gostroenterology,  two  weeks,  starting  June  27. 

Gastroscopy,  two  weeks,  starting  June  13,  July  18. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  18. 

PEDIATRICS-  Diagnosis  & Treatment  of  Congenital  Molfor- 
motions  of  Heart,  two  weeks,  storting  June  13. 

Personal  Course  in  Cerebral  Palsy,  two  weeks,  starting 
August  1 . 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting  June 
13. 

Informal  Clinical  Course  every  two  weeks. 

UROLOGY— Intensive  Course,  two  weeks,  starting  Septem- 
ber 26. 

Ten  Doy  Proctical  Course  in  Cystoscopy  every  two 
weeks. 

Generot,  Intensive  ond  Speciol  Courses  In  All  Branches  ef 
Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Addreee:  RegUfror,  427  Sevtii  Henere  Street, 

Qiicoge  12,  lllinelt 


THE  BHOUin  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


A USEFUL  HANDBOOK 
ON 

Mary  E.  Stack,  R.N. 

ENDOCRINE  THERAPY 

The 

ELIMINATIVE 

VALUE  OF  HORMONES 

THERAPY 

In 

GENERAL  PRACTICE 
By  William  Norman  Kemp,  M.D. 

Specializing  in  the 
Peristaltic  Enema 

$3.00  per  copy 

REFERRED  CASES  ONLY 

On  Sale  At 

J.  W.  STACEY,  Inc. 

551  Market  St.,  San  Francisco  5,  Calif. 

J.  K.  GILL  COMPANY 
Fifth  Ave.  and  Stork  St.,  Portland  4,  Ore. 
2005  Third  Ave.,  Seattle  1,  Wash. 

906  E.  John  Street  and  Broadway 
Phone  CA.  6615  Seattle  2,  Wash. 
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Metrazol,  penlamelhylenlelrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


iJletrazol 


COUNCIL  ACCEPTED 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


Bilhuber- 

• r Ilf*  I-I.  - 
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Shadel  Sanitarium  has  combined  research*, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 
for  recovery  is  laid  through  intensive, 
individualized  therapy.  Statistical  evaluation  of 
results  since  1935,  have  shown  that  in  over 
3125  cases  reported*,  40%  remained  abstinent 
for  four  years  or  longer.  Our  object  is  . . . 
Cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE.  S.  W.  SEATTLE  6,  WASH.,  WEST  7232,  CABLE  ADDRESS:  "REFLEX” 


LA 
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PHYSICIANS  DIRECTORY 

WASHINGTON 


EYE,  EAR,  NOSE  and  THROAT 


Phone  SEneca  2417 

JULIUS  A.  WEBER,  M.D. 

BRONCHOESOPHAGOLOGY 
LARYNGOLOGY  AND  NOSE 

640  Stimson  Bldg. 

Seattle  1 

Phone  SEneco  1656 


W.  N.  MORAY  GIRLING,  M.D. 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

706  Medical  & Dental  Bldg,  Seattle  I 


Phone  SEneca  3333 


GILBERT  N.  HAFFLY,  M.D. 
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ALLERGY 

Schonwald  ond  Deppe 

Allergy  Laboratory 

718  Fourth  b Pike  Bldg. 

Seattle  1 

Phone  SEneca  0558 

HARRY  BLACKFORD,  M.D. 

Internist,  Special  Attention  to 
ASTHMA  AND  HAY  FEVER 

428  Medical  b Dental  Bldg. 

Seattle  1 

NEUROPSYCHIATRY 


Phone  CApitol  8788 

RALPH  M.  STOLZHEISE,  M.D. 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

1317  Marion  St.  Seattle  4 

Phone  SEneco  1335 

JOHN  B.  RILEY,  M.D. 

PSYCHIATRY  AND  NEUROLOGY 

721  Cobb  Bldg.  Seottle  1 

Phone  MAin  5785 

PRospect  0223 

N.  K.  RICKLES,  M.D. 

JACK  J.  KLEIN,  M.D. 

H.  M.  LANDBERG,  M.D. 

M.  E.  BASSAN,  M.D. 

PSYCHIATRY 

NERVOUS  AND  MENTAL  DISEASES 

NEUROLOGY  CHILD  GUIDANCE 

Including  Electric  Shock  and  Insulin  Therapy 

1125  Medical  b Dental  Bldg.  Seattle  1 

1615  Seventeenth  Ave.  Seattle  22 

NEUROLOGY  AND  NEUROSURGERY 

Phone  MAin  2161 

THIS  SPACE  FOR  SALE 

FOR  INFORMATION  AND  RATES 

SYLVESTER  N.  BERENS,  M.D. 

APPLY  TO  NORTHWEST  MEDICINE 

DONALD  E.  STAFFORD,  M.D. 

309-10  DOUGLAS  BLDG.,  SEATTLE  1 

NEUROSURGERY  AND  NEUROLOGY 

902  Boren  Avenue  Seattle  4 

RADIOLOGY 


Phone  3786 

Phone  WollQ  Wallo  277 

ASA  SEEDS,  M.D. 

CARL  J.  JOHANNESSON,  M.D. 

RADIUM  AND  X-RAY  THERAPY 

X-RAY  DIAGNOSIS 

TUMOR  CONSULTATION,  X-RAY  DIAGNOSIS 

HIGH  VOLTAGE  X-RAY  THERAPY 

507  Arts  Bldg.  VoTKOuver 

205  Baker  Bldg.  Walla  Walla 

NORTHWEST  MEDICINE  ADVERTISER 


441 


PHYSICIANS  DIRECTORY 

OREGON 


SURGERY 

NEUROPSYCHIATRY 

Phone  BEacon  9942 

Phone  BEacon  2164  VErmont  2266 

A.  G.  BETTMAN,  M.D. 

GEORGE  F.  KELLER,  M.D. 

Practice  Limited  to 

NEUROPSYCHIATRY  AND  CHILD  GUIDANCE 

PLASTIC  SURGERY 
SCARS  AND  OTHER  DEFORMITIES 

Hours  by  Appointment 

629  Medical  Arts  Bldg.  Portland  5 

837  Medical  Arts  Bldg.  Portland  5 

Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Builoing 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 

' ~ ~ 


NORTHWEST  MEDICINE  ADVERTISER 


•f 


PABLUM 


is*  "heatmeal  (farina),  I 

!?*•"  laTl?]-  powdered  beef  bone 


\ * " >ae  w'  powdered  beef  bone  speo""' 

?***  ane  chforide,  powdered  alfalfa  I 

?D^  inm.  Pebfum  is  ‘hofOo<^')L.“S^| 

^'*ofie»lnI'*  *****rinizabon.  Psblum  pp"'*^i(H»| 

I sources,  and  nuf<y,^|»3i)ll 

low  in  crude  fiber,  palatable,  a™  I 

*tQii.  ®*f*  eoonomical  fn  prepare.  I 

•'  COOKIN® 

i.  •'  rold.  Serve  with  "'ll*  * 

- <X0KK#«#j 


There  is  only  one  Pablum.  It 
was  originated  in  1 932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 
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Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 
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MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”~AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  ’’PABENA” 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


'"'Premarin"  offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  Vork 

4917 


* 

Alhydrox 

Builds  solid  immunity  step  by  step 

Like  Mr.  McGinty’s  brick  wall  which  stands 
solidly  against  the  ravages  of  time  because  he 
builds  it  carefully,  solidly,  brick  upon  brick,  the 
immunity  you  build  with  CUTTER  "ALHYDROX” 
vaccine  is  solid. 


'Alhydrox”  is  a CUTTER  exc/usme— developed  and 
used  exclusively  by  CUTTER  for  its  vaccines  and 
toxoids.  It  supplements  the  physician’s  skill  by 
producing  these  immunizing  advantages; 

1.  "Alhydrox”  adsorbed  antigens  are  released  slowly  from  tis- 
sue, giving  the  effect  of  small  repeated  doses. 

2.  "Alhydrox",  because  of  its  more  favorable  pH,  lessens  pain 
on  injection  and  reduces  side  reactions  to  a minimum. 

3.  "Alhydrox”  selectivity  controls  the  absorption  of  antigens, 
reducing  dosage  volume  while  building  a high  antibody  con- 
centration. Reduced  volume  means  less  tissue  distention  and 
less  pain. 


*Cutter  trade  name  for  aluminum  hydroxide  adsorbed  products.  CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


Specify  "Alhydrox”  when  you  order  vaccines 
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AtteniiMt,  Pleaie! 


American  Medical  Association  Annual  Meeting — Editorial 


Meinorandiini  for  a Skeptic — Oregon  Sect»n 


Treatment  of  Chronic  Alcoholism — Leniere  and 

Psychogenic  Backache — Sherwood  and  Zinimermaiir*5^5;^^E|.PinN 
Urinary  Chloride  Excretion — Schemni,  et  al 
Reiter’s  Disease — Krehs  and  Craddock 
Endometrioma  of  Thigh — Nnnn 
Ludwig’s  Angina — Player 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow's  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 

DEXTRI-MALTOSE  NO.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


hemostatic 


and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue; 


convenient 


Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 
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1 surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Colton  Type)  Sterile  214"  x 1"  x 1"  portions. 


OXY'CEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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schedule  of  prices  which  accompanies  the  galley  proofs 
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company the  returned  galley  proofs.  The  printer  holds  the 
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of  moderate  cost,  beyond  which  the  contributor  may  provide 
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respondence. • 
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Wliat  every 
should  know 
insurance... 


doctor 

about 


Every  doctor  should  know  that  full  insurance  coverage  is  of 
prime  importance  to  him.  Doctors  face  more  responsibility  and  more  risk 
by  the  combination  of  duties  than  do  most  business  or  professional  men.  In 
addition  to  his  family  and  his  automobile,  which  must  be  protected,  he  also 
has  his  office  premises  and  employees  to  be  covered. 

But  over  and  above  these  risks  the  doctor  has  the  added  problem  of  pro- 
fessional liability.  D.  K.  MacDonald  & Co.  has  made  a special  study  of  the 
insurance  needs  of  doctors.  We  believe  we  have  developed  a "one  package” 
complete  coverage  policy  for  doctors,  which  gives  full  protection,  costs  less 
than  the  old  fashioned  multiple  policy  program,  and  saves  valuable  time. 

Please  understand,  D.  K.  MacDonald  & Company  does  not  SELL  insur- 
ance. We  BUY  it  for  you.  We  act  in  advisory  capacity  to  provide  the  best 
coverage  your  money  can  buy.  Inquiries  are  welcome. 


D.K.MacD  ONALD&CO 

IHSURfiirCE  BROKERS 

IN  OUR  41st  YEAR 

SEATTLE:  Exchange  Building  PORTLAND:  Spalding  Building 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state-« 
ment,  made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra-s 
indications  for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im-^ 
prove  the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  ..Members  Throughout  the  United  States 


July, 1949 
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Xeiiefi  k ihe  Cdikf^ 


Clarence  A.  Smith,  M.D. 
Editor-in-Chief, 

Northwest  Medicine 
Dear  Doctor  Smith: 

As  your  new  printer  we  give  you  here- 
with our  first  issue  of  Northwest  Medi- 
cine as  it  enters  the  last  half  of  its  forty- 
seventh  year  of  publication.  Moving  your 
publication  to  our  plant  has  been  an  ordeal 
for  both  of  us,  but  particularly  for  you  and 
your  capable  staff.  Your  patience,  accuracy 
and  skill  in  handling  copy,  proofs,  plates 
and  schedules  has  enabled  us  to  work  with 
minimum  delay  and  confusion. 

We  like  to  feel  that  we  are  now  a part  of 
the  medical  profession,  or  at  least  an  im- 
portant facility  in  attaining  its  established 
goals.  We  now  get  an  extra  little  thrill 
when  we  read  about  the  WAR  on  Polio,  the 
B ATT LE  against  Heart  Disease,  the 
ATTACK  on  Cancer,  the  FIGHT  against 
Arthritis  and  the  winning  CAAIPAIGN  for 
control  of  Tuberculosis. 

We  hope  to  become  better  acquainted 
with  the  Doctors  and  their  staffs  in  Ore- 
gon, Washington,  Idaho  and  Alaska.  We 
number  among  our  friends  scores  of  those 
who  have  carried  the  torch  in  the  past — are 
glad  to  meet  the  many  younger  men  who 
are  coming  along — and  hope  to  be  an  im- 
portant factor  in  the  realization  of  the  aims 
and  ambitions  of  individuals,  as  well  as 
groups,  who  are  dedicated  to  the  service  of 
medicine. 

In  our  letter  of  acceptance  of  your  pro- 
posal that  we  print  NORTHWEST  Medicine, 


we  pledged  ourselves  to  assist  you  with 
your  two  major  publishing  problems,  i.e., 

( 1)  the  reduction  of  printing  costs  and  (2) 
an  increase  in  advertising  revenue  commen- 
surate with  the  large  circulation  and  estab- 
lished reputation  of  Northwest  Medicine 
in  the  medical  publication  field.  These  are 
vital  problems  in  the  life  of  every  publica- 
tion and  problems  which  we  are  well  quali- 
fied to  handle. 

Northwest  Medicine,  under  your  per- 
sonal guidance  for  the  past  47  years,  symbol- 
izes, we  believe,  the  faith,  confidence,  pa- 
tience and  skill  of  the  medical  profession. 
It  will  be  our  additional  purpose  to  help 
you  to  continue  to  serve  your  profession  in 
the  highest  traditions  of  loyalty  and  ethics. 

Thus  we  greet  the  older,  established  mem- 
bers of  the  medical  profession  and  join  in  a 
welcome  to  the  scores  of  new  doctors  who 
join  our  communities  daily,  attracted  by  the 
rapidly  expanding  economy  of  the  Pacific 
Northwest. 

Fifty  million  dollars  annually  is  a con- 
servative value  to  place  on  the  commercial 
importance  of  the  3800  doctors  who  sub- 
scribe to  Northwest  Medicine  in  Oregon, 
Washington,  Idaho  and  Alaska.  But  no 
amount  of  millions  can  express  the  value  of 
these  doctors  socially  and  professionally. 
Their  service  is  priceless. 

Sincerely  yours, 

R.  C.  (Torchy)  Torrance, 
President 

Western  Printing  Company 


WESTERN 

Printing  Company 


21C0  Fifth  Avenue  • Seattle  1,  Washington 
Telephone  MAin  6302 
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The  famous  English  poet,  Algernon  Charles  Swinburne,  who  began  to  show 
signs  of  epilepsy  at  the  age  of  25,  is  a prominent  example  that  despite  epilepsy 
a man  may  develop  to  true  greatness. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand 
mal  as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with 
corresponding  doses  of  other  antiepileptic  drugs.Mebaral  produces  tranquillity 
with  little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy 
but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact 
that  Mebaral  is  almost  tasteless  simplifies  its  administration  to  children. 
Average  dose  for  children  V2  to  3 grains,  adults  3 to  6 grains  daily.  Tablets 
V2,  1 V2  and  3 grains. 


MEBARAL®1 

^ Brand  of  Mephoharbital  ^ 

me.  • NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


■ Maborol,  trademark  reg.  U.  S,  & Canada 


(jreater  patient  comfort  and  co-operation  are  assured  when 
gastro-intestinal  intubation  is  performed  with  new,  non-irritating, 
virtually  frictionless  Kaslow  plastic  Tubes. 

Satin-smooth,  tasteless,  odorless  Kaslow  plastic  Tubes  permit 
frequent  and  long-term  intubation  without  trauma  to  sensitive 
nose  and  throat  passages. 

The  light-weight,  transparent  plastic  material  is  resistant  to  the 
normal  causes  of  deterioration  within  the  body  and  it  may  be 
lubricated  with  a heavy  oil  base  ointment  to  insure  free,  easy  pas- 
sage without  pain  or  marked  discomfort  to  the  patient. 


IS] 


single  lumen,  transparent,  plastic  stomach  tube  for 
gastric  intubation. 

single  lumen,  transparent,  plastic  tube  for  gastro- 
intestinal intubation. 

double  lumen,  plastic  tube  for  stomach  irrigation, 
simultaneous  gastric  feeding  and  aspiration. 


DON  BAXTER 


INC., 


GLENDALE 


1,  CALIFORNIA 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
strictionatany  point.  All  Camp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  theuter- 
us  is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons’’,  it 
will  be  sent  on  request. 


SCIE^FIC 

PRENATAL 

SUPPORTS 


THIS  EMBLEM  !s  displayed  only  by  reliable  m'erchants  in  your  comnounity.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 


S,  H.  GAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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FROM  SECRETARY  OF  DEFENSE 

I 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufl&cient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them? 
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Ulcerative  colitis, 
regional  ileitis,  and  as 
an  important  adjunct 
to  intestinal  surgery, 
before  and  after 
operation. 


tablets  p h t h a lys  u I f a t h i azol  e 


Markedly  reduces  number  of 
coliform  bacteria  in  the 
intestine,  even  in  presence 
of  diarrhea,  producing  soft, 
formed,  odorless  stools. 

In  ulcerative  colitis, 
abdominal  cramping  sub- 
sides and  blood  disappears 
from  stools  within  48 
hours.  In  enteric  surgery, 
SuLFATHALiDiNE  greatly 
reduces  danger  of 
peritonitis,  makes  post- 
operative course  smoother 
than  would  be  expected. 
95%  of  dose  is  retained 
in  the  bowel:  Crystalluria 
has  never  been  encountered. 


Low  dosage,  low  cost, 
greater  convenience 
and  tolerance.  Only 
3 Gm.  (6  tablets)  daily 
will  produce  desired 
therapeutic  effect 
in  infectious 
diseases  of  colon  in  the 
majority  of  instances. 

“Less  toxic  and 
more  bacteriostatic 
than  any  intestinal 
agent  used  previously.” 
(J.A.M.A.  129:1080, 1945). 


0.5-Gm.  tablets,  bottles  of  100,  500  & 1,000. 
Sharp  & Dohme,  Philadelphia  1, 


many  things 
, n to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost, 
the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


STINYL 


(brand  of  ethinyl  estradiol) 

is  by  far  the  most  potent  oral  estrogen 

in  clinical  use  today.  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 
considered,  Estinyl  is  an  oral  estrogen  of  choice. 

ESTINYL  Tablets,  0.02  or  0.05  mg.,  in  bottles  of  100, 
250  and  1000. 

ESTINYL  Liquid,- 0.03  mg.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oz. 

CORPORATION  ♦ BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


ESTINYL 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 

vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 
fat— the  iodine  number  (index  of  unsaturated  fatty  acids)  for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 

The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 

S-M-A  builds  husky  babies 


WYETH  INCORPORATED,  PH  I LA.  3.  PA, 
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In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 


BETA  LAaoSE 


BIOLAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — “baby  talk  for  a good  square  meal”, 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “forbidden  food”,  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key’’  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
“custom-formula”  food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

These  Borden  Prescription  Products  ore  available  at  all 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request. 


BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17.  N.  Y. 
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AMINOPHYLLINE  PREPARATIONS 

Aminophylline-Miller  possesses  great  solubility  for  prompt 
action.  An  active  diuretic  used  for  myocardial  stimulation 
and  diureses.  For  your  convenience,  Aminophylline  is 
packaged  in  the  following  strengths; 

2 cc.,  500  Mg.  (71/2  grains)  for  Intramuscular  use, 

boxes  of  12,  100 

10  cc.,  250  Mg.  (3%  grains)  for  Intravenous  use, 

boxes  of  6,  50 

20  cc.,  500  Mg.  (714  grains)  for  Intravenous  use, 

boxes  of  6,  50 

Tablets,  100  Mg.  (114  grains),  bottles  of  100,  500,  1000 
Tablets,  200  Mg.  (3  grains),  bottles  of  100,  500,  1000 

When  you  buy  or  prescribe  . . . specify  MILLER  . . . the 
product  of  pioneers  in  the  field  of  fine  pharmaceuticals  for 
over  a quarter  of  a century,  promoted  and  sold  interna- 
tionally through  ethical  channels  only. 


E.  S.  MILLER  LABORATORIES,  Inc.,  404  E.  27th  Street,  Los  Angeles  11,  Calif. 
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even  after 4 Vf  ci  woman's  work  is  never  done... 

Dishes,  dustpans,  o thousand  details ..  .the  three  "d's"  of 
household  drudgery. . .ore  challenge  enough  at  any  oge, 
but  o stock  of  dinner  dishes  con  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  o disquieting  aspect  of  the 
doily  life  of  such  patients  that  physicians  con  bring  into  proper 
perspective  with  '"'"Premarin.'' 

'"^Premarin"  therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  ...are  probably  also  pres- 
ent in  varying  amounts  os  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4901 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address;  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


Good  News  for  Your  Diabetic  Patients 

i 

I 
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The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Keeping  little  ones  well  is  the  job  of  the  pediatrician. 
Nutrition,  infection,  injuries,  and  abnormalities  in  behavior 
are  his  everyday  problems.  This  day-in,  day-out  preoccupation 
with  the  health  of  children  gives  the  pediatrician  a 
profound,  practical  knowledge  of  his  field  and  a keen 
perception  of  the  human  equation. 

Pharmaceutical  and  biological  products  are  playing  an 
increasingly  important  role  in  the  practice  of  pediatrics. 

Several  diseases  of  childhood  are  preventable  with 
routine  immunization  procedures.  Palatable  vitamin 
preparations  assure  infants  and  young  children  of 
prophylaxis  and  cure  of  vitamin  deficiency  syndromes. 
Sulfonamides,  penicillin,  and  streptomycin  have  sharply 
reduced  the  toll  of  many  infectious  diseases.  Lilly  research 
scientists  are  concerned  daily  with  the  yet  unsolved  problems 
facing  the  pediatrician.  Sharper  tools  for  the  physician’s 
competent  hands  are  certain  to  result. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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EDITORIALS 


ANNUAL  MEETING  OF  AMERICAN 
MEDICAL  ASSOCIATION 

The  ^Morris  Fishbein  episode  of  the  A.^M.A.  meet- 
ing at  Atlantic  City,  New  Jersey,  was  perhaps  the 
outstanding  news  event  from  the  public  viewpoint 
but  other  developments  were  equally  noteworthy, 
especially  to  the  medical  profession.  The  retirement 
of  Dr.  Fishbein,  long  the  most  controversial  figure 
in  the  A.M.A.,  w'as  not  a surprise  to  many  of  his 
colleagues.  Whether  Atlantic  City  was  the  appropri- 
ate locale  for  announcement  of  this  action  was  the 
issue  that  caused  concern. 

The  move  to  retire  Dr.  Fishbein  was  mutually 
agreed  upon  some  time  prior  to  the  Atlantic  City 
meeting  and,  except  for  eager  pressure  groups,  would 
have  taken  its  natural  course.  However,  these 
groups,  whose  members  hold  no  affection  for  the 
central  figure  at  535  North  Dearborn  Street,  could 
not  be  silenced  by  corridor  reports  that  his  ticket 
had  been  finally  and  definitely  written.  So,  the  re- 
tirement plan  was  announced  in  open  session  of  the 
House  of  Delegates  to  block  introduction  of  tactless 
resolutions  to  accomplish  the  same  end.  Press  an- 
nouncements of  the  incident  were  more  favorable 
than  expected  and  other  developments  at  the  con- 
vention quickly  took  over  prominence  in  the  news. 

Whitaker  and  Baxter’s  report  of  progress  in  the 
public  relations  program  was  received  with  enthusi- 
asm. Definite  results  are  visible  in  public  reaction, 
favorable  resolutions  being  adopted  by  organizations 
of  all  types.  Congressmen  are  responding  to  the  in- 
formational program,  and  State  and  County  so- 
cieties are  getting  into  the  swing  of  the  program. 
Whitaker  and  Baxter  have  determined  they  are 
headed  in  the  right  direction  and  plan  no  changes  in 
their  blueprint  for  action. 

The  presidential  address  of  Dr.  Ernest  E.  Irons 
was  scholarly  and  to  the  point.  It  was  forceful  to 
the  extent  that  opponents  were  quickly  critical  in 
an  attempt  to  discount  his  remarks.  These  efforts 
were  ineffectual.  ’ 

There  was  considerable  consternation  among 
A.M.A.  delegates  representing  states  where  lay- 
sponsored  medical  plans  exist,  when  it  was  apparent 
the  Council  on  Medical  Service  would  recommend 
standards  for  operation  of  such  plans.  However,  a 
careful  perusal  of  the  twenty-point  criteria  will  con- 
vince skeptics  that  there  is  calm  deliberation  behind 
the  move.  Cooperative  and  other  lay  group  leaders. 


at  first  elated,  quickly  recognized  they  were  in  no 
better  position  than  formerly  and  must  reshuffle 
their  programs  considerably  to  meet  local  approval. 
The  twenty  points  are  only  suggested  standards, 
since  the  A.  M.  A.  still  recognizes  local  autonomy. 

A.iSI.C.P.  (Associated  iMedical  Care  Plans  or 
Blue  Shield)  came  to  the  A.iM.A.  with  a double- 
barreled  program,  inconsistent  on  the  face  of  it.  On 
the  one  hand,  was  a request  for  legal  standing  of  its 
separation  from  the  A.IM.A.  On  the  other  hand,  was 
a solicitation  for  consent  to  form  a national  insur- 
ance company.  The  A.M.A.  granted  the  divorce, 
which  already  existed  in  fact,  and  gave  a back- 
handed  approval  to  formation  of  the  insurance  com- 
pany. The  Council  on  Medical  Service  still  is  the 
determining  factor  in  qualifying  such  plans  and,  if 
the  insurance  company  is  established,  A.M.C.P. 
would  necessarily  have  to  go  before  the  Council  for 
approval. 

Selection  of  A.M.A. ’s  new  officers  was  a well 
organized  affair  and  received  full  approval  of  the 
House  of  Delegates.  All  votes  were  unanimous.  Dr. 
Elmer  L.  Henderson  as  president-elect  and  Dr. 
George  E.  Lull  as  general  manager,  received  impres- 
sive demonstrations.  Dr.  J.  L.  Blasingame’s  selec- 
tion to  succeed  Dr.  Henderson  on  the  Board  of 
Trustees  was  favorably  received. 

Thus,  another  chapter  in  the  life  of  the  American 
Medical  Association  was  written. 


WESTERN  MEN  AT  ATLANTIC  CITY 


OREGON 

Oregon  Attendance.  The  following  list  of  Oregon 
registered  at  Atlantic  City  A.  M.  A.  meeting  appeared 
in  The  Bulletin  of  June  7: 

Baum,  William  W.,  Salem;  Buckley,  James  E.,  Port- 
land; Cox,  Ora  H.,  Portland;  Fitzgibbon,  John  H.,  Port- 
land; Gardner,  Wm.  J.,  Gresham;  Kent.  Leslie  S..  Eu- 
gene; Mathiesen,  W.  L.,  Portland;  McKeown,  Raymond 
M.,  Coos  Bay;  Odell,  James,  The  Dalles;  Queen,  Frank 
B.,  Portland;  Straumfjord.  Jon  V.,  Astoria. 

WASHINGTON 

Among  Washington  physicians  who  attended  the 
American  Medical  Association  convention  in  Atlantic 
City  were:  Boersma,  Frank,  Vancouver;  Fritz.  H.  D., 
Cathlamet;  Meier,  H.  Herbert.  Tacoma;  Tashian, 
Souren,  Seattle;  Berens,  S.  N..  Seattle;  Christianson, 
Oscar  O.,  Spokane;  Corbett,  Donald  G.,  Spokane;  Dav- 
enport, Dennis  D.,  Port  Angeles;  DeNicola,  Robert, 
Richland;  Frazier,  William  Harvey,  Millwood;  Hawley, 
Sydney  J.,  Seattle;  King,  Robert  L.,  Seattle;  O'Shea, 
John  H.,  Spokane;  Wagner,  Jacob  C.,  Seattle;  Wright, 
Ross  D.,  Tacoma;  Zech,  Raymond  L.,  Seattle. 
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IDAHO  ASSOCIATION  ANNUAL  MEETING 

Idaho  State  Medical  Association  held  its  annual 
meeting,  June  19-22,  at  Sun  Valley,  an  incompar- 
able beauty  spot,  surrounded  by  mountains  desti- 
tute of  trees,  with  mild  green  color  which  becomes 
brown  in  the  fall.  If  a visitor  is  dissatisfied  with  the 
elevation  of  6200  feet,  he  can  take  a chair  and  be 
elevated  an  additional  1500  feet  to  the  top  of  Mount 
Baldy,  which  in  winter  time  is  the  jumping-off  point 
for  the  skiing  addicts. 

Irrigation,  with  an  abundant  supply  of  water,  has 
produced  a lovely  scenic  attraction  which,  during 
the  \^ear,  when  snow  is  absent,  presents  a maze  of 
green  lawns,  flowers,  trees  and  shrubbery  with  many 
ponds,  a large  bathing  pool  of  warm  water  not  far 
from  a field  of  ice  skating  surrounded  by  seats  for 
spectators  and  not  far  away  from  golf  links.  Its 
patrons  include  all  ages  from  grandparents  to  young 
children,  all  of  whom  appear  delighted  with  their 
surroundings.  This  whole  scene,  belonging  to  Union 
Pacific  Railroad,  has  no  competitors  in  this  moun- 
tainous region. 

The  attendance  this  year  included  one  hundred 
sixty  registrants,  the  largest  recorded  for  any  annual 
session,  including  visitors  from  adjacent  states  and 
the  middle  west.  Since  there  are  no  rival  attractions 
provided  by  competitors,  this  is  an  unequalled  op- 
portunity for  contact  with  friends,  old  and  new, 
which  is  fully  appreciated  by  Idaho  physicians. 

The  scientific  program  was  provided  by  six  promi- 
nent educators  from  some  of  our  best  known  medical 
colleges,  as  portrayed  and  described  in  a previous 
issue  of  this  journal.  It  was  a great  pleasure  and 
satisfaction  to  meet  these  gentlemen.  The  acquaint- 
ances and  personal  contacts  thus  established  will  be 
long  remembered. 

The  House  of  Delegates  voted  to  establiesh  a 
state  office  and  executive  secretary  in  Boise  of 
Idaho  State  Medical  Association.  Mr.  Armand  L. 
Bird  has  been  appointed  to  the  office  and  will 
devote  his  whole  time  to  it.  During  the  past  four 
years  he  has  been  Information  Director  of  the  State 
Department  of  Public  Health.  In  establishing  the 
office  of  executive  secretary,  the  Idaho  Association 
follows  the  examples  of  Oregon  and  Washington 
Associations  which  have  had  the  affairs  of  their 
organizations  under  the  direction  of  such  an  official 
for  a number  of  years. 

Names  of  the  lecturers  and  titles  of  their  papers 
will  be  found  in  the  Idaho  Section  of  this  issue, 
page  493.  Reading  of  each  paper  was  limited  to 
a half  hour  and  all  features  began  and  ended  on 
schedule,  under  the  skillful  guidance  of  President 
Jeppesen,  whose  technique  was  admirable  and  pleas- 
ing in  all  dally  sessions  of  the  House  of  Delegates 
and  scientific  programs. 


A NEW  MEDICAL  JOURNAL 

Every  physician  is  well  aware  of  certain  medical 
publications,  many  of  which  are  mailed  to  him  gra- 
tuitously, the  only  reason  for  whose  existence  is  the 
revenue  from  an  excessive  number  of  advertisements 
which  to  a large  extent  feature  products  of  unknown 
value,  based  upon  the  assertions  of  their  producers 
concerning  their  therapy  and  application.  Many  of 
these  have  a minimum  of  scientific  value. 

A new  quarterly  journal  has  issued  its  first  vol- 
ume, entitled.  The  Dutch  Archives  oj  Surgery,  which 
for  the  first  time  in  one  volume  presents  scientific 
papers  by  surgeons  in  Holland.  While  this  country 
is  one  of  the  smallest  in  Europe  and  possessed  of 
moderate  financial  resources,  it  possesses  many  pro- 
fessional men  of  scientific  attainments  little  known 
to  the  medical  world.  It  is  stated  that  medical 
specialization  has  been  developed  to  a small  extent 
and  accompanied  by  minimum  publicity. 

A novelty  of  this  journal  will  be  its  printing  in 
Dutch,  German,  French  and  English.  It  will  be  a 
quarterly  of  eighty  pages  on  a fine  quality  of  paper 
with  sixteen  pages  for  illustrations  beautifully  re- 
produced, the  other  sixty-four  pages  for  scientific 
material  edited  each  issue  by  a distinguished  edi- 
torial board  of  fourteen  members,  representing  the 
Dutch  college  and  its  member  societies. 

This  initial  volume  contains  no  advertisements.  It 
is  not  stated  to  what  extent  this  feature  may  be  util- 
ized in  the  future.  It  is  expected  that  this  medical 
journal  will  be  recognized  as  a notable  scientific 
production.  The  subscription  price  is  $8.50  per 
year.  Its  North  American  representative  will  be 
Oxford  University  Press,  New  York. 


NOTE  EDITORIAL  IN  OREGON  SECTION 

Attention  of  readers  is  called  to  a communication 
in  the  Oregon  Section  of  this  issue  entitled,  “Mem- 
orandum for  a Skeptic.”  This  will  prove  of  interest 
to  anyone  who  will  devote  a few  minutes  to  its  read- 
ing. It  is  recommended  as  of  special  importance. 
It  appears  on  page  485. 


MORE  ARMY  DOCTORS  NEEDED 

After  the  close  of  World  War  II  and  reduction  of 
armed  forces,  there  was  a marked  decline  of  doctors 
serving  in  the  U.  S.  Army.  At  the  present  time,  the 
deficiency  of  these  officers  has  become  very  marked 
and  there  is  an  urgent  request  for  doctors  to  enlist 
in  Army  service. 

On  page  457  of  this  issue,  this  matter  is  presented 
under  the  heading,  “An  Urgent  Appeal  to  Doctors” 
which  is  presented  by  Louis  Johnson,  Secretary  of 
Defense.  Cogent  reasons  are  offered  for  the  enlist- 
ment of  young  doctors,  for  whom  immediate  prac- 
tice with  substantial  compensation  is  immediately 
available. 
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FIBROSITIS  AND  PSYCHOGENIC 
BACKACHE! 

K.  K.  Sherwood,  [M.D. 

AND 

Bruce  Zimmerman  M.D. 

SEATTLE,  WASH. 

Fibrositic  and  psychogenic  backache,  that  is, 
backache  not  due  to  disease  of  the  vertebrae,  verte- 
bral joints  or  vertebral  cartilage,  is  the  most  common 
and  the  least  understood  form  of  backache.  Prior  to 
the  War,  we  conceived  of  backache  as  being  caused 
by  organic  disease  or,  in  its  absence,  we  established 
the  patient  as  a “neuro.”  By  character,  tradition  and 
training,  we  had  been  taught  to  think  in  terms  of 
Virchow’s  cellular  pathology  and  of  Koch’s  and 
Pasteur’s  bacteriology.  Thus,  when  we  were  con- 
fronted by  syndromes  which  were  not  capable  of 
analysis  or  demonstration  by  the  tools  of  these 
technics,  in  our  ignorance  of  other  procedures,  these 
patients  were  lumped  into  the  diagnostic  waste 
basket  labeled  neuro. 

As  one  would  expect,  our  treatment  in  these  cases 
was  conspicuous  by  its  uniform  failure.  During  and 
since  the  War,  stimulated  by  the  frequency  of  this 
problem  and  aided  in  developing  a simple  concept 
of  psychosomatic  relationships  by  our  friend,  Dr. 
William  Y.  Baker,  we  have  evolved  positive  diag- 
nostic and  therapeutic  procedures  which  are  applic- 
able to  this  type  of  patient.  The  purpose  of  this 
paper  is  to  outline  our  methods  of  diagnosis  and 
therapy. 

The  modification  of  diagnostic  and  therapeutic 
technics  which  we  have  evolved  is  essentially  a 
broadening  of  the  etiologic  basis  for  dysfunction  of 
the  body.  Instead  of  emphasizing  in  our  history  and 
examination  only  the  changes  internal  to  the  pa- 
tient’s skin,  we  take  cognizance  also  of  the  changes 
external  to  his  integument.  Once  the  psychologic 
barrier  of  histopathologic  training  is  overcome,  it  is 
obvious  that  noxious  influences  from  the  external 
world  will  produce  variations  within  a living  organ- 
ism, since  such  a biologic  unit’s  existence  depends 
upon  successful  adaptation  to  its  external  environ- 
ment. 

In  primary  fibrositis  the  symptoms  are  initiated 
by  changes  in  the  inanimate  environment.  Once 
these  symptoms  have  been  initiated,  they  may  be 
varied  in  intensity  by  changes  in  not  only  the 
physical  but  the  social  environment  of  the  organism. 
In  psychogenic  rheumatism  the  patient’s  reaction  to 
his  animate  environment  initiates  and  controls  his 
symptoms.  The  disease  is  largely,  if  not  completely, 

tRead  before  the  Fifty-Ninth  Annual  Meeting  of 
Washington  State  Xledical  A.ssociation,  Seattle,  Wash  . 
Sept.  3-6,  1948. 


unresponsive  to  changes  in  the  inanimate  surround- 
ings. 

These  relationships  between  patient’s  symptoms 
and  world  about  him  are  easily  demonstrated  by  the 
physician  being  actively,  tactfully  curious  about 
his  surroundings.  No  special  mysterious  hidden  or 
psychiatric  technic  is  required.  Any  standard  out- 
line of  history  taking  supplies  ample  opportunities 
to  investigate  the  physical  and  social  surroundings 
of  the  patient  and  to  determine  if  changes  in  these 
external  conditions  are  reflected  in  his  symptoms. 
Not  only  the  story  of  the  present  illness  and  its 
relation  to  exposure,  illness  in  the  family,  etc.,  will 
frequently  give  a clue  to  such  an  external  etiology, 
but  the  inventory  by  systems,  the  family  history,  the 
marital  status,  questions  about  offspring,  occupation 
and  recreation  may  easily  be  developed  to  supply 
diagnostic  facts.  All  that  is  needed  is  sufficient 
curiosity  to  ask  the  questions  or,  if  the  patient  is 
obviously  avoiding  them,  to  lead  up  to  the  subject 
indirectly.  Most  frequently  the  patient  is  anxious 
to  tell  his  troubles,  especially  to  a physician  who  is 
interested  enough  to  listen.  Such  a history  takes 
perhaps  a little  more  time  than  the  usual,  two 
brothers  living  and  one  sister  dead  of  heart  disease 
that  makes  up  the  customary  family  history,  but 
taking  the  additional  time  leads  to  the  correct 
diagnosis,  is  the  initial  psychotherapy  and  enables 
one  to  make  an  accurate  prognosis. 

The  symptoms  of  backache  located  in  the  soft 
tissues  and  secondary  to  structural  disease  of  either 
the  skeleton  or  viscera  do  not  differ  from  primary 
fibrositis.  As  the  etiology  of  these  secondary  forms, 
so-called  secondary  fibrositis  of  the  back,  becomes 
obvious  during  the  history  and  physical  examination 
of  the  patient,  we  shall  in  this  paper  emphasize  the 
unique  and  diagnostic  characteristics  of  the  less 
tangible  primary  fibrositis. 

Primary  fibrositis  is  of  unknown  etiology  but  is 
activated  by  one  of  a variety  of  trigger  mechanisms. 
The  physiologic  means,  through  which  these  trigger 
mechanisms  initiate  the  symptoms,  has  never  been 
unequivocally  demonstrated.  One  of  the  most  fre- 
quent of  them  is  the  exposure  to  chilling,  either  from 
cold  or  sitting  in  a draft,  which  is  followed  in  a 
matter  of  hours  by  development  of  an  aching  dis- 
comfort in  the  muscles  of  the  back.  Perhaps  less 
frequently  these  symptoms  may  develop  after  over- 
e.xertion,  after  an  acute  exacerbation  of  a chronic 
focus  of  infection  or  after  sitting  in  an  unusual 
posture  for  a matter  of  hours. 

The  pathology  or  local  tissue  changes  of  primary 
fibrositis  that  account  for  its  discomfort  have  not 
been  unequivocally  demonstrated.  Experimentally, 
discomfort  similar  to  that  of  fibrositis  may  be  pro- 
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duced  by  means  of  localized  irritative  and  con- 
sequently edematous  lesions  of  the  muscles  and 
ligaments.^'"  Such  irritative  edematous  lesions  have 
been  demonstrated  in  the  occasional  patient  who 
has  had  adequate  biopsy  study®  * but  it  is  usually 
conceded  that  similar  small  areas  of  apparent  re- 
sponse to  irritation  are  found  without  corresponding 
symptoms.  More  recently  there  has  been  demon- 
strated a correspondence  between  the  areas  of  ten- 
derness in  primary  fibrositis  of  the  back  and  the 
areas  in  which  there  most  frequently  occur  hernia- 
tions of  the  deep  fat  layer  through  the  superficial 
aponeurosis  of  the  back.®’  ® Such  herniations  may 
and  do  exist  without  production  of  symptoms. 

In  contrast  to  our  ignorance  of  the  structural 
changes  of  fibrositis  and  our  ignorance  as  to  the 
physiologic  mechanism  between  etiology  and  local 
symptoms,  adequate  and  careful  history  taking  and 
physical  examination  reveal  positive  criteria  of  diag- 
nosis. The  cardinal  .symptoms  of  fibrositis  are  stiff- 
ness and  discomfort  after  periods  of  rest.  Fibrositis, 
primary  or  secondary,  is  responsible  for  morning 
stiffness  and  that  after  periods  of  quiet  in  all  forms 
of  musculoskeletal  disease.  Fibro.sitis  cannot  be 
diagnosed  in  the  absence  of  this  type  of  stiffness. 

Further,  symptoms  of  primary  fibrositis  follow  a 
rather  uniform  and  characteristic  pattern.  Not  only 
do  we  have  the  jelling  or  stiffness  after  rest,  but 
these  patients  complain  of  an  aching  discomfort 
rather  than  actual  severe,  sharp  pain.  They  will 
have  observed  that  this  discomfort  is  aggravated  by 
chilling,  changes  in  the  weather,  mental  and  physical 
fatigue.  They  tell  the  typical  story  that  this  aching 
stiffness  and  discomfort  are  relieved  by  heat,  exer- 
cise and  small  (5  to  10  gr.)  doses  of  salicylates.  Not 
only  will  these  patients  feel  best  in  the  middle  of  the 
day,  when  they  have  “limbered  up”  and  are  not 
fatigued,  but  they  also  will  notice  that  their  symp- 
toms vary  in  a wavelike  manner  over  a period  of 
weeks  or  months.  They  have  periods  lasting  from 
six  weeks  to  six  months  in  which  they  are  symptom- 
free;  there  is  no  stiffness,  no  aching  and  no  loss  of 
function.  Characteristically,  this  occurs  in  warm 
weather.  These  patients  give  the  typical  story  of 
recurring  “rheumatism”  every  fall  and  winter  with 
spring  and  summer  freedom. 

Further,  while  their  symptoms  may  have  occurred 
over  a period  of  years,  they  have  not  progressed  in 
either  severity  or  disability.  Each  year  they  remain 
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of  the  same  nagging,  gnawing,  disagreeable  discom- 
fort degree  of  severity.  Loss  of  function  is  relatively 
slight  and  is  not  progressive.  These  patients  seek 
relief  either  because  of  the  nuisance  value  of  their 
fibrositis  or  because  they  are  apprehensive  of  its 
transformation  into  a crippling,  progressive,  deform- 
ing arthritis.  Systemic  disturbances  are  absent  and 
both  in  the  free  intervals  and  in  the  middle  of  the 
day  after  the  muscles  have  been  “limbered  up,”  the 
patient  is  able  to  perform  all  his  customary  activi- 
ties without  any  undue  fatigue.  Temperature, 
weight,  anemia,  blood  count  and  sedimentation  de- 
viations from  normal  are  not  present. 

The  presumptive  diagnosis  of  primary  fibrositis, 
made  from  the  adequate  history,  will  be  confirmed 
in  a positive  manner  by  physical  examination.  Aside 
from  concomitant  disease  and  foci  of  infection, 
which  may  be  revealed  in  the  general  physical  ex- 
amination, local  examination  of  the  fibrositic  area 
reveals  positive  evidence  of  the  disease.  The  aching 
discomfort  of  fibrositis  is  distributed  over  a large 
area,  usually  indicated  by  the  patient  through  the 
means  of  a sweeping  gesture  of  the  hand.  Careful 
finger  tip  palpation  in  this  area  reveals  one  or  more 
well  localized  points  of  tenderness.  These  areas  of 
localized  pain  are  finger  tip  or  smaller  in  size  and 
are  usually  not  known  to  the  patient  until  demon- 
strated by  the  careful  examiner.  Frequently  asso- 
ciated with  these  points  of  tenderness,  small  pea- 
sized nodules  are  felt  by  the  examining  finger  tip. 
While  muscle  spasm  may  be  present  at  the  begin- 
ning of  the  examination,  as  the  muscles  undergo 
manipulation  in  the  course  of  demonstrating  the 
presence  or  loss  of  function,  this  spasm  becomes 
progressively  less.  Thus,  at  the  end  of  the  examina- 
tion the  patient  has  a greater  range  of  motion  than 
at  its  inception.  We  believe  that  the  diagnosis  of 
primary  fibrositis  cannot  be  made  without  the  dem- 
onstration of  the  small  painful  trigger  areas. 

Laboratory  examination  is  important  as  a means 
of  confirming  the  absence  of  disease  other  than 
fibrositis.  There  is  no  laboratory  test  diagnostic  of 
this  syndrome.  A large  share  of  the  confusion  in  the 
realm  of  fibrositis  may  be  laid  at  the  door  of  Roent- 
gen by  his  providing  the  technic  for  demonstrating 
marginal  osteophytes  on  the  lumbar  vertebrae.  With 
the  development  of  roentgen  technics  and  demon- 
stration of  skeletal  deviations  from  youthful  nor- 
mals, osteoarthritis  was  blamed  for  all  and  sundry 
backaches.  German  investigators  have  experiment- 
ally and  statistically  demonstrated  that  osteophytes 
occur  as  the  result  of  physiologic  wear  or  trauma 
and  are  in  themselves  incapable  of  pain  production.’^ 
Occurrence  of  osteophytes  in  the  spine,  compatible 
with  the  age  and  occupation  of  the  individual  pa- 
tient, in  no  way  negates  the  diagnosis  of  primary 
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fibrositis,  and  the  term  osteoarthritis  would  better 
be  considered  as  a descriptive  roentgenologic  term 
rather  than  a clinical  syndrome. 

Treatment  of  primary  fibrositis  is  mutually  satis- 
factory to  both  physician  and  patient.  The  most 
important  therapy  and  frequently  the  most  time- 
consuming,  but  one  without  which  success  will  not 
result,  is  carefully  explaining  to  the  patient  that  he 
is  suffering  from  a benign  and  recurrent  discomfort, 
whose  major  importance  is  its  nuisance  value.  By 
making  a positive  diagnosis  through  obtaining  a 
characteristic  history  and  the  positive  physical  find- 
ings, one  may  authoritatively  say  that  this  condition 
is  not  a precursor  to  a crippling  arthritis,  that  the 
patient’s  present  degree  of  disability  will  not  in- 
crease, that  the  spur  on  his  vertebra  is  a measure  of 
the  amount  his  back  has  been  used  and  does  not 
mean  arthritis;  he  is  suffering  from  muscular  rheu- 
matism which  may  recur  but  will  never  lead  to  a 
permanent,  total,  or  partial  disability. 

Curative  therapy  consists  of  removal  or  avoidance 
of  the  initiating  or  trigger  mechanism.  Exposure  to 
cold,  especially  in  the  form  of  chilling,  avoidance  of 
activities  inconsistent  with  the  strength  and  age  of 
the  patient  and  removal  of  infected  teeth  and  tonsils 
will  be  followed  by  a prompt  and  prolonged  disap- 
pearance of  the  symptoms.  It  should  be  emphasized 
that,  with  a recurrence  of  the  chilling,  with  ill- 
advised  activity  or  with  development  of  further 
infected  teeth,  symptoms  will  in  all  probability 
recur.  It  should  be  further  emphasized  that  sensi- 
tivity to  these  trigger  mechanisms  will  be  minimized 
by  maximum  general  health  and  this  in  itself  will 
further  reduce  the  rate  of  recurrence. 

Immediate  symptomatic  treatment  is  as  successful 
as  removal  of  the  trigger  mechanisms.  In  the  form 
of  drugs  repeated  infiltration  of  the  tender  spots 
with  small  amounts  of  1 per  cent  novocaine  will 
usually  cause  their  disappearance  in  a matter  of 
days.  It  should  be  emphasized  that  volume  of  novo- 
caine does  not  compensate  for  inaccuracy  of  injec- 
tion and  better  results  are  secured  by  small  amounts 
accurately  placed  than  large  amounts  sprayed  into 
the  general  area.  This  infiltration  with  novocaine 
may  be  repeated  daily  for  a matter  of  three  to  five 
days,  by  which  time  the  patient  will  be  largely 
symptom-free.  Salicylates  exhibit  a more  specific 
analgesic  action  in  primary  fibrositis  than  they  do  in 
rheumatic  fever.  Small  doses  taken  one  to  three 
times  a day  result  in  disappearance  of  the  aching 
and  the  stiffness.  Adding  minute  doses  of  pheno- 
barbital,  i.e.,  an  eighth  of  a grain,  to  these  salicy- 
lates aids  in  relaxation  and  perpetuation  of  relief  of 
pain  by  aspirin. 

Physiotherapy  exists  because  of  the  amazing  relief 
that  it  gives  to  primary  and  secondary  fibrositis. 
Heat  of  a mild  degree  administered  by  any  accept- 
able manner  results  in  temporary  disappearance  of 


symptoms.  When  this  heat  is  followed  by  massage 
of  gradually  increasing  force,  the  temporary  relief 
is  frequently  permanent  after  one  or  a very  few 
treatments.  Exercises  designed  to  increase  muscular 
strength,  promote  peripheral  circulation  and  over- 
come muscle  spasm  should  be  incorporated  as  a part 
of  the  home  or  office  program  of  physiotherapy. 

PSYCHOGENIC  BACKACHE 

We  believe  that  backache  of  psychogenic  origin 
may  be  diagnosed  with  as  equal  a degree  of  positive- 
ness as  backache  that  is  associated  with  anatomic 
pathology.  The  cause  of  psychogenic  backache  is 
found  in  the  unfavorable  external  environment  of 
the  patient.®' “ It  must  be  emphasized  that 
it  is  the  patient  who  has  found  his  environment  un- 
satisfactory and  that  the  etiology  of  this  somatic 
expression  of  dissatisfaction  need  not  appear  so  to 
either  the  physician  or  the  sociologist.  This  back- 
ache is  not  the  infidelity  of  the  patient’s  spouse  or 
overdrawn  bank  account,  but  the  fact  that  the  in- 
fidelity or  lack  of  funds  appear  to  the  patient  as 
disagreeable  and  difficult  or  impossible  to  remedy 
satisfactorily.  . 

Erom  the  patient’s  and  possibly  from  a scientific 
viewpoint,  such  a somatic  manifestation  of  distress- 
ing surroundings  may  be  explained  through  the 
pioneer  work  of  Cannon. He  demonstrated  that 
the  more  common  emotions  were  accompanied  by 
activity  of  the  ductless  glands  with  consequent 
chemical  changes  in  the  blood,  these  hematologic 
variations  resulting  in  an  increased  tonicity  or  ten- 
sion of  both  involuntary  and  voluntary  muscles  of 
the  body.  In  primitive  society  such  increased  ten- 
sions with  their  accompanying  emotional  urges  to 
combat  or  flight  could  be  executed.  In  modern 
society  even  vocal  expression  of  such  emotions  may 
be  socially  impossible.  Physiologically  continued 
tension  will  result  in  fatigue.  Muscle  fatigue  has  as 
its  reflection  in  consciousness  a dull  aching.  We  wish 
to  emphasize  that  the  psychogenic  backache  has  a 
physiologic  basis  in  the  muscles  of  the  back  and  is 
not  an  imaginative  device  of  the  patient  to  alibi  a 
visit  to  the  doctor’s  office. 

The  symptoms  of  backache  caused  b\^  unfavorable 
surroundings  form  a typical  pattern.  The  first 
suggestion  of  such  an  etiology  is  the  pain  description 
as  the  patient  begins  the  narrative  of  his  disease.  He 
is  obviously  emotionally  interested  in  his  complaints. 
While  it  is  hard  to  give  an  objective  measure  to  this 
emotional  attitude,  changes  in  voice,  facial  expres- 
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sion,  tears,  twisting  of  the  hands,  sitting  on  the  edge 
of  the  chair,  intenseness  with  which  symptoms  are 
related,  the  great  importance  attached  to  relative 
minor  deviations  are  frequent  clues  that  the  symp- 
toms have  to  the  patient  a value  that  is  out  of  pro- 
portion to  what  most  individuals  would  attach  to 
such  minor  variations.  These  patients  wish  to  be 
sure  that  you  believe  the  reality  of  their  illness; 
they  are  obviously  apprehensive  that  you  will  not 
appreciate  how  much  this  particular  discomfort 
means  to  them. 

Another  of  the  mechanisms  by  which  they  en- 
deavor to  secure  your  belief  and  sympathy  is  by 
supplying  minute  details.  Further,  by  the  fact  that 
they  have  told  their  complaints  to  all  who  would 
listen,  they  have  learned  how  to  secure  emphasis  by 
gesture  and  pointing.  A wealth  of  detailed  super- 
latives is  used  with  reckless  abandon  as  a further 
means  of  securing  your  attention  and  interest. 
Disabilities  are  stressed  so  that  you  may  comprehend 
the  importance  of  their  disease.  By  this  very  stress- 
ing of  these  disabilities  they  emphasize  that  they  are 
limited  to  certain  acts.  A woman  may  be  prevented 
by  her  backache  from  washing  clothes,  yet  be  able 
to  take  care  of  a large  garden.  A man  may  be  unable 
to  sit  and  play  bridge,  yet  can  ride  all  day  in  a car. 
While  they  emphasize  their  various  disabilities,  it 
becomes  obvious  that  their  loss  of  function  is  con- 
cerned with  particular  acts  and  not  with  particular 
motions. 

As  the  story  is  unfolded  one  may  direct  it  into 
further  diagnostic  detail.  Under  the  guise  of  secur- 
ing exacerbating  or  alleviating  circumstances,  it 
becomes  obvious  that  symptoms  and  disability  are 
most  pronounced  in  the  presence  of  an  appreciative 
audience  of  family  and  friends  and  are  not  in- 
fluenced by  the  ordinary  variants  of  rest,  weather 
and  salicylates,  as  are  fibrositis  or  arthritis.  One 
may,  in  tracing  back  the  duration  of  the  disease,  use 
this  mechanism  to  secure  data  on  the  changes  in  the 
environment  which  took  place  antecedent  to  the 
development  or  exacerbation  of  symptoms.  As  the 
story  of  the  present  illness  is  concluded,  as  the  list 
of  disabilities  grows,  the  dramatic  quality  and 
convenience  of  the  patient’s  illness  cannot  fail  to  be 
impressed  upon  an  objective  listener. 

In  the  inventory  by  systems  one  has  an  excellent 
opportunity  to  find  out  whether  previous  unhappi- 
ness was  accompanied  by  functional  disease,  such  as 
migraine,  neurocirculatory  asthenia,  functional  gas- 
trointestinal disturbances,  etc.  Likewise,  when  one 
comes  to  the  family  history,  the  presence  of  func- 
tional disease  in  the  spouse  is  suggestive,  and  one  is 
frequently  told  without  directly  asking  the  unsatis- 
factory nature  of  family  relations,  finance,  living  or 
occupational  conditions.  It  is  perfectly  natural  in 
taking  this  part  of  the  history  also  to  ascertain  the 
social  and  recreational  outlets  which  are  being  em- 


ployed by  the  patient.  The  psychogenic  rheumatism 
sufferer  rarely  has  adequate  emotional  outlets  such 
as  recreational  and  social  hobbies. 

While  the  history  is  usually  adequate  to  establish 
the  diagnosis  of  psychogenic  rheumatism,  it  does  not 
establish  the  presence  or  absence  of  associated  struc- 
tural pathology.  Not  only  is  the  physical  examina- 
tion important  in  determining  the  physical  status  of 
the  individual,  but  the  disparity  between  musculo- 
skeletal findings  and  the  complaints,  the  presence 
of  hyperalgesia  and  voluntary  muscle  spasm  are 
revealing  characteristics  of  this  psychosomatic 
syndrome.  The  third  function  of  the  physical 
examination  is  that,  when  the  patient  is  on  the 
examining  table  with  a sheet  in  place  of  the  cus- 
tomary protective  clothing,  it  is  easier  to  obtain 
details  of  previously  withheld  emotional  unhappi- 
ness. 

The  laboratory  and  roentgen  examinations  should 
be  adequate  to  convince  both  the  patient  and 
physician  that  no  significant  structural  pathology  is 
present.  Again,  we  wish  to  emphasize  the  physiologic 
character  of  osteophyte  formation  and  that  spurs  on 
the  lumbar  vertebrae  in  themselves  have  no  connec- 
tion with  pain  or  loss  of  function. 

The  treatment  of  psychogenic  rheumatism  is  not 
learned  in  the  pharmacologic  laboratory.  Prognostic- 
ally  and  therapeutically  these  patients  group  them- 
selves into  three  divisions.  The  most  favorable  cases 
are  those  of  short  duration,  whose  symptoms  are 
obviously  a result  of  an  unusual  and  severe  environ- 
mental stress.  These  individuals  have  no  preceding  . 
history  of  functional  disability  and,  following  a 
detailed  telling  of  the  story,  perceive  and  accept  the 
connection  between  the  development  of  their  un- 
happy environment  and  their  tired,  aching  muscles. 

One  must  emphasize  to  such  patients  that  they 
have  had  a situation,  in  which  their  muscles  have 
been  stimulated  to  tenseness,  and  the  tight,  tense 
muscles  physiologically  tell  of  their  fatigue  by 
aching.  One  must  illustrate  this  by  pointing  out 
that,  if  the  arm  were  extended  for  fifteen  minutes, 
not  only  would  it  ache  but  this  discomfort  would 
continue  for  a considerable  time  after  the  muscles 
were  relaxed.  As  soon  as  these  patients  accept  the 
connection  between  their  environmental  stress  and 
their  muscular  discomfort,  further  treatment  need 
consist  only  of  reassurance  that  no  significant  struc- 
tural abnormality  is  present.  Their  cure  has  been 
effected  by  their  logical  acceptance  of  cause  and 
effect. 

The  second  group  of  patients  is  those  whose 
duration,  rather  than  weeks,  is  months  or  years.  The 
history  is,  usually  at  least  in  its  superficial  cause  and 
effect,  apparent  to  an  objective  observer.  These 
patients  do  not  believe  the  significance  of  external 
cause  resulting  in  an  internal  effect  as  applied  to 
them.  Logic  will  not  convince  them  but  will  result 
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in  antagonism  expressed  as  added  assurance  on  their 
part  that  the  etiology  of  their  disease  lies  within 
their  body  and  that  you  are  insufficiently  skilled  to 
detect  it.  To  such  a type  of  patient  one  may  appeal 
to  the  alleviating  and  analgesic  properties  of  happi- 
ness. “Their  backache  will  not  be  cured  by  increas- 
ing social  activities  but,  while  still  suffering,  life  may 
become  more  enjoyable.”  If  one  can  secure  accept- 
ance of  the  analgesic  value  of  happiness  in  these 
more  chronic  sufferers,  gradual  alleviation  of  their 
frustrating  environment  and  consequently  their 
symptoms  occasionally  occurs.  These  two  groups 
represent  the  benign  forms  of  nervousness,  in  which 
the  major  etiology  is  external  to  the  patient.^® 

The  third  group  of  these  psychogenic  backache 
patients  includes  those  whose  story  reveals  an  in- 
ability existing  throughout  adult  life  to  adjust  and 
be  happy  in  their  surroundings.  In  these  individuals 
we  are  dealing  primarily  with  a personality  defect,  a 
defect  in  the  patient’s  personality  and  the  external 
situation  is  merely  the  precipitating  factor.  Such 
individuals  are  characteristically  asocial,  antago- 
nistic and  tell  a long,  rambling  story  of  variable 
severe  but  functional  maladies.  These  individuals 
will  not  be  helped  by  your  therapy;  their  symptoms 
serve  to  them  as  added  and  needed  proof  that  their 
failure  is  caused  by  the  external  world  and  is  not  a 
measure  of  their  inadequacy.  One  may  give  sym- 
pathy and  minimal  symptomatic  therapy  to  such 
individuals  but  results  will  be  satisfactory  neither 
to  patient  nor  physician. 

No  discussion  of  psychogenic  rheumatism  is  com- 
plete without  emphasizing  the  role  of  psychiatry  in 
its  therapy.  The  acute  cases  frequently  cure  them- 
selves through  your  detailed  history  taking,  the 
subacute  obtain  some  relief  and  the  chronic  remain 
unchanged  in  spite  of  your  therapy.  Psychiatric 
consultation  may  be  of  great  value,  especially  in  the 
subacute  cases  but  must  be  a step  taken  by  the 
patient  and  not  a prescription  forced  down  the 
sufferer’s  throat.  The  psychiatrist’s  situation  with 
these  patients  is  analogous  to  the  surgeon  seeing  a 
case  of  acute  appendicitis.  Cure  is  perfectly  feasible 
but  the  patient  must  be  convinced  that  his  appendix 
is  diseased.  Subacute  psychogenic  rheumatism 
patients  should  consult  psychiatrists  on  their  own 
volition.  Only  when  they  are  convinced  that  emo- 
tional happiness  is  a desirable  objective,  per  se, 
regardless  of  their  backache,  are  they  ready  to  accept 
psychiatric  help  in  rendering  their  emotional  re- 
sponses to  frustrating  environmental  situations  more 
near  the  accepted  social  norm  and  less  incapacitating 
to  themselves. 

15.  Allen.  F.  N.  and  Kaufman,  M.:  Nervou.s  Factors  in 
General  Practice.  .1.  A.  M.  A.,  138:1135-1138,  Dec.  18, 
1948. 


COMPARISON  OF  URINARY  CHLORIDE 
EXCRETION  IN  PATIENTS  WITH  ASCITES 
AND  CARDIORENAL  DISEASE*  **  f 

F.  R.  SCHEMM,  M.D. 

John  A.  Layne,  M.D. 

AND 

A.  K.  Atkinson,  M.D. 

GREAT  FALLS,  MONT. 

Mobilization  of  fluid  from  serous  cavities  is  rec- 
ognized to  be  more  difficult  than  from  the  inter- 
stitial spaces  of  the  body.  A high  fluid  intake  and 
a diet,  which  is  low  in  sodium  and  yields  an  excess 
of  acid  ash,  has  been  found  to  be  effective  in  the 
relief  of  ascites  and  hepatic  passive  congestion  in 
advanced  heart  failure,^  as  well  as  to  be  of  value 
as  an  adjunct  in  the  treatment  of  portal  cirrhosis  of 
the  liver  with  ascites.^  Since  there  is  involved  in 
both  of  these  conditions  a disturbance  of  water  and 
electrolyte  balance,  it  was  believed  worthwhile  to 
compare  the  effect  of  the  above  regime  on  urinary 
chloride  excretion  in  the  two  groups  of  patients. 

METHODS  AND  MATERIALS 

The  patients  studied  were  divided  into  two  groups, 
those  having  portal  cirrhosis  of  the  liver  with  ascites, 
and  those  having  edema  or  anasarca,  the  result  of 
congestive  heart  failure  or  severe  renal  disease. 
Patients  with  portal  cirrhosis  and  ascites  were  care- 
fully selected  to  make  certain  that  the  diagnosis  was 
correct  and,  whenever  there  existed  a possibility  that 
the  diagnosis  might  have  been  confused  with  ab- 
dominal carcinomatosis,  chronic  peritonitis  or  a 
cardiac  or  renal  lesion,  such  a case  was  excluded 
from  the  portal  cirrhosis  group  in  this  study. 

Urinary  chloride  excretion  has  now  been  studied 
in  more  than  fifty  of  our  cases  of  cardiorenal  dis- 
ease. Five  cases  of  portal  cirrhosis  of  the  liver  with 
ascites  were  studied  in  a similar  manner.  The 
methods  employed  for  the  laboratory  determinations 
have  been  given  in  an  earlier  report.  The  therapeu- 
tic management  of  both  groups  of  patients  was  the 
same  as  has  been  previously  described.  This  con- 
sisted of  low  sodium,  acid-ash  diet,  a high  fluid 
intake  averaging  between  four  to  five  liters  daily, 
4 Gm.  of  enteric  coated  ammonium  chloride  daily 
and  the  use  of  mercurial  diuretics.  The  chloride  in 
the  diet,  expressed  as  NaCl,  remained  quite  con- 
stant and  did  not  exceed  2 Gm.  a day. 

*Read  before  the  We.stern  Section  of  American  Federa- 
tion for  Clinical  Research,  Los  Angeles,  Calif.,  Oct.  21, 
1948. 

•♦This  study  was  supported  in  part  by  a grant  from 
the  Division  of  Research  Grants  of  the  National  Insti- 
tute of  Health,  USPHS. 

fFrom  Department  of  Medicine,  Great  Falls  Clinic, 
Great  Falls,  Alontana. 

1.  Schemm,  F.  R.:  High  Fauid  Intake  in  Management 
of  Kdema,  Esi)ecially  Cardiac  Edema.  II.  Clinical  Obser- 
vations and  Data.  Ann.  Int.  Med.,  21:937-976,  Dec.,  1944. 

2.  Layne,  .1.  A.  and  Schemm,  F’’.  R. : Use  of  High  F'luid 
Intake  and  Low-Sodium  Acid-Ash  Diet  in  Management 
of  Portal  Cirrhosis  with  Ascites.  Gastroenterology, 
9:705-717,  Dec.,  1947. 
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RESULTS 

The  chloride  (and  presumably  sodium)  excretion 
in  the  urine  in  patients  with  portal  cirrhosis  and 
ascites,  with  severe  glomerular  renal  damage  and 
congestive  heart  failure,  was  found  to  follow  a sim- 
ilar pattern.  For  example,  in  Table  1 is  shown  the 
urinary  chloride  excretion  in  a sixty-three-year-old 
male  with  portal  cirrhosis  of  the  liver  and  ascites. 
This  patient  eliminated  a maximum  of  21.8  Gm.  of 
chloride,  expressed  as  NaCl,  in  a twenty-four-hour 
period  following  intramuscular  administration  of 
2 cc.  of  mercuhydrin. 

In  Table  2 are  shown  corresponding  data  from  a 
thirty-two-year-old  male  with  chronic  glomerulone- 
phritis. On  a similar  regime,  and  following  2 cc.  of 
mercuhydrin  administered  intramuscularly,  he  ex- 
creted a maximum  of  20.4  Gm.  of  chloride,  also 
expressed  as  NaCl,  in  a twenty-four-hour  period. 

In  Table  3 are  shown  data  from  a fifty-nine-year- 
old  male  suffering  from  rheumatic  valvular  heart 
disease  with  combined  aortic  and  mitral  disease, 
auricular  fibrillation,  bilateral  hydrothorax  and 
ascites.  This  patient  eliminated  a maximum  of  25.1 
Gm.  of  chloride,  expressed  as  NaCl,  under  condi- 
tions of  treatment  similar  to  the  other  two  patients. 
Results  in  the  other  patients  studied  were  similar 
to  those  of  the  representative  three  cases  described 
above.  More  recently  we  have  confirmed  these 
relationships  by  urine  sodium  determinations  made 
with  the  Beckman  flame  photometer. 

It  will  be  observed  from  the  data  in  Tables  1,  2 
and  3 that  there  is  no  real  parallel  between  the 
amount  of  urine  chloride  and  volume  of  urine  water, 
even  when  a mercurial  diuretic  forced  the  kidneys. 
Also,  it  will  be  noted  that  in  all  three  cases  there 
was  manifest  a preservative  suppression  of  urinary 
chloride  excretion  following  a mercury-induced 
diuresis,  as  well  as  the  ability  of  the  kidneys  to 
eliminate  unneeded  plain  water  without  needed 
salts. 

DISCUSSION 

It  is  now  established  from  the  studies  of  various 
groups  of  investigators^' ® ® that  the  liver  is  con- 
cerned with  distribution  of  extracellular  and  intra- 
cellular water  of  the  body  in  the  human  and  ob- 
servations confirming  this  concept  have  been  made 
in  experimental  animals.'’®  Since  movement  of  water 

3.  Gilbert,  A.  and  Lereboullet,  P. : Des  urine.s  retardees 
(opsiurie)  dans  le.s  cirrhoses.  Compt.  rend.  Soc.  Biol., 
53:276,  1901. 

4.  Jones,  C.  M.  and  Eaton,  F.  B.:  Prognostic  Signifi- 
cance of  Spontaneous  Diuresis  in  Acute  or  Subacute 
Disease  of  Liver.  New  England  J.  Med.,  213:907-918, 
Nov.  7,  1935. 

5.  Labby,  D.  H.  and  Hoagland,  C.  L. : Water  Storage 
and  Movements  of  Body  Fluids  and  Chlorides  during 
Acute  Liver  Disease.  J.  Clin.  Investigation,  26:343-353, 
March,  1 947. 

6.  Levy,  Louis  K.  and  Burch,  George  E. : Studies  on 
Venous  Pressure  in  Hepatic  Cirrhosis.  Ann.  Int.  Med., 
29:274-277,  Aug.,  1948. 

7.  Softer,  L.  J.,  Dantes,  A.  D.  and  Sobotka,  H.:  Electro- 
lytes of  Blood  and  Urine  of  Dogs  with  Acute  Hepatic 
Injury  Produced  by  Arsphenamine.  Arch.  Int.  Med., 
60:509-521,  Sept.,  1937. 

8.  Mann,  F.  C. : Relation  of  Liver  to  Metabolism.  Har- 
vey Lectures,  New  York,  23:49,  1927. 
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Table  1.  Summary  of  fluid  exchange,  urinary  chlor- 
ide excretion  and  weight  loss  which  occurred  during 
clearing  of  ascites  in  a sixty-three-year-old  male  with 
portal  cirrhosis  of  liver  and  ascites. 
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Table  2.  Summary  of  fluid  exchange,  urinary  chlor- 
ide excretion,  blood  chemistry  and  weight  loss  which 
occurred  during  clearing  of  ascites  and  peripheral 
edema  in  a thirty-two-year-old  male  with  chronic 
glomerulonephritis. 
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clearing  of  ascites,  bilateral  hydrothorax  and  ascites 
in  a fifty-nine-year-old  male  with  rheumatic  valvular 
heart  disease. 
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follows  the  movement  of  electrolyte,®'^®  large 
amounts  of  water  cannot  be  stored  without  the  stor- 
age of  electrolyte,  sodium  in  this  instance.  While 
the  mechanism  of  production  of  ascites  in  portal 
cirrhosis  is  not  well  understood,  there  have  been 
recent  observations  which  indicate  that  neither  the 
total  protein  concentration  of  the  blood,  level  of  the 
albumin  fraction  nor  pressure  in  the  portal  circula- 
tion control  entirely  the  accumulation  of  ascitic 
fluid.“'^-’^®  We  have  observed  previously  that,  when 
sodium  is  restricted  and  acidification  used  to  en- 
courage elimination  of  that  which  is  present  and 
when  enough  urine  water  is  provided  for  elimina- 
tion of  sodium  via  the  kidneys,  water  storage  in 
cirrhosis  of  the  liver  is  prevented  and  water  already 
stored  is  eliminated. 

Administration  of  mercurial  diuretics  enhances 
elimination  of  this  water.  Our  experience  has  been 
similar  to  that  of  Stewart  and  Wheeler,^'*  in  that  the 
diuresis  in  patients  suffering  from  cirrhosis  of  the 
liver  with  ascites  was,  as  a rule,  less  striking  than 
that  observed  in  patients  with  congestive  heart 
failure.  This  may  be  related  to  the  observations  of 
Ralli  and  her  associates  who  demonstrated  that  the 
urine  in  patients  with  portal  cirrhosis  of  the  liver 
with  ascites  has  an  antidiuretic  effect  when  injected 
into  rats.  The  nature  of  this  antidiuretic  substance 
has  not  as  yet  been  ascertained  but  it  would  appear 
to  be  of  considerable  importance. 

Sodium  retention  in  congestive  heart  failure  and  in 
severe  renal  disease  is  probably  the  result  of  a differ- 
ent mechanism  than  that  operating  in  portal 
cirrhosis.  Nevertheless,  it  appears  to  be  a fact  that 
fluid  may  be  similarly  mobilized  in  all  of  these 
conditions,  utilizing  the  same  principles  of  treatment. 
Our  observation  that  urinary  chloride  excretion  and 
total  urine  output  also  behave  similarly  in  these 
conditions  would  suggest  that  a disturbance  of 


sodium  balance  is  a factor  of  appreciable  significance 
in  the  formation  of  ascites  in  portal  cirrhosis. 

CONCLUSIONS 

1.  Urinary  chloride  excretion  in  patients  with 
portal  cirrhosis  of  the  liver,  chronic  glomerulone- 
phritis and  congestive  heart  failure  is  similar  during 
clearing  of  ascites  and  edema,  when  treated  with  a 
low  sodium,  acid-ash  diet  and  a liberal  fluid  intake. 

2.  In  patients  with  portal  cirrhosis  of  the  liver 
with  ascites  and  in  those  with  cardiorenal  disease 
there  was  observed  preservative  suppression  of  urin- 
ary chloride  excretion  which  followed  mercury- 
induced  diuresis,  as  well  as  the  ability  of  the  kidneys 
to  eliminate  unneeded  plain  water  without  a propor- 
tionate amount  of  salts. 

3.  Observations  of  the  similarity  of  urinary  chlor- 
ide excretion  in  the  conditions  studied  add  further 
evidence  that  factors,  other  than  osmotic  pressure  of 
the  plasma  proteins  and  pressure  in  the  portal  circu- 
lation, play  an  important  role  in  production  of 
ascites  in  cirrhosis  of  the  liver  and  suggests  that  a 
disturbance  of  sodium  balance  is  one  of  these  other 
factors. 
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USEFULNESS  OF  CONTACT  LENSES 
IS  UMITED 

Contact  lenses  will  not  take  the  place  of  spectacles 
in  most  cases  in  which  ordinary  eye  glasses  give  serv- 
iceable vision,  according  to  Conrad  Berens,  M.D.,  New 
York,  member  of  the  American  Committee  on  Optics 
and  Visual  Physiology.  This  committee  is  composed 
of  ophthalmologists  from  the  Section  on  Ophthalmol- 
ogy of  the  American  Medical  Association,  the  Ameri- 
can Ophthalmological  Society,  the  American  Academy 
of  Ophthalmology  and  Otolaryngology,  and  the  As- 
sociation for  Research  in  Ophthalmology. 

Writing  in  the  current  (June  18)  Journal  of  the 
American  Medical  Association,  Dr.  Berens  says: 

“During  the  last  few  years  considerable  progress  in 
the  manufacturing  and  fitting  of  contact  lenses  has 
taken  place  in  the  United  States.  Not  only  are  contact 
lenses  now  used  for  conditions  which  spectacle  lenses 
will  not  correct,  but  many  persons  wear  these  lenses 
for  cosmetic  reasons,  as  well  as  for  safety  in  certain 
sports  and  occupations. 

“Despite  the  recent  avalanche  of  commercial  adver- 
tising, contact  lenses  will  not  take  the  place  of  spec- 
tacles in  most  cases  in  which  ordinary  eye  glasses  give 


serviceable  vision.  In  these  cases  contact  lenses  may 
be  a useful  adjunct  to  spectacles,  but  they  do  not 
enable  most  persons  to  discard  their  glasses  com- 
pletely. 

“The  largest  group  of  aspiring  contact  lens  wearers 
are  those  who  have  a psychologic  aversion  to  wearing 
spectacles.  For  such  persons  contact  lenses  may  be  a 
great  boon.  However,  the  public  should  not  be  over- 
sold on  the  use  of  contact  lenses.  Some  manufacturers 
of  contact  lenses  have  misused  the  public  vanity 
through  advertising  unwarranted  claims  for  their 
products  and  their  services.” 

Dr.  Berens  bases  his  conclusions  on  an  investigation 
of  contact  lenses  conducted  by  the  American  Com- 
mittee on  Optics  and  Visual  Physiology  in  which  cer- 
tified specialists  of  the  American  Board  of  Ophthal- 
mology were  queried  on  their  experience  concerning 
results  in  the  fitting  of  contact  lenses. 

Among  complaints  concerning  the  lenses  most  fre- 
quently mentioned  by  the  575  physicians  who  replied 
were  the  limited  time  that  most  patients  can  tolerate 
wearing  the  lenses,  clouding  of  the  solution  used  in 
wearing  the  lenses,  and  that  the  lenses  are  too  ex- 
pensive and  many  patients  discard  them. 
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HEMATOLOGIC  VARIATIONS  IN 
CAPILLARY  BLOOD 
M.  M.  Orona,  B.S.,  M.T. 

AND 

Roberta  Stenkamp,  M.T. 

BEND,  ORE. 

It  is  common  practice  on  the  part  of  most  tech- 
nicians and  physicians  to  obtain  blood  for  various 
hematologic  procedures  with  no  regard  for  possible 
source  variances.  Irrespective  of  source,  the  values 
are  accepted  as  uniform.  Textbooks  accept  the  ear 
and  finger  as  suitable  sources  of  blood  for  determin- 
ing hematologic  components. 

In  reviewing  the  literature  it  becomes  apparent 
that  this  attitude  has  been  accepted  on  the  basis 
of  a comparatively  small  number  of  investigations. 
Andresen  and  Mugrage,^  Rudd'  and  Bogendorfer^ 
found  no  significant  difference  for  hemoglobin  or 
erythrocyte  values  in  comparing  venous  with  finger- 
tip blood.  Price-Jones  and  coworkers,^  Rudd, 
Duke,®  Foord®  and  Reichel  and  IMonastero'  found 
no  significant  difference  for  hemoglobin  values  from 
venous  and  ear  lobe  blood. 

However,  it  was  noted,  while  in  a laboratory 
where  all  routine  hematology  was  done  on  ear  lobe 
blood,  that  abnormally  high  figures  were  consist- 
ently obtained.  Later  a situation  arose  wherein 
a hemoglobin  determination  was  performed  simul- 
taneously on  venous  and  ear  lobe  blood  from  the 
same  patient.  The  ear  lobe  value  was  30  per  cent 
greater.  It  was  felt  that  this  warranted  investiga- 
tion, for  which  reason  this  study  has  been  con- 
ducted. 

EXPERIMENTS 

Although  a relatively  small  series  is  presented, 
the  variable  factors  in  technic  were  carefully  mini- 
mized. Toward  this  end  the  procedure  was  directed 
in  such  a manner  that  even  small  differences  were 
readily  appreciated.  The  complete  study  was  con- 
ducted by  two  technicians  as  follows: 

1.  Technician  A wiped  ear  or  finger  with  acetone, 
pierced  the  site,  wiped  away  the  first  drop  of 
blood  with  a dry  gauze  and  drew  the  hemoglobin. 

2.  Technician  B drew  leukocyte  count. 

3.  Technician  A drew  erythrocyte  count. 

4.  Technician  B cleaned  hemoglobin  pipette,  while 
succeeding  site  was  prepared  by  technician  A. 
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Thus  all  hemoglobins  and  red  blood  counts  were 
taken  by  technician  A,  while  all  white  blood  counts 
were  drawn  by  technician  B.  For  any  given  subject 
all  counting  was  done  by  one  technician,  while  all 
hemoglobin  readings  were  made  by  technician  A. 
It  will  be  readily  seen  that  any  tendency  for  one 
technician  to  err  would  be  obviated  by  his  doing 
the  same  determination  from  all  four  sources. 

Samples  were  secured  in  the  following  order: 
Venipuncture,  fingertip,  right  ear  and  left  ear.  Ap- 
proximately 3.5  cc.  of  venous  blood  was  placed  in 
a 4 cc.  vial  containing  one  drop  of  a 30  per  cent 
solution  of  potassium  oxalate.  This  would  introduce 
a theoretical  error  of  about  1 per  cent  but,  since 
there  was  some  evaporation  of  the  drop  in  the  vial 
prior  to  use,  the  actual  error  introduced  would  be 
less.  Capillary  samples  were  drawn  directly  into 
the  pipettes.  All  subjects  had  been  indoors  at  least 
one  hour  before  the  test  was  conducted  to  assure 
warm  extremities.  It  was  not  possible  to  obtain  all 
of  the  blood  in  a fasting  state,  so  a notation  was 
made  of  the  subject’s  status  in  this  regard.  Six 
were  in  a fasting  state  and  four  were  not.  How- 
ever, no  difference  could  be  noted  in  the  results. 
With  one  purposeful  exception,  the  subjects  were 
healthy  adults,  17  to  50  years  of  age.  No.  7 was  an 
eleven-year-old  boy,  e.xpressly  included  to  see 
whether  our  findings  applied  to  children. 

When  it  first  became  apparent  that  a significant 
difference  existed  in  capillary  ear  lobe  and  venous 
blood,  the  question  naturally  arose  whether  this 
difference  would  manifest  itself  in  blood  from  the 
fingertip,  hence  the  selection  of  sources.  In  attempt- 
ing an  explanation  for  the  observed  variance,  the 
most  logical  one  appears  to  be  that  the  nature  of 
the  capillary  bed  in  the  ear  is  such  as  to  cause  a 
hemoconcentration.  Using  this  as  a possibly  valid 
explanation  for  these  higher  values,  it  was  felt  that 
it  might  be  worthwhile  to  investigate  whether  this 
was  constant  or  whether  there  might  be  sufficient 
difference  in  the  capillary  structure  of  the  two  ears 
to  give  unlike  figures. 

As  stated  above,  one  individual  drew  all  of  the 
hemoglobins.  One  single  cmm.  hemoglobin  pipette 
was  used  for  the  complete  series.  This  was  rinsed 
in  distilled  water  and  dried  with  acetone  before 
subsequent  use.  Five  cc.  of  N/10  HCl  was  de- 
livered into  Klett  colorimeter  tubes  with  a volu- 
metric pipette.  The  tubes  were  then  permitted  to 
stand  twenty  minutes  at  room  temperature  and 
read  in  a Klett-Summerson  photoelectric  color- 
imeter, using  a 54  green  filter.  Our  independent 
tests  to  check  the  accuracy  of  the  method  as  per- 
formed by  us  gave  a maximum  error  of  1 per  cent. 

N/10  HCl  was  used  as  the  diluent  for  the  white 
blood  counts.  The  pipettes  were  shaken  three  min- 
utes in  a Burton  pipette  shaker.  Four  drops  were 
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expelled  and  both  sides  of  a counting  chamber  were 
filled  and  counted.  Three  WBC  pipettes,  which 
had  previously  been  checked,  were  used.  The  count 
on  oxalated  venous  blood  was  done  with  one  of  the 
pipettes  used  for  an  ear  lobe  count.  One  hemacy- 
tometer and  cover  glass  were  used  for  all  white  and 
red  blood  counts. 

Red  blood  counts  were  shaken  for  five  minutes 
in  a Burton  pipette  shaker.  Approximately  one- 
third  of  the  fluid  was  expelled,  both  sides  of  the 
hemacytometer  were  filled,  the  cells  permitted  to 
settle  and  counted.  Toisson’s  diluting  fluid  was 
used.  Three  certified  pipettes  were  used,  the  venous 
count  being  done  with  a pipette  which  had  been 
used  for  an  ear  lobe  count. 

RESULTS 

The  normal  subjects  are  arranged  in  the  same 
numerical  order  in  all  three  tables  so  that  the  hemo- 
globin, red  blood  and  white  blood  count  determina- 
tions may  be  correlated  for  any  one  subject.  Table  1 
gives  the  results  of  ten  hemoglobin  determinations 
simultaneously  taken  from  venous  and  capillary 
blood  as  indicated.  Results  are  expressed  in  terms 
of  per  cent  to  more  graphically  illustrate  the  dif- 
ferences. Fingertip  values  were  identical  with  ven- 
ous values  five  times,  greater  three  times  and  smaller 
on  two  occasions.  The  average  mean  difference  of 
plus  0.75  per  cent  is  not  significant.  However,  both 
ears  show  a marked  difference;  plus  13.79  per  cent 
in  the  right  ear  and  plus  14.59  per  cent  in  the  left 
ear.  A point  worth  noting  is  that,  while  the  aver- 
age mean  values  for  the  two  ears  is  close,  there  is  a 
marked  discrepanc}''  between  the  values  obtained 
from  the  two  ears  in  most  individuals,  the  average 
difference  being  8.1  per  cent. 

Table  1 gives  the  results  of  ten  hemoglobin  deter- 
minations simultaneously  taken  from  venous  and 
capillary  blood  as  indicated.  Results  are  expressed 
in  terms  of  per  cent  to  more  graphically  illustrate 
the  differences.  Fingertip  values  were  identical  with 
venous  values  five  times,  greater  three  times,  and 
smaller  on  two  occasions.  The  average  mean  differ- 
ence of  plus  0.75  per  cent  is  not  significant.  How- 
ever, both  ears  show  a marked  difference;  plus  13.79 
per  cent  in  the  right  ear  and  plus  14.59  per  cent  in 
the  left  ear.  A point  worth  noting  is  that,  while  the 
average  mean  values  for  the  two  ears  is  close,  there 
is  a marked  discrepancy  between  the  values  ob- 
tained. 

Table  2 shows  results  of  the  erythrocyte  count 
performed  at  the  same  time  on  the  same  subjects. 
It  is  readily  seen  that  the  parallel  to  the  hemo- 
globins is  in  agreement  and  quite  consistent.  The 
finger  shows  a plus  11,000,  right  ear  plus  556,000 
and  left  ear  a plus  518,000. 

Table  3 gives  enumeration  of  the  leukocytes  for 
the  series.  It  is  realized  that  the  probability  for 
procedural  and  accidental  error  is  greater  in  doing 


TABLE  1 

HEMOGLOBIN  VALUES  IN  PERCENTAGES 


Source  of  Blood  Venous  Finger  Right  Ear  Left  Ear 


1 

83.8 

83.8 

100.0 

84.2 

2 

89.3 

88.1 

104.1 

105.8 

3 

93.7 

91.4 

106.6 

106.6 

4 

85.5 

85.5 

108.2 

114.8 

5 

86.1 

90.6 

100.0 

90.6 

6 

106.6 

106.6 

106.6 

115.6 

7 

90.2 

90.2 

100.0 

104.0 

8 

125.0 

127.4 

139.4 

131.2 

9 

90.2 

90.2 

110.7 

118.9 

10 

90.2 

94.3 

103.3 

114.8 

Mean  Average  Value 

94.06 

94.81 

107.85 

108.65 

TABLE 

2 

ERYTHROCYTE  VALUES 

Source  of  Blood  Venous  Finger  Right  Ear  Left  Ear 

1 

4.30 

4.20 

5.28 

4.46 

2 

4.66 

4.50 

5.13 

5.16 

3 

4.50 

4.50 

5.01 

4.96 

4 

4.38 

4.36 

5.33 

5.48 

5 

4.45 

4.76 

5.12 

4.72 

6 

5.22 

5.34 

5.33 

5.47 

7 

4.83 

4.75 

5.10 

5.25 

8 

5.90 

5.86 

6.49 

6.22 

9 

4.94 

4.93 

5.42 

5.83 

10 

4.67 

4.76 

5.20 

5.48 

Mean  Average  Value 

4.785 

4.796 

5.341 

5.303 

TABLE  3 

LEUKOCYTE  VALUES 


Source  of  Blood  Venous  Finger  Right  Ear  Left  Ear 


1 

9,700 

10,000 

13,000 

9.900 

2 

5,450 

5,300 

7,450 

7,350 

3 

7,800 

6,900 

8,250 

7,950 

4 

9,250 

9,350 

11,800 

12,100 

5 

10,200 

12,200 

13,200 

11,250 

6 

9,200 

9,600 

11,100 

12,200 

7 

6,950 

6,750 

7,050 

8,100 

8 

14,000 

13,300 

15,200 

14,300 

9 

4,950 

5,050 

6,100 

7,100 

10 

5,600 

5,950 

7,800 

8,300 

Mean  Average  Value 

8,310 

8,440 

10,095 

9,855 

TABLE  4 

MISCELLANEOUS  CONDITIONS 
Source  of  Blood  Venous  Finger  Right  Ear  Left  Ear 


Pernicious  Anemia — 

Hb  45.1  45.1  45.1  47.15 

RBC  1.82  1.78  1.77  1.87 

WBC  6,300  6,100  6,300  6,300 

Pernicious  Anemia — 

Hb  75.85  75.85  86.1  80 

RBC  4.04  4.06  4.65  4.56 

WBC  4,950  4,900  6.300  5,150 


Pregnancy — 

Hb  78.0  80.0  84.46  91.84 

RBC  4.07  4.15  4.28  4.74 

WBC  11,450  11,350  13.300  14.000 


Polycythemia  Vera — 

Hb  91.4  89.0  102.5  91.4 

RBC  5.12  5.08  5.30  5.13 

WBC  4,900  5,400  6,500  6,250 


Acute  Abdomen — 

Hb  92.66  93.48  102.5  114.8 

WBC  15.600  15,300  17,800  18,800 


474 


ENDOMETRIOMA  OF  THIGH — NUNN 


VOL.  48,  No.  7 


white  blood  counts  but  even  so,  the  results  merit 
consideration.  The  finger  shows  a plus  130,  right 
ear  plus  1,785  and  the  left  plus  1,545.  The  im- 
portance of  this  difference  is  readily  appreciated 
in  the  count  done  on  an  acute  abdomen  under 
table  4. 

Table  4 presents  some  miscellaneous  conditions. 
Both  cases  of  pernicious  anemia  were  in  a state  of 
therapeutic  remission.  While  the  source  variance 
does  not  appear  to  be  so  marked  in  these  two  cases, 
our  observations  on  other  unreported  studies  indi- 
cate it  is  significant.^  The  other  cases  were  included 
to  give  some  degree  of  variety. 

DISCUSSION 

Significant  hematologic  differences  between  values 
obtained  from  ear  capillary  and  venous  blood  have 
been  reported  only  by  Bruckman.®  He  reported 
hemoglobin  from  ear  lobe  blood  as  being  approx- 
imately 10  per  cent  higher  and  constant.  Duke 
and  Stofer-^  found  higher  erythrocyte  and  hemo- 
globin values  only  in  cases  of  pernicious  anemia  but 
not  in  secondary  microcytic  anemia  or  normal  in- 
dividuals. The  ear  lobe  not  only  shows  much  higher 
figures  for  the  components  studied  than  venous 
blood  but,  what  is  even  more  important,  it  is  a 
variable  difference.  Also,  there  is  often  no  close 
agreement  between  the  two  ears  in  samples  taken 
simultaneously.  This  state  exists  not  only  in  healthy 
adults  but  also  in  disease.  It  cannot  be  too  strongly 
emphasized  that  the  ear  lobe  is  an  unsatisfactory 
and  deceptive  source  of  blood  for  hematologic  in- 
formation. 

SUMMARY 

A study  has  been  made  to  compare  hemoglobin, 
erythrocyte  and  leukocyte  values  from  venous,  cap- 
illary fingertip  and  capillary  ear  lobe  blood. 

Capillary  ear  lobe  blood  shows  significantly 
higher  values  which,  moreover,  are  variable.  In 
seven  of  ten  cases  there  was  a significant  difference 
in  values  obtained  between  the  two  ears.  Under 
routine  circumstances  capillary  ear  lobe  blood 
should  not  be  used  for  hematologic  determinations. 

FIFTEEN  SUPPLEMENTARY  CASES 
Source  of  Blood  Venous  Finger  Right  Ear  Left  Ear 

Mean  Values: 

Hemoglobin  per  cent  92.10  92.40  109.46 

Erythrocytes  4.832  4.860  5.574 

This  final  series  was  done  in  supplementation. 
The  close  parallel  with  original  results  is  evident. 
Again,  results  of  venous  and  capillary  fingertip 
blood  agree  closely.  However,  hemoglobin  from 
capillary  ear  lobe  blood  shows  a mean  difference  of 
plus  17.36  per  cent,  while  the  erythrocyte  mean  is 
plus  0.742  million  in  comparison  with  venous  blood. 

8.  Bruckman,  G. : Blood  from  Ear  Lobe,  J.  Lab.  & Clin. 
Med.,  27:487-490,  Jan.,  1942. 
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Etiology  of  endometriosis  in  general  is  a subject 
of  considerable  speculation  and  no  two  investigators 
are  in  full  accord  as  to  the  essential  nature  of  this 
condition.  Sampson,  in  1921,  advanced  the  theory 
in  regard  to  abdominal  endometrial  growths  which 
has  been  satisfactory  to  most  clinicians.  In  brief, 
he  postulated  that  detached  endometrial  tissue  be- 
comes implanted  elsewhere  within  the  peritoneal 
cavity  and  undergoes  secondary  growth  at  the  point 
of  attachment.  This  explanation,  however,  leaves 
much  to,  be  desired,  when  one  encounters  endo- 
metrial tissue  in  groin,  umbilicus  and  distant  skel- 
etal structures. 

Congenital  cell  rests  or  inflammatory  metaplasia 
may  be  the  explanation  of  this  phenomenon.  King, 
Curtis  and  others  have  advanced  this  theory. 
Schwarz  has  reported  a bronchial  biopsy,  revealing 
typical  endometrial  tissue  and  in  recent  years  a few 
cases  of  endometrial  tissue  appearing  in  skeletal 
structures  have  been  reported. 

Ranney,^  in  an  extremely  exhaustive  and  excel- 
lent review  of  the  etiology  of  endometriosis,  is  in- 
clined to  favor  the  celomic  metaplasia  theory  which 
was  first  advanced  by  Gruenwald.  Briefly,  it  is  held 
that  “cells  which  are  descendants  of  celomic  epi- 
thelium and  which,  therefore,  may  retain  the  poten- 
tiality of  endometrium  formation,  are  present  in 
large  numbers  in  the  upper  genital  organs  and  pelvic 
peritoneum  but  also  are  present,  perhaps  to  a lesser 
degree,  in  both  upper  and  lower  extremities.”  This 
theory,  if  correct,  may  explain  the  case  herein  pre- 
sented; at  least  this  case  gives  cause  for  interesting 
speculation. 

CASE  REPORT 

Mrs.  R.  V.,  age  24,  first  came  under  observation 
June  6,  1946,  because  of  a mass  on  the  lateral  surface 
of  the  right  thigh  10  cm.  above  the  knee.  This  tumor 
had  been  present  for  about  ten  months  and  had 
grown  gradually  in  size.  The  most  consistent  point 
in  the  history  was  the  fact  that  the  tumor  always 
became  tender  and  painful  during  each  menstrual 
period.  The  patient  had  always  been  in  excellent 
health,  had  had  no  surgery  and  no  illnesses  of  any 
consequence.  Menses  had  been  established  at  the  age 
of  thirteen;  the  periods  were  regular  and  practically 
painless.  There  had  been  no  change  in  her  menstrual 
history  during  the  past  year.  She  had  been  married 
two  years  and  had  never  been  pregnant,  although  she 
did  not  practice  contraception. 

Physical  examination  revealed  a healthy  appearing 
young  woman,  presenting  a tumor  mass  on  the  lateral 
aspect  of  the  right  thigh  about  10  cm.  above  the  knee 
joint.  This  mass  was  fairly  moveable,  about  4x1.5 
cm.  in  size,  somewhat  tender  and  lying  deep  beneath 
the  fascia  lata.  At  this  point  the  right  thigh  was  1.5 
cm.  larger  than  the  left.  Examination  of  the  pelvis 
revealed  no  masses  or  areas  of  tenderness  in  either 
adnexa  or  in  the  cul-de-sac.  No  glands  were  palpable 
in  the  groin,  nor  was  there  other  demonstrable 
adenopathy.  Routine  serology,  complete  blood  count 

1.  Ranney,  B.:  Etiology  of  Endometriosis.  Int.  Abs. 
Surg.,  86:313-333,  April,  1948. 
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Fig.  1.  External,  A,  and  one  cut  surface,  B,  of  the 
mass.  The  abundant  whitish  tissue  is  fibrous  in  nature. 
Blood-filled  cystic  endometrium  accounts  for  the 
blackish  areas  in  the  fibrous  element. 


Fig.  3.  Portion  of  gland,  lined  by  columnary  cells 
and  surrounded  by  spindle-shaped  cells  like  those 
making  up  endometrial  stroma.  High  power  magnifi- 
cation. 

and  examination  of  the  urine  revealed  no  abnor- 
malities. 

On  November  13  the  tumor  was  explored  under 
pentothal  anesthesia.  Surprisingly,  the  mass  was 
larger  than  was  apparent  upon  the  first  examination. 
It  was  found  to  be  lying  against  the  periosteum,  ex- 
tending into  the  substance  of  the  vastus  lateralis 
muscle  and  quite  adherent  to  all  adjacent  structures. 
No  apparent  capsule  was  present.  It  was  removed 
and  the  wound  closed  without  drainage. 

Examination  of  the  tissue  by  Dr.  Warren  C.  Hunter 
of  Portland.  Ore.,  revealed  “a  structure  indistinguish- 
able from  that  of  endometrium  and  showing  evidence 
of  recent  hemorrhage  in  at  least  one  gland”  (figs.  1,  2, 
3) . Diagnosis  of  ectopic  endometriosis  of  the  thigh 
was  made. 

Since  the  above  case  was  discovered,  I have  oper- 
ated upon  a patient  who  presented  generalized  in- 
volvement of  adnexa,  appendix  and  several  feet  of 
the  terminal  ileum  without  involvement  of  either 
ovary.  Schlicke-  reported  the  case  of  a Filipino 
nurse  who  presented  a golf-ball-sized  tumor  below 

2.  Schlicke,  P. : Endometriosis  of  Thigh.  J.  A.  M.  A.. 
132:44.'5-446,  Oct.  2fi,  1936. 

3.  Mankin,  Z.  W. : Arch,  f Bertrage  Zur  Histogonese  der 
Endometrione  Gynako.,  159:671-688,  1935. 

4.  Nauratil,  E.  and  Kramer,  A.:  Endometriose  in  der 
Arunuskulatur,  Klin.  Wchnschr,  15:1765-1770,  Nov.  28, 
1936. 


Fig.  2.  Low  power  photomicrograph,  depicting  sev- 
eral glands  surrounded  by  endometrial  stroma  and 
connective  tissue. 

the  left  gluteal  fold.  Others  reporting  endometrial 
tissue  in  skeletal  structures  are  Mankin®  and  Naura- 
til and  Kramer.^ 

Herein  has  been  reported  a case  of  endometriosis 
of  the  thigh,  apparently  of  less  than  a year  in  dura- 
tion. The  chief  diagnostic  feature  of  this  case  and 
others  reviewed  is  consistent  enlargement  and  ten- 
derness during  each  menstrual  period. 


MATERNITY  BLUES* 

Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 

It  has  previously  been  my  opinion  that  the  preg- 
nant woman  is  a happy  person.  During  her  prenatal 
period  I have  felt  that  she  is  joyful  in  her  knowl- 
edge that  she  is  soon  to  fulfill  the  usefulness  of  her 
sex  and  that  this  joy  is  climaxed  by  the  delivery 
of  a normal  living  child  which  rounds  out  her  home 
life.  Maybe  this  is  a slightly  exaggerated  point  of 
view  but  I have  never  considered  the  pregnant 
woman  as  a depressed  or  unhappy  individual. 

Prenatal,  natal  and  postnatal  care  to  me  has 
meant  that  I should  guide  the  woman  away  from 
physical  harm,  supply  the  supplements,  prevent 
and  treat  the  triad  of  toxemia,  hemorrhage  and 
infection  and  restore  the  woman  as  nearly  as  pos- 
sible to  her  previous  nonpregnant  state.  We  have 
all  recognized  the  appetite  changes  of  Pica,  change 
in  food  tolerances  and  vasomotor  instabilities  such 
as  nausea,  vomiting,  hot  flashes  and  peripheral 
anesthesias. 

Cooke’^  has  acquainted  us  with  other  emotional 
conflicts  found  in  pregnancy.  Walser-  has  more 
recently  stressed  fear  as  an  important  etiologic 

*Read  l)efore  Annual  Meeting  of  W'a.shington  State 
Obstetrical  Society,  Seattle,  Wash.,  Oct.  2,  1948. 

1.  Cooke,  W.  R.:  Differential  I’sycliology  of  American 
Women.  Am.  J.  Obst.  & Gynec.,  49:457-472,  April,  1945. 
19  45. 

2.  Walser,  H.  C. : Fear,  Important  Etiological  Factor  in 
Obstetric  Problems.  Am.  .1.  Obst.  & Gynec.,  55-7  99-805, 
Jlay,  1948. 
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factor  in  obstetric  problems.  Stimulated  in  part  by 
the  ideas  of  these  men  and  also  by  observation  of 
several  recent  marked  emotional  problems  in  my 
own  practice,  I began  to  question  so-called  normal 
obstetric  patients  to  see  if  there  were  any  emo- 
tional problems  which  I have  been  missing.  Early, 
a newly  delivered  graduate  nurse  stated  that  she 
was  yet  suffering  from  maternity  blues  which  oc- 
curred early  in  her  pregnancy  and  persisted.  The 
maternity  blues  have  now  become  a part  of  the 
stock  of  my  obstetric  thinking  and  I am  becoming 
increasingly  aware  that  good  pregnancy  care  should 
include  treatment  to  the  blues. 

With  this  in  mind,  one  hundred  consecutive  pri- 
vate patients  delivered  of  living  and  normal  babies 
from  January  1 through  June  30,  1948,  were  sent 
a questionnaire  investigating  the  emotional  reactions 
of  their  recent  pregnancies,  delivery  and  postpartum 
living.  The  fifty-four  responses  have  been  most  sur- 
prising and  revealing  (Charts  1,  2). 

It  would  appear  that  the  usual  normal  pregnant 
woman  is  not  altogether  a happy,  assured  or  pleased 
individual  with  the  actualities  of  her  pregnancy. 
The  complaints  of  these  women  are  chiefly  those  of 
depression,  fear  of  death  or  deformity  of  the  fetus 
or  themselves,  lack  of  husband  understanding,  cry- 
ing and  worry  over  financial  matters.  The  dissatis- 
faction with  the  husband  is  almost  on  a par  with 
that  with  the  doctor — yes,  myself  and  yourself. 
Yet  I,  like  you,  have  many  excuses. 

Each  of  my  patients  is  submitted  to  a history 
taking,  physical  examination  with  appropriate  lab- 
oratory tests  and  she  is  given  an  opportunity  both 
to  talk  and  listen.  A booklet,  outlining  the  prenatal 
care,  precautions,  hospital  preparations,  essential 
baby  needs  and  emergency  directions,  is  given  to 
each  woman  and  she  is  asked  to  make  a list  of  ques- 
tions for  her  prenatal  visits  which  are  regular  and 
usual  in  their  opportunity  for  discussion  of  preg- 
nancy problems. 

It  has  been  my  Observation  that  women  poorly 
read  my  brief  booklet  and  even  sometimes  only 
slightly  follow  my  verbal  directions.  Therefore,  I 
have  rarely  recommended  such  books  as  “Prenatal 
Care,”  published  by  the  Federal  Security  Agency, 
and  even  better  publications  by  our  physician 
cohorts.  Further,  since  my  interest  in  the  maternity 
blues,  I have  asked  patients  for  suggestions  to  im- 
prove care  during  and  after  pregnancy.  The  re- 
sponse verbally  was  poor. 

A pregnant  woman  is  one  with  child  and  as  such 
she  carries  her  usual  knowledge  and  emotional  sit- 
uations into  a new  sphere  of  emotional  conflict  with 
pregnancy.  Her  actual  information  of  the  physio- 
logic aspects  of  growth  of  the  new  member  is 
sketchy  and  her  new  sensations  of  nausea,  vomiting, 
appetite  changes  are  both  upsetting  and  poorly 
understood.  The  granny  tales,  superstitions,  fears. 


CHART  1 

QUESTIONNAIRE  ON  MATERNITY  BLUES 

1.  Is  there  such  a thing  as  the  maternity  blues? 

How  did  you  feel  the  blues? 

Give  your  ideas  on  prevention  and  treatment  of 

maternity  blues 

2.  Do  you  think  there  is  a change  in  mental  reaction 

during  a pregnancy? 

After  a pregnancy? 

When? 

What  type? 

3.  What  is  the  most  upsetting  part  of  this  reaction? 

Anxiety  over  your  physical  condition 

Anxiety  over  your  social  life  or  normal  daily  rou- 
tine  

Your  financial  worries 

Your  fear  of  death  during  pregnancy . 

Your  fear  of  death  with  delivery 

Disturbance  of  sexual  life 

Change  in  husband’s  attitude 

Fear  of  death  or  deformity  in  baby 

Worry  over  future  work 

Vanity 

Gossip 

What? 

4.  Would  your  fears  and  anxieties  have  been  less  had 

your  physician  discussed  problems  more  in  detail 
during  your  pregnancy? 

Would  it  help  to  have  your  physician  talk  to  your 

husband? 

Why? 

Would  a more  detailed  booklet  or  book  help  you?.. . 

5.  Would  a course  for  prospective  mothers  and  fathers 

aid  in  forestalling  some  of  these  mental  pitfalls? 

6.  Do  you  think  that  relief  of  pains  during  labor  and 

delivery  help  to  forestall  mental  changes  with 
future  pregnancies? 

CHART  2 

54  ANSWERS  TO  100  QUESTIONNAIRES 

1.  Are  there  maternity  blues?  Yes,  42;  No,  12. 

2.  Is  there  mental  change  during  pregnancy?  Yes,  48; 
No,  6. 

3.  Is  there  mental  change  after  pregnancy?  Yes,  45; 
No,  9. 

4.  Should  physicians  discuss  more  details  during  preg- 
nancy? Yes,  37;  No,  12. 

5.  Should  physician  talk  to  husband?  Yes,  36;  No,  7. 

6.  Would  a more  detailed  booklet  help?  Yes,  39;  No,  7. 

7.  Would  a course  for  prospective  mothers  and  fathers 
help?  Yes,  41;  No,  7. 

8.  Does  relief  of  pain  help?  Yes,  40;  No,  11. 
Primiparas,  27 

Multiparas,  22 

Multiparas  without  living  child,  5. 


worries,  ignorance  and  depression,  added  to  her 
everyday  psychologic  problems  I feel  make  greater 
emotional  upsets  than  we  have  previously  realized. 

The  physical  state  of  pregnancy  must  manufac- 
ture the  maternity  blues  because  even  a woman 
who  is  experiencing  a repeat  pregnancy  cannot  con- 
quer her  problems.  Actually,  discussions  from  the 
multiparous  woman  in  this  study  were  more  lengthy 
and  showed  better  insight  into  these  problems  but 
their  reactions  of  depression,  fear,  anxiety,  crying 
and  general  failure  to  bring  their  emotions  into  a 
usual  nonpregnant  behavior  were  no  better  than 
those  experiencing  a first  pregnancy. 

As  obstetricians,  we  cannot  use  psychoanalysis 
in  the  true  sense  of  the  word,  because  of  our  in- 
experience in  this  field  of  endeavor  and  general 
lack  of  time  and  energies.  But  we  should  better 
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recognize  that  the  normal,  pregnant  woman  has  the 
maternity  blues  and  we  should  give  some  relief  by 
our  counseling  and  reassurances.  Failure  in  reliev- 
ing the  maternity  blues  must  lay  the  groundwork 
for  divorce,  sexual  maladjustments,  misunderstand- 
ings and  future  psychologic  conflicts  which  ma- 
terially influence  the  lives  of  our  patients.  We 
should  be  more  eager  to  recognize  'the  more  severe 
of  these  problems  for  treatment  by  our  fellow  psy- 
chiatric practitioners. 

We  should  not  lose  sight  of  the  part  which  the 
husbands  play  in  this  problem.  The  male,  who  is 
presented  with  the  prospects  of  limitations  in  his 
social,  sexual  and  financial  life,  can  do  no  better 
than  react  in  a manner  that  his  past  experiences, 
knowledge  and  conflicts  will  allow  him.  He,  too, 
has  certain  character  and  behavior  reactions  which 
are  born  out  of  a new  problem  of  fatherhood. 

A good  heart-to-heart  talk  with  the  prospective 
father  can  give  the  obstetrician  a better  insight  into 
the  background  of  the  marriage  and  its  conflicts. 
Here  is  the  opportunity  to  serve  the  pregnant  wife 
by  giving  the  husband  a better  understanding  of 
the  physical  and  mental  changes  in  the  woman. 
Directions  should  be  given  regarding  joint  social 
activities,  travel,  intercourse,  finances  and  planning 
for  the  new  arrival.  The  husband  may  be  fertile 
psychiatric  material. 

I am  sure  I am  going  to  mention  the  maternity 
blues  in  this  fatherly  conference  with  fathers.  The 
physician’s  office  is  the  place  to  dispense  with  the 
maternity  blues.  I feel  that  the  obstetrician’s  office 
and  personnel  should  be  sincere,  cheerful,  reassur- 
ing and  ever  willing  to  explain  the  physical  changes 
of  pregnancy  and  methods  of  management  of  labor 
and  delivery.  We  should  attempt  to  find  or  write 
better  booklets  about  pregnancy.  Perhaps  cleverly 
illustrated  books  with  minimal  text  may  be  the 
answer.  In  addition,  we  should  describe  the  emo- 
tional reactions  of  pregnancy  and  recovery  to  each 
woman. 

We  are  all  aware  that  in  a study  of  human  mental 
behavior  we  cannot  chart,  measure  or  standardize 
our  problems  or  their  solutions.  However,  in  this 
study  the  pattern  of  reaction  is  sufficiently  similar 
in  idea  to  make  us  realize  that  the  maternity  blues 
do  exist.  It  is  a challenge  to  our  ability  as  obstetri- 
cians and  a test  of  our  true  service  to  our  patients 
as  physician  and  counselor. 


REITER’S  DISEASE.  SYNDROME  OF 
ARTHRITIS,  URETHRITIS  AND 
CONJUNCTIVITIS* 

REPORT  OF  CASE  OF  FIVE  YEARS’  DURATION 
Cloyd  Krebs,  M.D. 

AND 

Wallis  L.  Craddock,  iM.D. 

FORT  LOGAN,  COLO. 

In  1916,  Reiter’^  observed  in  a German  soldier  a 
syndrome  presenting  symptoms  of  polyarthritis, 
purulent  urethritis,  conjunctivitis,  mild  cystitis  and 
pustular  lesions  over  the  hips.  Initially,  the  patient 
had  complained  of  diarrhea.  Because  he  did  not 
respond  to  therapeutic  measures  available  at  that 
time,  Reiter  believed  the  syndrome  to  be  a new 
entity.  Shortly  thereafter  reports  were  made  by 
other  observers  independently.  The  first  American 
reference  to  the  syndrome  was  made  by  Bauer  and 
Engleman-  who  reported  six  cases  in  1942. 

Renewed  interest  has  recently  been  stimulated  in 
the  study  of  Reiter’s  syndrome.  Over  one  hundred 
cases  have  been  described  in  the  literature.  How- 
ever, only  about  50  per  cent  of  these  have  shown 
the  typical  triad  of  arthritis,  urethritis  and  con- 
junctivitis. It  has  become  rather  obvious  that  many 
observers  report  cases  showing  only  arthritis  and 
urethritis.  The  cardinal  feature  of  the  syndrome 
should  be  an  arthritic  phase,  with  sudden  elevation 
of  temperature,  followed  by  an  acute  onset  of  severe 
to  moderate  joint  pain.  The  arthritis  is  generally 
polyarticular  and  migratory,  simulating  acute  rheu- 
matic arthritis.  Most  commonly  the  knees  and 
ankles,  less  frequently  the  wrists,  hips  and  inter- 
phalangeal  finger  joints  are  involved,  according  to 
Pinck.® 

A case  of  Pinck  describes  involvement  of  the 
temporomandibular  joint.  Roentgenogram  of  the 
joint  involved  is  usually  negative  except  for  peri- 
articular swelling.  Osteoporosis  of  the  bone  ends  is 
seen  on  occasion.  Joint  aspirations  reveal  a serous 
fluid  of  low  protein  content,  sterile  on  culture.  Path- 
ologic examinations  of  the  synovia  have  been  car- 
ried out.  Hollander  and  his  associates^  performed 
arthrotomy  and  biopsy  in  a patient,  reporting  that 
the  synovial  membrane  was  congested  and  presented 
a reddish-purple  appearance,  without  gross  thick- 
ening. Microscopic  examination  revealed  a severe 
inflammation  which  was  limited  to  the  superficial 
synovial  layers,  the  membrane  thrown  into  large 

*F'rom  Medical  Service,  Veterans'  Administration  Hos- 
pital, Ft.  Logan,  Colorado. 

1 Reiter,  H. : Ueber  eine  bisher  unerkanute  Spiro- 
chaetinfektion,  Deutsch.  med.  Wclinscbr.,  42,  1535-153(1, 
Dec.  14,  1916. 

2.  Bauer,  W.  and  Fugleman,  E.  P. : Syndrome  of  Un- 
known Etiology  Characterized  by  Urethritis,  Conjunc- 
tivitis and  Arthritis  (so-called  Reiter’s  disease),  Trans. 
Assoc.  Am.  Phys.,  57:307-313,  1942. 

3.  Pinck,  B.  D.;  Reiter's  Syndrome,  Am.  J.  Med.  Sci., 
214:76-79,  .luly,  1947. 

4.  Hollander,  .1.  L.,  Fogarty,  C.  W.,  Abrams,  N.  R.  and 
Kydel,  D.  M. : Arthritis  Resembling  Reiter’s  Syndrome, 
J.  A.  M.  A„  129:593-595,  Oct.  27,  1945. 
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clublike  projections  in  which  a heavy  lymphocyte 
infiltrate  was  noted.  These  corroborate  the  changes 
observed  in  reports  of  Bauer  and  Engleman.  Indis- 
putable diagnosis  can  only  be  made  after  performing 
meticulous  clinical  and  laboratory  study  to  exclude 
all  other  clinical  possibilities. 

As  pointed  out  by  Wiggers,®  the  diagnosis  is  fre- 
quently missed,  due  to  the  resemblance  of  the  syn- 
drome to  other  more  common  diseases,  to  the 
diversity  of  organs  and  systems  involved  and  to  the 
general  lack  of  knowledge  and  acquaintance  with  the 
disease.  The  syndrome  continues  to  present  an 
etiologic  problem.  Several  investigators,  including 
Young  and  McEwen,®  suggest  a coliform  organism 
as  the  etiologic  agent.  Elorman  and  Goldstein^  pre- 
sented a case  of  the  triad  seen  in  Reiter’s  disease  in 
a four-year-old  boy,  following  a short  period  of 
diarrhea.  Recovery  in  the  case  was  accompanied  by 
a gradual  decline  in  5.  jlexner  agglutinins  from  a 
level  of  1:1280  to  1:40.  Attempts  to  recover  a 
pathogenic  microorganism,  “L”  organism,  or  a virus 
from  the  joint  fluids,  urethral  discharge  and  con- 
junctival smears  were  unsuccessful. 

Recently,  Diennes  and  Smith®  have  isolated  a 
pleuropneumonialike  organism  which  is  apparently 
associated  with  genitourinary  infections.  Dunham, 
Rock  and  Belt®  have  been  able  to  isolate  a filterable 
agent  pathogenic  for  mice  from  a case  of  Reiter’s 
disease.  Vallee,^®  Wallerstein,  et  al,’^^  Beveridge^- 
and  Harkness^®  also  believe  that  the  pleuropneu- 
monialike organisms  (so-called  “L”  organisms)  to 
be  possible  etiologic  agents. 

Beveridge  further  believes  that  the  “L”  organ- 
isms are  normally  present  as  saprophytes  in  the 
female  genital  tract  and  that  after  a transfer  through 
sexual  contact  it  might  in  the  male,  under  certain 
conditions  of  virulence  and  dosage,  set  up  a patho- 
logic condition.  Rosenblum^^  cites  the  case  of  a male 
patient  who  developed  the  typical  Reiter  triad  twice 
(with  a two-and-a-half-year  interim),  following 
intercourse  with  the  same  female.  These  various 

5.  Wlg-gers,  R.  P. : Reiter’s  Syndrome,  J.  Michigan 
State  M.  S.,  47:56-61,  Jan.,  1948. 

6.  Young,  R.  H.  and  McEwen,  E.  G. : Bacillary  Dysen- 
tery as  Cause  of  Reiter’s  Syndrome,  J.  A.  M.  A.,  134:1456- 
1459,  Aug.  23,  1947. 

7.  Plorman,  A.  C.  and  Goldstein,  H.  M. : Arthritis,  Con- 
junctivitis and  Urethritis  (so-called  Reiter’s  Syndrome) 
in  a four-year-old  boy,  J.  Fed.,  33:172-177,  Aug.,  1948. 

8.  Dienes,  L.  and  Smith,  W.  S.:  Relationship  of  Pleuro- 
pneumonialike (L.)  Organisms  to  Infections  of  Human 
Genital  Tract,  Proc.  Soc.  Exper.  Biol,  and  Med.,  50:99- 
101,  May,  1942. 

9.  Dunham,  J.,  Rock,  J.  and  Belt,  E. : Isolation  of 
Filterable  Agent  Pathogenic  for  Mice  from  Case  of 
Reiter’s  Disease,  J.  Urol.,  58:212-215,  Sept.,  1947. 

10.  Vallee,  B.  L. : Reiter’s  Disease,  Arch.  Int.  Med., 
77:295-306,  March,  1946. 

11.  "Wallerstein,  R.,  Vallee,  B.  and  Turner,  L. : Possible 
Relationship  of  Pleuropneumonialike  Organisms  to  Rei- 
ter’s Disease,  Rheumatoid  Arthritis  and  Ulcerative 
Colitis,  J.  Infect.  Dis.,  75:134-140,  Sept.-Oct.,  1946. 

12.  Beveridge.  W.  I.  B.:  Isolation  of  Pleuropneumonia- 
like Organisms  from  Male  Urethra,  M.  J.  Australia, 
20:479-481,  Dec.  11,  1943. 

13.  Harkness,  A.  H.:  Cutaneous  Manifestations  of 

Gonorrhea,  Brit.  J.  Ven.  Dis.,  21:93-115,  1946. 

14.  Rosenblum,  H.  H. : So-called  Reiter’s  Disease,  U.  S. 
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etiologic  factors  have  been  summarized  in  an  excel- 
lent manner  by  Lowman  and  Boucek.^® 

Generally,  the  conjunctivitis  is  mild  to  moderate 
in  severity,  with  hyperemia,  edema  and  yellow 
mucopurulent  discharge.  The  condition,  usually 
bilateral,  tends  toward  spontaneous  remission  with- 
out corneal  ulceration,  although  iritis  and  keratitis 
have  been  infrequent  complications.  Resolution  is 
without  residual. 

The  urethritis  may  spread  to  produce  prostatitis, 
prostatic  abscesses  or  vesiculitis.  Colby^®  and  Sar- 
gent^’^  have  more  recently  revealed  the  severity  of 
complications  involving  the  urinary  tract.  Hemor- 
rhagic cystitis  and  terminal  hematuria  are  frequently 
seen.  Hydronephrosis,  with  hydroureters  and  pyelo- 
nephritis, have  been  described. 

In  1944,  Lever  and  Crawford^®  contributed  cases 
emphasizing  the  dire  dermatologic  complications 
that  may  result.  In  approximately  10  per  cent  of 
cases  reported,  a keratosis  develops.  The  feet  and 
legs  are  the  usual  locations.  Cutaneous  lesions  may 
present  themselves  as  simple  erythemas,  urticarial 
or  vesicular  eruptions  according  to  Epstein.^®  Clear- 
ing usually  takes  place  within  two  months  and  there 
are  rare  recurrences. 

Although  the  disease  is  usually  self-limited,  ter- 
minating within  months  without  residual  or  sequelae, 
the  predisposition  to  relapse  is  high.  It  is  probable 
that  as  many  as  25  per  cent  of  cases  suffer  recur- 
rences. Vallee  reports  a case  showing  recurrences 
over  a period  of  approximately  fifteen  years.  How- 
ever, only  a few  cases  have  shown  persisting  de- 
formities or  disabilities  as  a result  of  the  arthritis. 
Twiss  and  Douglas®®  also  report  such  disabilities. 

The  treatment  of  Reiter’s  disease  has  been  pallia- 
tive and  nonspecific.  Matis®^  reports  a case  “suc- 
cessfully treated  with  typhoid  vaccine.”  However, 
in  all  likelihood  the  case  presented  would  have  made 
recovery  without  therapy,  as  is  usually  the  case. 
Strachstein®®  treated  a case  with  protein  shock 
therapy  with  no  recurrence  of  symptoms.  Wilcox, 
Eindlay  and  Henderson®®  have  reported  beneficial 
effects,  using  chrysotherapy. 
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CASE  REPORT 

. ' This  is  a case  of  a 44-year-old  white  male  veteran  of 
World  War  II  who  entered  the  Veterans  Administra- 
tion  Hospital,  Fort  Logan,  Colorado,  on  August  28, 
1948,  with  the  complaint  of  recurrent  arthritis  since 
1943  which  began  while  in  the  Army.  In  March,  1943, 
the  patient  was  hospitalized  at  Lowry  Field  Station 
f'  Hospital,  Denver,  Colorado,  with  stiff,  sore  back  and 
urethral  discharge  of  one  week’s  duration.  One  week 
I i after  admission,  the  knees  and  ankles  became  enlarged, 
i . painful  and  red.  Conjunctivitis  appeared  during  the 
i third  hospital  week.  A diagnosis  of  infectious  arthritis 
'.i  was  made  and  the  patient  was  treated  with  sulfa  for 
P six  weeks.  Aspiration  of  both  knees  was  performed. 
^ with  removal  of  100  cc.  of  purulent  material.  All 
cultures  of  urethral  discharge  and  joint  aspiration 
were  negative.  The  teeth  were  pulled  at  that  time 
because  of  advanced  pyorrhea.  He  was  transferred 
to  Fitzsimons  General  Hospital,  where  he  received 
: salicylates  and  physiotherapy  and  was  subsequently 

discharged  from  the  Army. 

The  patient  was  able  to  work  as  a crane  operator 
Y until  September,  1944,  when  he  again  developed  a 
f penile  discharge,  followed  in  two  weeks  by  exacerba- 
I tion  of  joint  symptoms,  consisting  of  swelling  and  pain 
A I of  the  knees,  feet  and  ankles.  He  was  hospitalized  at 
Veterans  Administration  Hospital,  Portland,  Oregon, 
I;-  where  he  received  typhoid  fever  therapy  and  salicy- 
lates  and  was  discharged  after  three  months,  essen- 
f i tially  asymptomatic. 

There  was  a two-year  period  essentially  free  of 
r‘  symptoms.  In  October,  1946,  the  patient  was  admitted 
I J to  Station  Hospital,  Camp  Carson,  Colorado,  with  the 
I history  of  a penile  discharge  of  one  week’s  duration, 
followed  by  swelling  and  pain  of  ankles,  feet  and 
wrists.  Treatment  consisted  of  salicylates,  physiother- 
f apy  and  twelve  injections  of  50  mg.  of  gold  at  weekly 

(intervals  without  relief  of  symptoms.  The  gold  therapy 
was  discontinued  because  of  the  development  of  a 
\ ' circinate,  scaling,  pigmented  rash  over  the  entire  body, 

I .*  lasting  six  weeks.  The  joint  symptoms  cleared  within 
F * about  two  months  with  a residual  stiffness  of  the  right 
I ^ wrist. 

i ‘ In  May,  1947,  the  patient  again  developed  a purulent 
' penile  discharge  and  was  hospitalized  at  Fitzsimons 
General  Hospital,  Denver,  Colorado.  With  this  episode 
’ . there  was  involvement  of  feet,  ankles,  right  wrist  and 
right  elbow.  During  hospitalization,  there  developed 
; a penile  lesion  diagnosed  as  herpes  progenitalis.  Roent- 
'i  genograms  showed  osteoporosis  of  the  metacarpals  and 
phalanges  of  the  right  hand;  roentgenograms  of  the 
I . knees,  ankles  and  feet  were  negative.  Laboratory 
■ I examination  showed  white  blood  cells  10-14000  range 
; J with  70  per  cent  neutrophils.  Sedimentation  rate  37-40 
['  mm.  per  hour  (Wintrobe).  Treatment  was  palliative 
» with  physiotherapy  and  salicylates.  The  penile  dis- 
charge  continued  for  two  months.  The  joints  cleared 
'a  slowly  with  a residual  stiffness  of  right  wrist.  He  was 
* discharged  January  21,  1948. 

,T  The  first  admission  to  Veterans  Administration  Hos- 
? pital.  Fort  Logan,  Colorado,  was  March  9-31,  1948.  He 
I*)  was  complaining  of  pain  in  right  wrist  and  both  feet  of 
B about  three  weeks  duration  but  had  no  penile  dis- 
3 charge.  Physical  examination  was  negative  except  for 
'J:  stiffness  of  right  wrist  with  weakness  in  grip  and  pain 
and  swelling  of  first  three  toes  on  the  left  and  great 
^ J toe  on  the  right.  Laboratory  examination  again  showed 
elevation  of  white  blood  cells  to  14,000  and  sedimenta- 
tion rate  of  35  mm.  per  hour.  Roentgenograms  showed 
marked  osteoporosis  of  carpal  and  phalangeal  bones 
of  right  hand  without  involvement  of  joint  cartilages, 
moderate  osteoporosis  of  bones  of  wrist  and  forearm 
on  the  right,  and  moderately  advanced  osteoporosis  of 
' ^ ankles  and  feet.  Treatment  consisted  of  rest,  salicylates 
and  physiotherapy.  The  patient  was  asymptomatic 
upon  discharge. 

He  was  able  to  work  at  heavy  labor  from  the  time 
of  discharge  until  three  days  prior  to  readmission, 

■ when  he  developed  painful  swelling  of  the  feet,  ankles 


and  right  wrist.  For  a period  of  ten  days  there  had 
been  a milky  penile  discharge  without  burning,  pain 
or  frequency.  Only  other  complaint  was  a pain  over 
right  lower  chest  anteriorly  for  three  days,  aggravated 
by  deep  breathing  and  especially  by  pressure. 

Physical  examination  on  admission  revealed  a well- 
developed,  well-nourished  white  male  who  was  favor- 
ing his  right  wrist  and  both  feet,  and  who  appeared 
acutely  ill.  Temperature  102°  F.,  pulse  100.  Skin  was 
warm,  moist  and  of  normal  texture.  Head,  neck,  eyes, 
ears,  nose  and  throat  were  negative.  There  was  ten- 
derness to  percussion  over  right  lower  chest  anteriorly 
but  lungs  were  clear.  Blood  pressure  125/85  and  heart 
was  normal.  Abdomen  was  symmetrical,  soft,  without 
masses.  Liver  was  palpable  one  finger  breadth  below 
right  costal  margin  and  very  tender;  spleen  was  not 
palpable.  There  was  a thick,  creamy  urethral  dis- 
charge. Prostate  was  of  normal  size,  consistency  and 
nontender.  Right  wrist,  right  and  left  ankles,  metatar- 
sals and  great  toes  were  swollen,  tender  and  warm. 
Movement  of  these  joints  was  limited  and  painful. 
Neurologic  examination  was  negative. 

Laboratory  examination  on  admission  revealed  the 
following:  RBC,  5,170,000;  Hb.,  15.5  Gm.;  WBC,  10,500; 
neutrophils,  72;  lymphocytes,  27;  monocytes,  1;  sedi- 
mentation rate,  16  mm.  in  1 hour  (Wintrobe).  Urine 
was  loaded  with  pus,  showed  100  mg.  of  albumin  and 
specific  gravity  of  1.027.  Kahn  reaction  was  negative. 
Urethral  smear  and  culture  were  negative. 

Liver  function  tests  showed  cholesterol,  207.5;  brom- 
sulfalein,  15  per  cent  retention  in  5 minutes  and  0 per 
cent  in  60  minutes;  prothrombin  time,  100  per  cent  of 
normal.  Serum  protein  total  5.71  with  albumin  3.83 
and  globulin  1.88;  uric  acid  1.5.  Repeated  blood  cul- 
tures were  negative.  Frei  intradermal  sensitivity  test 
was  negative. 

Roentgenograms  of  right  wrist,  both  feet  and  ankles 
showed  only  diffuse  osteoporosis  with  minimal  in- 
volvement of  articular  surfaces.  Chest  roentgeno- 
grams were  entirely  negative. 

Course  in  the  hospital  showed  spontaneous  clearing 
of  urethral  discharge  by  the  tenth  day.  On  the  sixth 
day  the  patient  developed  purulent  conjunctivitis  in 
the  left  eye;  cultures  were  negative,  except  for  staph, 
albus.  Penicillin  ophthalmic  ointment  was  instilled 
three  times  daily  with  clearing  within  about  ten  days. 
A balanoposthitis  developed  on  the  eleventh  hospital 
day  which  was  believed  to  be  due  to  poor  hygiene, 
and  this  cleared  with  boric  compresses.  The  patient 
developed  swelling,  tenderness  and  increase  in  skin 
temperature  of  left  hand  a week  after  admission  and 
while  on  penicillin  therapy.  Left  knee  became  swollen 
and  tender  on  the  fifteenth  hospital  day,  while  the 
patient  was  on  streptomycin  therapy.  Left  knee  was 
aspirated  and  a purulent  fluid  was  obtained;  the  cells 
were  predominantly  polymorphonuclears  and  the  cul- 
ture was  negative. 

The  white  blood  cell  count  continued  to  run  in  the 
neighborhood  of  10,000,  with  predominance  of  neutro- 
phils sedimentation  rate  remained  elevated  (20-30 
mm.).  Urinalysis  was  essentially  negative.  Stool  cul- 
tures failed  to  show  any  pathogenic  organisms.  Strep- 
tomycin, 2.0  Gm.,  was  given  daily  for  a period  of  10 
days  from  September  15  to  September  25.  Mapharsen 
was  started  on  September  28,  being  given  in  doses  of 
0.06  Gm.  intravenously,  twice  a week,  for  a period  of 
three  weeks,  and  then  one  injection  a week  for  four 
weeks.  Despite  all  medication,  the  patient  continues 
to  run  a low-grade  fever  of  99-100°  F.  daily  and  is 
bedridden,  completely  disabled  from  his  arthritis. 

DISCUSSION 

Because  so  little  is  known  of  the  pathogenesis  and 
etiology  of  Reiter’s  disease,  it  is  difficult  to  deter- 
mine just  what  are  manifestations  and  what  are 
complications.  A review  of  the  literature  has  pointed 
out  the  many  problems  of  the  syndrome. 
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Although  numerous  cases  have  been  reported,  it 
is  doubtful  whether  complete  studies  have  been 
sufficient  to  exclude  the  possibility  of  other  entities 
in  many  cases,  and  it  is  doubtful  whether  in  all  cases 
the  patients  actually  had  Reiter’s  disease.  Experi- 
ence with  the  cases  reported  has  shown  that  it  is 
usually  called  by  other  names  which  may  carry 
misleading  implications  of  therapy  and  prognosis. 
It  is  felt  that  the  syndrome  should  present  in  every 
case  the  triad  of  arthritis,  urethritis  and  conjunc- 
tivitis after  thorough  examinations,  including  bac- 
teriologic  studies,  have  been  made. 

Renewed  interest  should  be  stimulated  because 
reports  are  appearing,  mainly  in  recent  years,  from 
medical  staffs  of  military  installations,  where  there 
were  accumulations  of  large  groups  of  young  men, 
whose  age  is  apparently  in  relation  to  the  disease. 
As  yet,  our  knowledge  of  the  condition  is  meager. 
For  this  reason,  every  opportunity  should  be  taken 
to  study  and  report  these  cases  when  they  arise. 
Only  by  this  procedure  will  the  true  nature  of  the 
disease  become  apparent. 

A case  is  presented  which  is  well  representative  of 
the  many  problems  encountered  in  a case  of  Reiter’s 
disease.  This  case  has  been  followed  carefully 
during  many  hospitalizations.  Roentgen  changes 
now  confirm  the  marked  osteoporosis  of  the  bones 
of  the  involved  joints.  The  case  has  had  meticulous 
work-up  to  rule  out  other  entities.  There  have  been 
many  recurrences  of  acute  illness  in  this  case  over  a 
period  of  at  least  five  years. 

The  case  is  of  interest  in  the  follow-up  which  has 
been  made  in  this  veteran  well  above  the  average  age 
group,  showing  the  symptoms  of  Reiter’s  disease. 
It  is  difficult  to  state  definitely  whether  the  patient 
developed  a dermatitis  described  by  many  observers 
in  Reiter’s  disease.  The  dermatitis  was  noted  to 
develop  coexistent  with  chrysotherapy  given  in  1946. 

We  can  definitely  state  that  the  patient  has 
received  no  benefit  from  fever  therapy  or  gold 
therapy,  claimed  to  be  of  benefit  by  several  investi- 
gators. Penicillin,  sulfonamides,  salicylates,  strepto- 
mycin and  finally  arsenicals  have  failed  to  alter  the 
course  of  the  disease  in  the  patient  presented.  It 
would  appear  from  comparison  with  cases  reported 
in  the  literature  that  this  case  has  become  much 
more  disabled  than  the  ordinary  case  of  Reiter’s 
disease. 

SUMMARY 

A case  showing  the  typical  triad  seen  in  so-called 
Reiter’s  Disease  has  been  presented.  All  methods  of 
treatment  reported  in  the  literature  have  been  un- 
successful in  this  case  of  a 44-year-old  veteran  who 
has  had  disabling  symptoms  for  over  five  years. 
Treatment  has  included  fever  therapy,  sulfonamides, 
penicillin,  salicylates,  gold  therapy,  streptomycin 
and  arsenicals. 


TREATMENT  OF  LUDWIG’S  ANGINA 
Glen  S.  Player,  M.D. 

SEATTLE,  WASH. 

The  term  Ludwig’s  angina  is  properly  applied 
when  an  infection  has  extended  below  the  jaw  to 
involve  the  floor  of  the  mouth  above  the  flat  mylo- 
hyoed  muscle  and  below  the  tongue.  This  sublingual 
space  of  the  buccal  cavity  is  boxed  in  by  the  jaw, 
muscular  planes  and  attachments  so  that  extension 
of  infection  is  directly  superiorly  and  posteriorly, 
rapidly  obstructing  the  respiratory  airway.  Traumas 
and  infections  in  neighboring  structures,  such  as  the 
lips,  nose,  teeth,  tonsils,  ears  and  neck,  have  been 
causative. 

The  process  begins  as  a cellulitis,  usually  of  ex- 
tension and,  if  neglected  or  undertreated,  in  most 
cases  turns  into  abscess  formation.  Pain  in  the  floor 
of  the  mouth  is  the  earliest  complaint,  soon  followed 
by  difficulty  of  speaking  and  swallowing  because  of 
displacement  and  exquisite  tenderness  on  movement 
of  the  tongue.  There  is  a distressing  tendency  for 
these  infections  to  be  subacute  for  several  days  with 
sometimes  only  moderate  symptoms,  following  which 
rapid  extension  occurs  with  morbidity  out  of  propor- 
tion to  the  amount  of  manifestly  inflamed  tissue. 

Complications  may  already  be  present  at  this 
time,  being  suffocation,  septicemia,  strangulation 
from  a pointed  abscess,  involvement  of  submaxillary, 
parotid  or  lower  neck  spaces,  jugular  thrombosis  and 
mediastinitis.  Heroic  treatment  is  indicated  when- 
ever subcutaneous  tissue  shows  increasing,  firm 
edema  or  the  examining  finger  on  the  floor  of  the 
mouth  finds  evidence  of  deep  cellulitis  or  fluctua- 
tion. 

Because  mechanical  obstruction  to  breathing 
caused  rapid  exhaustion  of  the  patient  in  the  past 
wide  midplatysmus  or  T-shaped  incisions  were  done 
early,  often  before  signs  of  fluctuation.  Surgery  is 
still  thought  wise  in  those  cases  neglected  until  strug- 
gle for  air  ensues  or  whenever  signs  of  fluctuation 
or  pointing  occur.  If  proper  drainage  or  care  for  a 
primary  focus  is  done  early,  diagnosis  is  kept  in 
mind  and  antibacterials  utilized,  excessive  edema  or 
abscess  formation  should  not  occur. 

The  ideal  treatment  is  early  recognition  of  an 
impending  Ludwig’s  angina  and  prevention  of  its 
progression.  Some  of  the  principles  concerned  are 
dealt  with  in  the  following  two  case  histories. 

CASE  REPORTS 

Case  1.  A thirteen-year-old,  well-developed  male 
of  about  85  pounds  was  hit  on  the  right  cuspid  tooth 
which  projected  at  right  angles  and  was  made  to 
pierce  overlying  cheek  to  the  depth  of  the  skin.  When 
seen  May  12,  1947,  a purulent  discharge  from  the 
wound  on  the  inner  cheek  was  noted  and  an  area  of 
cellulitis,  one  and  one-half  inches  in  diameter,  was 
observed  in  the  outer  cheek. 

Temperature  was  normal  and  there  was  little  mor- 
bidity, so  the  patient  was  put  to  bed  with  heat  to  the 
cheek;  300,000  units  of  penicillin  in  wax  were  given 
and  3 Gm.  of  sulfadiazine  to  be  followed  by  1 Gm. 


July, 1949 


LUUWIG’S  angina PLAYER 


481 


every  four  hours  with  one  teaspoon  of  soda.  Fluids 
were  forced. 

No  improvement  was  seen  that  day  and  the  follow- 
ing morning  morbidity  was  marked  with  headache, 
dysphagia,  dysphasia,  trismus  and  severe  malaise. 
Temperature  soon  rose  to  105.5°  by  rectum.  The  area 
of  cellulitis  had  spread  diffusely  over  right  side  of 
the  face,  closing  the  eye,  and  down  under  the  chin, 
resulting  in  firm  induration  beneath  the  platysmus. 
Several  hours  later  the  tongue  was  elevated  moder- 
ately and  there  was  marked  tenderness  to  palpation 
of  the  floor  of  the  mouth. 

Because  Ludwig’s  angina  may  be  due  to  strepto- 
cocci, staphylococci,  bacilli  coli,  pneumococci  and  gas 
bacilli  or  mixtures  of  these,  medication  consisted  of 

50.000  units  of  penicillin  every  three  hours,  sulfa- 
diazine 1 Gm.  every  four  hours  and  streptomycin 

200.000  units  every  four  hours.  Gas  and  tetanus  anti- 
toxin were  given.  External  heat  was  applied  the  first 
eight  hours. 

After  consultation  with  the  recommending  dentist, 
it  was  thought  wise  to  change  the  physical  therapy  to 
a regime  widely  utilized  in  treating  infected  oral 
wounds  in  World  War  II.  Accordingly,  the  patient 
was  placed  prone  and  cold  packs  were  placed  about 
the  neck,  chin  and  jaw  to  reduce  edema  and  possibly 
slow  extension  of  inflammation.  Hot  saline  drip  was 
directed  against  the  primary  focus  inside  the  right 
cheek.  The  rate  of  flow  was  adjusted  to  the  amount 
of  heat  the  patient  could  stand  and  was  usually  about 
two  to  three  drops  a second. 

It  was  felt  the  effect  of  the  regime  was  to  localize 
infection  to  the  primary  site,  prevent  possible  abscess 
formation  from  pointing  through  the  skin  or  into  neck 
spaces  and  by  constant  maceration  of  the  tissues 
facilitate  egress  of  exudate.  Systemic  supportive 
therapy  was  carried  out  by  forcing  fluids  with  intra- 
venous infusions  and  preventing  restlessness  with 
sedation.  The  first  afternoon  300  cc.  of  blood  were 
given  to  raise  resistance  and  15  cc.  of  the  patient’s 
own  blood  were  injected  intramuscularly  for  auto- 
hemotherapy. 

Almost  from  the  time  the  cold  packs  and  saline  drip 
were  started,  an  objective  and  subjective  improve- 
ment of  debility  was  observed.  The  fever  responded 
by  lysis  over  three  to  four  days  and  the  severe  edema 
and  tenderness  on  tongue  motion  abated  slowly. 

Concurrent  with  the  severe  exacerbation  of  inflam- 
mation on  May  13,  a distressing  cough  was  complained 
of.  Chest  examination  revealed  that  one  of  the  com- 
plications of  Ludwig’s  angina,  pneumonia  of  hema- 
togenous or  inspiratory  origin  had  developed.  This 
suspicion  was  confirmed  on  May  16  by  report  of  right 
lower  lobar  pneumonia.  The  patient  was  never 
dyspneic  and  had  no  chest  pain.  His  pneumonia 
responded  well  to  antibacterials  and  a roentgenogram 
on  May  21  showed  almost  complete  resolution. 

Laboratory  reports  were  not  remarkable.  The  red 
count  remained  above  5,000,000  and  the  white  count 
decreased  from  19,350  with  a neutrophilia  (86  per 
cent)  to  within  normal  limits  over  four  days.  It  was 
felt  that  cultures  of  pus  from  right  cheek  would  be 
highly  contaminated  and  not  of  much  value  in  gaug- 
ing therapy,  unless  a streptomycin  sensitive  organism 
was  found.  Repeated  growths  were  not  obtained. 
On  May  14,  culture  from  this  area  revealed  long 
chain  streptococci  and  pneumococci.  Blood  cultures 
during  chills  and  at  other  times  were  negative.  A 


sputum  smear  on  May  17  showed  many  pneumococci 
and  fusiform  bacilli. 

Antibiotics  and  sulfadiazine  were  kept  up  until 
temperature  had  been  normal  for  three  days.  A deep 
subcutaneous  scar  which  was  expected  was  treated 
early  by  firm  massage  and  eight  months  later  both 
nasolabial  folds  were  symmetrical  at  rest  and  smiling. 

Case  2.  A seven-year-old,  well-developed  white 
male  of  about  50  pounds  fell  from  a tree  on  August 
12,  1947,  and  knocked  out  both  upper  central  incisors 
and  tore  anterior  gum  margins  loose  from  lower  teeth 
and  lip  loose  from  lower  gum.  The  lip  was  sutured 
to  gum  with  dermal  by  a physician  who  was  close 
to  the  scene  of  the  accident. 

On  the  afternoon  of  August  14,  the  child  had  oral 
temperature  of  101°  F.  and  already  showed  34-  edema 
of  subcutaneous  and  sublingual  areas.  There  were 
two  or  three  lymph  nodes  1 cm.  in  size  along  each 
sternocleidomastoid  muscle.  Sutures  were  sufficiently 
far  apart  that  adequate  drainage  for  the  small  amount 
of  exudate  seemed  assured  and  were  left  in  place  to 
gently  approximate  the  surfaces,  should  healing  occur. 

There  was  pain  on  movement  of  the  tongue  and  on 
swallowing.  'Trismus  prevented  adequate  examination 
of  floor  of  mouth  but  externally,  firm  tender  indura- 
tion was  noted.  He  was  rushed  to  hospital  and  a 
similar  regime  of  drugs  and  physical  therapy  insti- 
tuted as  in  the  first  case  except  that  300,000  units 
penicillin  in  oil  and  wax  was  given  intramuscularly 
every  morning  to  assure  adequate  blood  level,  should 
any  fluctuation  between  injections  of  crystalline  peni- 
cillin occur.  Soon  after  application  of  the  hot  drip  to 
the  gingival  sulcus  and  application  of  cold  packs  to 
the  jaw,  dysphagia  abated,  although  trismus  and  dys- 
phasia were  still  bothersome.  Codeine  was  necessary 
for  pain  and  restlessness. 

Temperature  rose  to  104.6°  by  rectum  that  night, 
whereupon  it  decreased  by  spiking  lysis  till  it  was 
normal  August  20.  When  improvement  continued  so 
that  rest  of  the  jaw  no  longer  seemed  important  in 
protecting  nature’s  barriers  to  extension  of  infection, 
fluid  diet  was  begun  to  supplement  intravenous  feed- 
ings. Feedings  were  given  with  the  patient  supine, 
a rubber  bulb  syringe  depositing  food  in  the  posterior 
oropharynx  to  avoid  sucking  and  chewing.  By  August 
20  sutures  were  removed  and  the  patient  left  the 
hospital  August  22,  nine  days  after  entry.  Laboratory 
findings  again  were  not  contributory,  leukocytosis 
paralleling  the  clinical  course. 

In  both  these  cases  subjective  relief,  after  cold 
packs  and  hot  drips  were  begun,  was  prompt  and 
gratifying,  followed  in  several  hours  by  definite 
evidence  of  beginning  resolution  of  this  dangerous 
infection.  As  improvement  continued,  it  was  heart- 
ening to  realize  that  mutilating  surgery  with  result- 
ant disfiguring  scarring  could  be  avoided  without 
detriment  to  the  patient. 

SUMMARY 

1.  Ludwig’s  angina  is  often  fatal,  if  not  recognized 
early  and  treated  heroically. 

2.  Two  cases  of  this  disease  were  treated  by  cold 
packs,  hot  drip  and  new  antibacterials,  obviating 
radical  surgery. 
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TREATMENT  OF  CHRONIC  ALCOHOLISM 
BY  INTRAVENOUS  BARBITURATES* 
Frederick  Lemere,  M.D.f 

AND 

Paul  O’Hollaren,  M.D.f 

SEATTLE,  WASH. 

During  the  past  fourteen  years  over  5,000  patients 
have  been  treated  for  alcoholism  at  the  Shadel 
Sanitarium  in  Seattle.  The  basis  for  this  treatment 
has  been  the  conditioned  reflex  method  of  producing 
aversion  to  alcoholic  beverages  by  means  of  the 
drug  emetine.  A follow-up  on  2323  patients  treated 
over  a period  of  ten  years  showed  48  per  cent  still 
abstinent  and  52  per  cent  relapsed  since  their  treat- 
ment by  conditioning.^' “ 

In  an  effort  to  find  a better  therapy  for  those  pa- 
tients who  relapsed,  we  realized  that  we  would  have 
to  treat  more  adequately  the  underlying  neurosis 
present  in  so  many  of  our  patients.  We  have  esti- 
mated that  about  one-half  of  our  patients  have  what 
we  call  primary  alcoholism.  By  this  we  mean  that 
their  drinking  is  their  main  problem  and  they  are 
able  to  make  an  adequate  adjustment  to  life  as  long 
as  they  stay  sober. 

The  primary  alcoholic  appears  to  be  normal  except 
for  his  intolerance  to  alcohol.  On  the  other  hand, 
we  believe  that  the  remaining  half  of  our  patients 
have  secondary  alcoholism.  That  is,  their  drinking 
is  secondary  to  a neurosis  and  this  is  shown  by  the 
fact  that,  even  when  they  are  not  drinking,  they 
manifest  symptoms  of  a neurosis  such  as  nervous 
tension  and  emotional  instability.  That  we  have 
such  a large  percentage  of  primary  alcoholics  is  due 
to  the  fact  that  our  patients  are  drawn  from  the 
better  type  of  alcoholic  clientele.  Although  we  do 
not  attempt  to  select  our  patients,  there  is  a certain 
natural  selection  in  that  they  are  voluntary  and 
usually  financially  stable  enough  to  pay  a substantial 
fee. 

Our  experience  has  been,  as  would  be  expected, 
that  the  conditioned  reflex  treatment  is  especially 
applicable  to  the  primary  alcoholic  and  less  effective 
in  the  secondary  alcoholic.  In  attempting  to  short- 
cut our  treatment  of  the  underlying  neurosis  in  the 
secondary  alcoholic,  one  of  us  began  experimenting 
with  pentothal  narcosynthesis  in  1941.®  Since  then 
we  have  gradually  developed  the  intravenous  barbi- 
turate treatment  to  the  point  where  it  has  become 

♦From  the  Shadel  Sanitarium  for  Treatment  of  Alco- 
holism, Seattle,  Washington. 

tRead  before  the  annual  meeting  of  North  Pacific 
Society  of  Neurology  and  Psychiatry,  Portland,  Ore., 
April  8,  1949.  Coauthors:  W.  L.  Voegtlln,  W.  R.  Broz,  W. 
Tupper,  W.  Berard  and  C.  A.  Shadel. 
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a major  part  of  our  over-all  therapy  of  secondary 
alcoholism. 

INDICATIONS 

The  following  indications  for  pentothal  therapy 
have  been  evolved  from  our  experience  with  this 
treatment  during  the  past  eight  years: 

1.  Any  patient,  who  drinks  primarily  to  relieve 
nervous  tension  or  emotional  strain  and  who  is  ner- 
vous even  when  he  is  not  drinking,  is  given  pentothal 
therapy  as  an  adjunct  to  his  conditioned  reflex  treat- 
ment. 

2.  Any  patient  under  thirty  years  of  age  is  routinely 
given  pentothal  as  well  as  conditioning.  We  have 
found  conditioning  alone  to  be  of  little  value  in  the 
younger  alcoholic,  presumably  because  alcoholism  in  a 
younger  person  means  a more  severe  personality  devi- 
ation than  in  an  older  patient. 

3.  Combined  pentothal  and  conditioning  is  given 
to  any  patient  who  has  a psychopathic  personality  or 
gives  a history  of  a psychosis  or  neurosis. 

4.  The  combined  treatment  is  given  any  patient 
with  a criminal  record. 

5.  Pentothal  is  given  either  alone  or  in  combination 
with  reconditioning  in  patients  who  have  relapsed 
after  one  or  two  previous  conditioning  treatments. 

6.  Pentothal  is  given  alone  in  a few  patients  who  are 
unable  to  take  the  conditioning  treatment  because  of 
some  physical  contraindication  such  as  a bad  heart. 

At  the  present  time  30  per  cent  of  our  patients 
are  receiving  pentothal  as  well  as  conditioning  treat- 
ment. 

TECHNIC 

The  first  pentothal  treatments  are  given  as  pro- 
longed interviews  under  the  drip  method.  Two 
grams  of  pentothal  are  added  to  200  cc.  of  sterile 
water  and  given  as  an  intravenous  drip.  In  this  way, 
the  depth  of  narcosis  can  easily  be  controlled  over  a 
long  period  of  time  and  the  interviewer  is  left  free 
to  make  notes  and  check  a questionnaire  covering 
salient  points  in  the  alcoholic  history.  Questioning 
is  carried  out  at  a level  deep  enough  to  produce  sub- 
sequent amnesia  for  the  interview.  The  question- 
naire is  usually  completed  in  two  or  three  sessions 
and  subsequent  pentothal  treatments  are  given  by 
means  of  the  syringe  method.  These  subsequent 
interviews  are  much  shorter  and  used  to  check  the 
patient’s  progress.  They  are  terminated  by  strong 
suggestions  toward  correction  of  faulty  habits  of 
thinking  and  against  alcohol,  following  which  the 
patient  is  put  into  as  deep  a narcosis  as  possible  and 
allowed  to  sleep  as  long  as  he  can. 

A sleep  of  at  least  an  hour  and  preferably  four 
to  six  hours  after  pentothal  treatment  is  desirable. 
About  20  per  cent  of  the  patients  sleep  for  only 
fifteen  or  thirty  minutes  under  pentothal  and  in 
these  cases  sodium  amytal  is  substituted  for  the 
pentothal.  The  patient  must  not  be  allowed  to  leave 
the  sanitarium  until  he  is  mentally  clear  of  the 
effects  of  the  treatment;  otherwise,  he  may  take  a 
drink  while  still  under  the  effect  of  the  barbiturate. 

A few  patients  do  not  tolerate  intravenous  bar- 
biturates and  become  so  wild  and  unmanageable 
under  their  influence  that  treatment  has  to  be  dis- 
continued. We  have  had  to  discontinue  pentothal  in 
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four  patients  who  consistently  ran  a fever  of  two  or 
three  degrees  after  the  injection  of  the  barbiturate. 
A few  patients  cough  or  vomit  under  pentothal  and 
must  be  watched  closely  to  avoid  aspiration  or 
asphyxia.  Routinely  we  have  our  patients  skip  the 
meal  before  treatment  because  of  this  possible  com- 
plication. 

The  initial  series  of  pentothal  treatments  are  given 
once  a day  or  once  every  other  day  for  a series  of 
five  to  seven  between  the  conditioning  treatments. 
The  combined  treatment  usually  takes  about  two 
weeks.  The  patient  is  then  given  a pentothal  treat- 
ment once  a week  for  a few  weeks  and  the  interval 
gradually  stretched  out  between  treatments  to  once 
every  two  to  four  weeks,  depending  on  how  nervous 
the  patient  feels  between  treatments. 

^lany  patients  who  are  working  come  in  the  eve- 
ning, receive  their  pentothal  and  sleep  all  night, 
leaving  the  next  morning  for  work.  Patients  from  a 
distance  come  once  a month  for  a double  or  triple 
pentothal  treatment.  If  the  patient  complains  that 
he  has  had  a desire  for  a drink,  conditioning  treat- 
ments may  be  given  in  conjunction  with  the  pento- 
thal at  any  time.  Pentothal  treatments  are  given  for 
a period  of  six  months  or  longer,  depending  on  the 
severity  of  the  case. 

RESULTS 

We  have  recently  analyzed  our  results  in  a series 
of  503  patients  treated  by  intravenous  barbiturates 
over  the  past  three  years.  The  results  in  twenty-four 
patients  are  unknown.  Of  the  rest,  57  per  cent  have 
remained  abstinent  and  43  per  cent  have  relapsed 
since  the  initiation  of  their  treatment.  The  length 
of  time  that  these  patients  have  been  abstinent  is 
spread  over  a period  of  from  two  months  to  three 
years.  It  should  be  pointed  out  that  many  of  these 
patients  are  still  under  active  treatment  and  a few 
have  been  for  several  years.  We  will  publish  at  a 
later  date  a more  exact  analysis  of  just  how  many 
patients  remained  abstinent  and  for  how  long  after 
treatment. 

IVIost  of  these  patients  were  given  pentothal  in 
conjunction  with  conditioning  treatments.  Ninety- 
four,  however,  were  given  pentothal  alone  without 
conditioning  and  of  this  group  45  per  cent  have 
remained  abstinent  and  55  per  cent  relapsed  since 
treatment.  We  would  like  to  stress  the  fact  that 
these  pentothal  patients  represent  our  most  difficult 
cases  and  the  prognosis  before  the  use  of  pentothal 
was  very  poor  in  this  group. 

In  an  effort  to  try  to  find  out  how  much  of  the 
value  of  pentothal  was  due  to  associated  psycho- 
therapy and  how  much  to  pharmacologic  action  of 
pentothal,  we  divided  our  patients  into  two  groups 
on  the  basis  of  alternate  admissions.  One  group  was 
given  extensive  psychotherapy  in  the  form  of  an 
average  of  about  twelve  hours  discussion  of  personal 


problems  and  their  origin,  active  counselling  and 
advice. 

The  other  group  was  given  brief  psychotherapy, 
averaging  about  three  hours  and  consisting  of  dis- 
cussion of  immediate  problems  and  strong  reassur- 
ance, suggestion  and  encouragement  in  their  efforts 
to  stop  drinking.  Fifty-eight  per  cent  of  the  group 
receiving  extensive  psychotherapy  and  50  per  cent  of 
the  group  receiving  brief  psychotherapy  have  re- 
mained abstinent. 

DISCUSSION 

The  fact  that  as  good  results  are  obtained  with 
brief  psychotherapy  and  pentothal  as  with  extensive 
psychotherapy  and  pentothal  suggests  that  pharma- 
cologic benefits  of  this  therapy  are  perhaps  as  im- 
portant as  the  psychologic.  Many  patients,  who 
have  been  treated  with  pentothal  alone  and  almost 
no  psychotherapy,  claim  to  have  been  greatly  bene- 
fitted.  Such  remarks  as  “this  is  the  first  time  in 
thirty  years  that  I have  felt  relaxed”  or  “I  don’t 
know  what  you  did  to  me  but  I don’t  seem  to  worry 
anymore”  or  “this  pentothal  is  the  answer  to  my 
problem.  I am  no  longer  nervous  and  don’t  even 
think  of  taking  a drink  because  I don’t  need  it”  are 
so  frequently  heard  from  patients  taking  pentothal 
that  one  cannot  help  but  be  convinced  of  its  value  in 
secondary  alcoholics. 

Judging  from  the  literature,  psychotherapy  alone 
in  alcoholism  is  effective  in  only  from  10  to  24  per 
cent  of  patients.®  Therefore  we  believe  that  the 
benefit  from  pentothal  in  alcoholism  is  pharma- 
cologic as  well  as  psychologic.  The  effect  of  sugges- 
tion under  pentothal  is  hard  to  evaluate  but  appar- 
ently is  also  of  benefit. 

Our  experience  with  pentothal  in  alcoholism  leads 
us  to  believe  that  it  is  much  more  effective  in  this 
disorder  than  in  treatment  of  nonalcoholic  neuroses. 
Pentothal  treatment  gives  the  patient  the  same 
release  of  tension  afforded  by  alcohol  only  in  a 
setting  controlled  by  the  therapist.  It  is  superior  to 
orally  administered  barbiturates  in  that  there  seems 
to  be  a different  basic  reaction  and  the  dosage  and 
timing  can  be  controlled  by  the  physician.  In  our 
experience  very  few  patients  become  dependent  on 
pentothal  treatments.  Most  of  them  can  gradually 
be  weaned  away  from  the  treatments  over  a period 
of  six  months.  Those  few,  who  seem  to  need  pento- 
thal over  a longer  period  of  time,  such  as  a year  or 
two,  are  still  far  better  off  than  when  drinking. 

SUMMARY  AND  CONCLUSIONS 

1.  Pentothal  or  sodium  amytal  given  intraven- 
ously is  a valuable  addition  to  our  armamentarium 
in  treatment  of  alcoholism  associated  with  nervous 
tension.  It  is  best  combined  with  conditioned  reflex 
treatment  and  brief  psychotherapy. 

5.  Voegtlin,  W.  L.  and  Lemere,  F. ; Treatment  of  Alco- 
holic Addiction;  Review  of  the  Literature.  Quart.  J. 
Studies  on  Alcoh.,  2:717-803,  March,  1942. 
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2.  During  the  past  three  years  we  have  treated 
503  patients  with  pentothal  alone  or  in  combination 
with  conditioned  reflex  therapy.  A follow-up  on  479 
of  these  patients  shows  57  per  cent  still  abstinent 
and  43  per  cent  relapsed  after  treatment. 


3.  Pentothal  has  a beneficial  pharmacologic  effect 
over  and  above  its  psychologic  action  in  relieving 
the  nervous  tension  of  alcoholic  patients.  Pentothal 
seems  to  be  even  more  helpful  in  the  alcoholic  than 
in  nonalcoholic  neuroses. 


NATIONAL  PREPAYMENT  INSURANCE 
OPPOSED 

ADOPTED  BY  THE  HOUSE  OF  DELEGATES  OF 
THE  OREGON  STATE  MEDICAL  SOCIETY 
ON  APRIL  30,  1949 

Opposing  the  Organization  of  a National  Insurance 
Company  by  Associated  Medical  Care  Plans,  Inc. 

(Blue  Shield  Commission) 

Whereas,  component  societies  of  the  Oregon  State 
Medical  Society  have  participated  in  the  organization 
of  physician-sponsored  medical  prepayment  plans 
since  1930;  and 

Whereas,  the  Oregon  State  Medical  Society  has 
sponsored  a statewide  medical  prepayment  plan  since 
1942:  and 

Whereas,  on  October  18.  1948,  the  United  States  Gov- 
ernment brought  suit  against  the  Oregon  State  Med- 
ical Society,  the  Oregon  Physicians’  Service,  eight 
component  medical  societies  and  eight  Oregon  phy- 
sicians, charging  attempt  to  monopolize  prepayment 
medical  care  insurance,  in  violation  of  the  Sherman 
Antitrust  Act;  and 

Whereas,  the  organization  of  a national  insurance 
corporation,  under  presumed  sponsorship  of  the 
American  Medical  Association  with  a Board  of  Di- 
rectors including  three  physicians  appointed  by  the 
House  of  Delegates  of  the  A.  M.  A.,  is  vulnerable  to 
the  attack  of  the  proponents  of  political  medicine  on 
the  charge  of  attempted  monopoly  of  this  field  of  in- 
surance by  the  A.  M.  A.,  at  national  level  through  a 
presumably  controlled  subsidiary;  and 

Whereas,  such  a proposed  national  physician-spon- 
sored corporation  would  provide  a proven  avenue  of 
approach  to  political  medicine  through  temporary 
government  subsidy  of  the  voluntary  phase  (“Friend- 
ly Societies”)  leading  to  control  and  subsequent  cap- 
ture; and 

Whereas,  physician  sponsorship  in  no  sense  guar- 
antees physician  “control”;  and 

Whereas,  the  practicing  physician  does  not  have  the 
time  or  the  background  of  experience  in  the  business 
of  insurance  to  qualify  him  to  “control”  a national 
insurance  corporation;  and 

Whereas,  the  present  steady  growth  of  state  prepay- 
ment plans  would  be  hampered  by  a uniform  national 
plan  which  is  not  sufficiently  flexible  to  most  effi- 
ciently meet  local  needs;  and 
Whereas,  the  executives  of  the  Blue  Shield  Com- 
mission (Associated  Medical  Care  Plans,  Inc.)  are 
continuing  to  expend  funds  contributed  by  the  state 
voluntary  prepayment  plans  to  promote  a national 
insurance  corporation  which  was  repudiated  in  the 
1948  Interim  Session  of  the  House  of  Delegates  of  the 
American  Medical  Association; 

Be  It  Therefore  Resolved,  that  the  Oregon  State 
Medical  Society  again  reaffirms  its  unqualified  opposi- 
tion to  the  formation  of  a national  medical  prepay- 
ment insurance  corporation  by  Associated  Medical 
Care  Plans,  Inc.  (Blue  Shield)  and  to  implied  spon- 
sorship of  the  American  Medical  Association  which 
would  result  from  the  appointment  by  the  House  of 
Delegates  of  three  physicians  to  the  Board  of  Di- 
rectors of  the  proposed  corporation. 


NEW  DRUG  AIDS  TREATMENT  OF 
MENTALLY  ILL  PATIENTS 

A new  synthetic  drug  known  both  as  myanesin  and 
as  tolserol  is  helping  mentally  ill  patients  relax  and 
sleep  normally. 

Myanesin  promises  to  be  a valuable  aid  to  other 
methods  of  treatment  of  some  mentally  ill  patients 
and  is  useful  in  preventing  breathing  disturbance 
from  electric  shock  treatment,  according  to  a report 
on  the  use  of  the  drug  on  patients  at  the  Manteno 
State  Hospital,  Manteno,  111. 

Writing  in  the  current  (June  25)  Journal  of  the 
American  Medical  Association,  Louis  S.  Schlan,  M.D., 
of  the  hospital,  and  Klaus  R.  Unna,  M.D.,  of  the  De- 
partment of  Pharmacology,  University  of  Illinois 
College  of  Medicine,  Chicago,  say  that  beneficial  re- 
sults were  obtained  from  myanesin  treatment  of  pa- 
tients suffering  from  anxiety. 

Of  the  group  of  63  patients  who  received  the  drug, 
all  had  been  under  observation  for  a long  time  and 
many  had  been  treated  with  electric  shock,  insulin 
shock  and  carbon  dioxide. 

Myanesin  was  given  four  times  daily  in  tablet  and 
liquid  form.  Paraldehyde  and  other  drugs  used  to 
calm  disturbed  patients  act  by  putting  them  to  sleep, 
but  myanesin  relieves  tension  without  causing  drowsi- 
ness, the  doctors  point  out. 

In  two  patients,  myanesin  alleviated  anxiety  in  one 
hour  after  it  was  administered.  These  patients  said 
that  they  were  able  to  “think  things  through”  during 
the  time  of  action  of  the  drug,  and  both  were  able  to 
fall  asleep  normally  at  bedtime. 

In  another  patient,  who  had  been  hospitalized  20 
years,  myanesin  produced  alleviation  of  symptoms 
of  psychoneurosis  (less  severe  mental  illness)  for  12 
days,  comparable  to  results  from  four  electric  shock 
treatments. 

Two  hypomanic  patients,  suffering  from  mental  dis- 
order characterized  by  elation,  hyperirritability  and 
overtalkativeness,  became  more  calm  promptly  after 
administration  of  the  drug,  and  another  extremely 
overactive  patient  who  had  been  refractory  to  all 
other  medication  became  consistently  quiet  with 
myanesin  treatment. 

In  17  patients  with  schizophrenia,  the  severe  mental 
illness  popularly  referred  to  as  “split  personality,”  the 
drug  had  some  sedative  action  in  quiet  surroundings 
but  no  remarkable  effects. 

In  10  of  30  patients  with  diverse  conditions,  breath- 
ing disturbance  from  electric  shock  treatment,  which 
has  been  blamed  for  damage  to  the  brain,  was  elim- 
inated. 

Myanesin  alleviated  symptoms  of  eight  patients 
with  acute  alcoholism'  and  of  two  patients  addicted  to 
morphine  and  heroin.  Myanesin  did  not  affect  the 
craving  for  the  drugs,  however. 

No  serious  toxic  effects  from  myanesin  were  ob- 
served by  the  doctors. 
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MEMORAi’VDlIIVI  FOR  A SKEPTIC 

Our  Confirmed  Skeptic  from  down  the  street,  having 
knocked  perfunctorily,  breezed  through  the  office 
doorway  and,  with  the  ease  born  of  long  practice, 
reached  for  a chair  and  straddled  it  in  a single  gliding 
motion. 

“Today  I have  a low  opinion  of  the  A.  M.  A.,”  he 
declared  without  preliminary  as  he  made  himself 
comfortable  in  the  manner  which  unmistakably  an- 
nounced he  intended  to  unburden  himself. 

“So  have  some  other  people — Oscar  Ewing  for  one,” 
I commented  by  way  of  unnecessary  encouragement. 

“Don’t  argue,”  countered  my  visitor.  “I  am  here  to 
tell  you  I’m  convinced  the  A.  M.  A.  is  defaulting  you 
and  the  rest  of  us  right  into  the  waiting  arms  of  the 
Socializers  and  you  should  listen  to  me.  If  I were  not 
trying  to  be  fair  I should  use  a much  stronger  word 
than  defaulting.” 

“Don’t  tell  me  you,  of  all  people,  think  the  A.  M.  A. 
should  have  a Positive  Program?” 

“O-o-o-o-o-h!”  he  winced  in  mock  agony.  “That  you 
should  even  think  I am  so  lacking  in  discernment  as 
to  fall  for  that  propaganda  line!  When  one  of  our 
chief  troubles  is  Positive  Programers.  I shudder  when 
I think  how  many  of  our  colleagues  in  high  office  and 
in  the  ranks  actually  are  playing  the  Socializers’  game 
and  don’t  know  it  when  they  embrace  the  doctrine  of 
the  Positive  Program:  ‘The  world’s  best  medical  care 
is  a colossal  failure;  we  must  junk  it  and  substitute  a 
Positive  Program.’  We  should  burn  down  the  house 
to  get  rid  of  the  rats!  You  pain  me.” 

“Then  perhaps  you  think,  since  the  A.  M.  A.  has 
been  opposed  to  some  things  in  the  past,  it  should 
now  be  for  something  for  a change?” 

“Are  you  trying  to  kid  me?  Having  said  ‘No’  six 
times  because  I know  a thing  is  bad,  should  I say  ‘yes’ 
the  seventh  time  merely  because  I said  ‘no’  the  six 
previous  times?” 

“I  see  you  haven’t  changed.  Then  what  do  you 
mean?” 

“Just  what  I said,  when  you  interjected  the  Positive 
Program  to  pain  and  divert  me.  I have  watched  a pat- 
tern of  events  touching  the  A.  M.  A.  develop.  My  re- 
maining brains  tell  me  it  isn’t  good  for  them  or  us. 
You  think  . . .” 

“I  try,”  I corrected  in  an  effort  to  be  humorous. 

“Don’t  interrupt,”  countered  the  Skeptic.  “You  are 
not  funny  and  this  is  important.  You  think  the 


A.  M.  A.  people  are  doing  a good  job  of  opposing  and 
exposing  Socialized  Medicine  and  Socialism.” 

“I  have  my  opinion  on  the  subject,  but  opinions 
differ.” 

“They  are  talking  a good  job  and,  of  course,  that 
does  some  good,  but,  unless  I read  the  signs  wrong,  it 
could  be  a diversion  or  the  build-up  for  a deal  with 
the  Socializers.  Only  it  will  be  called  a compromise. 
Ever  heard  the  word?” 

“Many  times.  The  A.  M.  A.  made  it  famous.” 

“Wrong.  It  was  the  Chinese.  Only  this  is  different. 
You  can  compromise  on  actions,  perhaps  some  policies 
but,  when  you  try  to  compromise  on  principles,  it  gels 
you  into  trouble.  That’s  why  I don’t  like  what  I see; 
some  of  our  big  boys  seem  unable  or  unwilling  to 
tell  good  from  bad.  With  all  the  talk  going  on,  and 
doctors  being  urged  to  kick  through  with  an  educa- 
tional kitty,  enough  things  are  happening  or  not  hap- 
pening that  my  sensitive  nostrils  seem  to  detect  a 
strong  odor  of  fish.” 

“You  have  a bill  of  particulars  to  support  your 
opinion?”  I questioned 

“I  know  what  I don’t  like.  I would  welcome  more 
information  either  to  support  or  quiet  my  suspicious 
mind.  On  the  other  hand,  if  I see  someone  acting 
suspiciously  and  get  the  idea  he  may  be  out  to  rob 
me,  should  I wait  until  I am  hit  over  the  head  to  take 
precautions?” 

“Suppose  you  get  down  to  cases,”  I suggested. 

“With  pleasure,  but  not  necessarily  in  order  of  im- 
portance. Let’s  start  with  Whitaker  and  Baxter,  hired 
to  spend  our  educational  kitty  after  last  December’s 
publicity  fiasco  at  St.  Louis.  I’ve  had  enough  dealings 
with  publicity  agents,  now  called  public  relations 
experts,  to  know  that,  unless  you’re  very  smart,  the 
first  thing  you  know  they’ll  be  making  your  policy 
for  you.  You  hire  them  to  do  a job  which  wouldn’t 
be  necessary,  if  you’d  done  it  right,  and  they  tell  you 
what  has  to  be  done  to  reach  the  goal  you  missed,  so 
you  mend  your  ways  to  meet  their  formula.  That 
makes  your  policy,  call  it  what  you  like.  In  contro- 
versial matters  it  often  boils  down  to  trying  to  com- 
promise principles,  but  I doubt  you  can  have  good 
public  relations  long  if  you  forget  principles.” 

“Stow  the  philosophy.  What  about  Whitaker  and 
Baxter?” 

“I  don’t  like  their  habit  of  sending  out,  labeled  ‘For 
your  information’  and  masquerading  as  an  analysis 
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of  the  bill,  the  propaganda  of  the  sponsors  of  legisla- 
tion which  can  socialize  us.  That  happened  with  the 
Hill-Morse  bill,  S.  1456,  and  I’m  still  waiting  for  them 
to  send  me  the  other  side’s  arguments!  In  my  reckon- 
ing, that  trick  amounts  to  propagandizing  for  the 
socializing  bill.  Since  they  are  working  with  the 
knowledge  or  approval  of  the  coordinating  committee 
of  the  A.  M.  A.,  either  they  are  making  policy  for 
that  group  or  the  A.  M.  A.  group  has  decided  on  a 
‘go  along’  policy.  Do  you  follow  me?” 

I nodded,  not  wishing  to  interrupt  the  Skeptic’s 
thoughts. 

“One  instance  might  be  excused,”  he  continued, 
“but  two  or  more  begin  to  set  a pattern.  Recently 
there  circulated  a reprint,  with  propaganda  comments 
added,  of  an  editorial  from  the  May  8,  1949,  Indianap- 
olis Star.  This  incorrectly  indicated  the  Scandinavian 
medical  professions  have  been  kept  free,  and  the  en- 
tire populations  of  those  nations  are  protected  under 
a voluntary  system,  the  implication  being  that  we 
should  get  in  bed  with  the  federal  government  in  the 
Scandinavian  manner,  where  the  government  pays 
part  of  the  freight. 

“But  once  again  the  full  story  was  not  told.  Entire 
populations  don’t  come  into  a ‘voluntary’  scheme  with- 
out the  compulsion  of  law  or  taxes.  The  Scandinavian 
manner  includes  a Swedish  medical  profession  with 
the  legal  status  of  a labor  union  now  struggling  for 
its  life  to  avoid  becoming  full-time  salaried  employees 
of  the  state,  and  a Danish  profession  which  ‘so  far’ 
has  found  the  government  willing  to  negotiate,  to 
quote  but  two  unrevealed  features  found  in  a report 
of  the  World  Medical  Association.  And,  actually, 
the  Swedes  in  Minnesota  are  healthier  than  the 
Swedes  in  Sweden.” 

“Again  this  must  have  happened  with  the  knowledge 
or  approval  of  the  A.  M.  A.  coordinating  committee 
and,  if  this  one-sided  presentation  isn’t  propaganda  for 
socialized  medicine  in  the  U.  S.  A.,  then  I’m  deaf,  blind 
and  dumb.  What’s  more,  using  funds  raised  for  the 
educational  kitty  to  socialize  the  doctors  who  gave 
the  money  isn’t  my  idea  of  playing  it  straight,  but 
that’s  off  the  main  issue.  You  follow  me?”  Once  more 
I nodded. 

“Now  let’s  leave  the  educational  fund.”  resumed  the 
Skeptic,  “and  have  a look  at  the  Gilson  Colby  Engel 
affair.  Did  you  see  or  hear  of  the  A.  M.  A.  doing 
much,  or  anything,  to  discredit  or  disclaim  this  self- 
starting deal?  True,  a statement  was  finally  issued, 
but  it  said  so  little  that  I’ve  wondered  if  this  self- 
starting was  as  self-starting  as  it  seemed.  Sometimes 
you  can’t  beat  an  unofficial  trial  balloon.  Could  the 
fact  this  activity  concerned  the  promotion  of  S.  1456, 
a socializing  bill  in  the  Scandinavian  manner,  explain 
the  absence  of  a rebuke?  Or  is  the  oversight  ex- 
plained, along  with  the  appearance  of  other  proponent 
communications  at  the  same  significant  time,  by  the 
fact  all  this  tended  to  promote  the  pattern  desired 
by  those  making  high  policy?” 

“Your  implication  of  the  existence  of  cahoots  in- 
trigues me,”  I encouraged  him. 

“So  much  for  the  Engel  matter.  Now  let  us  look  at 
some  of  the  other  publicity.  Take  The  Journal  of  the 
A.  M.  A.  and  what  do  you  find  on  this  business  of 


socialized  medicine?  Opposition  to  the  recognizable, 
compulsory  variety  offered  by  the  Murray-Dingell- 
Ewing  tribe;  innocuous  presentations  or  comments 
dealing  with  the  hidden,  undisclosed  kinds  found  in 
the  bills  sponsored  by  the  reputed  ‘friends  of  medi- 
cine’; but  not  one  line  stressing  the  basic  fact  it’s 
impossible  to  compromise  with  socialism  any  more 
than  there’s  a slight  touch  of  pregnancy.  Do  you  think 
the  repeated  publicity  given  the  ‘partial’  socialization 
bills,  while  avoiding  all  mention  of  their  pitfalls,  is 
just  coincidence?  How  long  has  the  Journal  been  that 
carelessly  edited?  On  the  other  hand,  this  state  of 
affairs  could  be  most  helpful  in  conditioning  the  pro- 
fession for  the  docile  acceptance  of  what  some  ap- 
parently intend  for  us,  if  you  follow  me. 

“Now  let’s  skip  this  ‘policy  of  silence,’  ” he  con- 
tinued, “and  take  something,  about  which  you  know 
more  than  I,  the  matter  of  the  A.  M.  A.  sponsoring 
a national  insurance  company.” 

“They  don’t  intend  to,”  I explained.  “It  was  turned 
down  at  St.  Louis  in  December.  Last  month  the 
Council  on  Medical  Service  withdrew  its  recognition 
of  Associated  Medical  Care  Plans  (Blue  Shield)  and 
terminated  all  official  connections  between  themselves 
and  the  Blue  Shield.  Thus  they  are  in  position,  in 
considering  approval,  of  all  insurance  plans,  to  take  a 
judicial  attitude.” 

“Judicial  attitude!”  the  Skeptic  snorted.  “Judicial 
attitude  indeed!  I intended  getting  around  to  this  but 
you  might  as  well  have  it  now.  To  me  this  appears 
to  be  a coverup  for  lack  of  leadership  or  the  excuse  to 
avoid  standing  up  to  be  counted  when  the  going  gets 
rough.  For  a long  time  I’ve  felt  I could  determine 
how  hot  a potato  the  A.  M.  A.  has  on  any  issue  by 
watching  for  the  appearance  of  the  judicial  attitude. 
If  the  A.  M.  A.  decides  to  speak  for  American  medi- 
cine, it  isn’t  too  hot  and  there  is  some  credit  to  be 
corralled.  But  if  it’s  a red-hot  controversy,  particu- 
larly one  requiring  a stand,  it’s  dollars  to  doughnuts 
you’ll  find  the  judicial  attitude  invoked  and  operating. 
Then  the  side  of  the  controversy  the  A.  M.  A.  powers 
don’t  favor,  principle  or  no  principle,  gets  the  silent 
treatment.”  He  snapped  his  fingers.  “That  for  the 
judicial  attitude!  Some  guts  would  be  better.” 

“Aren’t  you  being  a little  severe  on  the  boys?”  I 
suggested. 

“A  matter  of  opinion,”  he  shrugged,  “but  let’s  get 
back  to  this  Blue  Cross  insurance  deal.” 

“Blue  Shield,”  I corrected. 

“Blue  Shield,  Blue  Cross.  What  difference  does  it 
make?  From  what  I see  they’re  pretty  much  the  same 
outfit  with  different  front  men  but  the  same  forces 
pulling  the  strings.” 

“Not  in  Oregon  and  Washington.  Anything  but!” 

“All  right,  so  you’re  lucky.  Anyway,  there  are  some 
promoters  mixed  up  in  it  who  would  like  to  control 
or  dominate  the  prepaid  medical  care  field.  On  the 
unsubstantiated  claim  of  meeting  the  ‘needs’  of  ‘na- 
tional accounts’  they  work  up  a cute  plan  for  an 
insurance  company,  probably  with  fat  jobs  for  them- 
selves, and  hope  for  A.  M.  A.  approval  or  sponsorship 
so  it  will  be  easier  to  put  across.  The  A.  M.  A.  shied 
away  from  the  bill  of  goods  once  because  it  was  tied 
in  with  Blue  Cross  openly  and  they  recognized  the 
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whole  hog.  Now  it  has  been  changed  to  the  half  hog 
of  a ‘national  enrollment  agency,  including  an  in- 
surance company’  and  dressed  up  with  doctor  spon- 
sorship, implying  this  is  the  same  as  doctor  control, 
in  the  hope  the  doctors  will  be  less  discerning  and 
accept  the  bait.” 

‘‘Do  you  think  they  will?”  I inquired. 

“I  haven’t  seen  any  official  pronouncements  against 
it  so  I assume  the  judicial  attitude  is  working.  In 
the  meantime,  it  has  been  getting  favorable  publicity 
releases  from  its  sponsors  and  in  the  columns  of  Med- 
ical Economics,  which  goes  to  every  doctor  in  the 
nation,  while  the  official  A.  M.  A.  Journal,  which 
doesn’t,  has  been  giving  it  the  silent  treatment.” 

‘‘That  it  has,”  I confirmed,  recalling  the  failure  of 
some  Northwest  communications,  including  a letter  to 
the  editor,  to  reach  publication.  ‘‘I  could  tell  you 
something  about  that,  but  it  will  make  a better  story 
at  some  future  appropriate  time  when  it  won’t  divert 
you.” 

‘‘So,”  he  continued,  “this  half-hog  deal  which  is  a 
hot  potato  will  not  likely  be  disapproved.  It  may  even 
be  approved.  The  favorable  propaganda  put  out  by 
the  promoters,  that  it  is  a Positive  Program,  is  plaus- 
ible and  is  the  only  information  most  doctors  have 
received.  Its  only  chance  of  escape  I see  is  that  the 
issue  will  be  sidetracked  in  the  House  of  Delegates 
for  lack  of  time  or  because  enough  doctors  will  dis- 
cover or  recognize,  in  spite  of  the  ‘policy  of  silence,’ 
the  facts  of  the  proposition.” 

“Which  are?” 

“That  doctor  sponsorship  is  anything  but  doctor 
control  and  usually  nothing  but  a form  of  window 
dressing  for  promoters,  especially  if  there’s  a ‘joint’ 
administration  with  Blue  Cross  in  the  picture.  That 
it  is  not  a question  of  control  which  is  important,  but 
the  feature  of  centralization  and  what  happens  in 
the  event  of  noncompliance  with  the  promulgated 
scheme.  And  the  fact  that,  because  of  the  instruction 
to  enter  into  a ‘contractual  agreement’  with  Blue  Cross 
written  into  the  proposals,  it  is  still  the  whole  hog 
previously  rejected.” 

“That’s  all  very  well,  my  skeptical  friend,”  I com- 
mented, “but  possibly  the  A.  M.  A.  feels  impelled  to 
do  something  before  someone  else  does  it  for  them.” 

“Those  who  hold  that  opinion,  and  I think  you  don’t, 
have  fallen  for  the  other  fellow’s  propaganda,  have 
failed  to  distinguish  between  clamor  and  demand  on 
one  hand  and  need  on  the  other.  We  have  the  world’s 
outstanding  medical  care,  bar  none,  the  result  of  a 
genuine  constructive  program  permitting  a free  med- 
ical profession  to  point  the  way.  Why  tear  this  down 
and  destroy  it  under  the  guise  of  ‘improving’  it?  If 
left  alone,  it  will  be  improved  just  as  it  always  has 
been  and  is  being  improved,  and  much  more  rapidly 
and  effectively  than  if  done  the  Socializers’  destroying 
way.  Those  who  set  up  a clamor  and  demand  have 
no  intention  they  shall  be  appeased  because  their  goal 
is  not  improvement  but  increased  power  for  them- 
selves and  their  system.  If  those  who  are  criticized 
start  believing  their  critics’  propaganda,  which  is  the 
trap  the  ‘positive  programers’  fall  into,  it  makes  the 
Socializers’  job  just  that  much  easier!” 


“You  certainly  are  rough  on  the  A.  M.  A.  people,” 
I ventured.  “Perhaps  you  have  some  ideas  how  they 
may  elevate  themselves  in  your  esteem?” 

“My  first  suggestion,”  he  said  with  a pleased  ex- 
pression, “would  be  to  have  those  in  high  office  in 
the  A.  M.  A.  eliminate  the  ‘voluntary  confusion’  and 
failure  to  take  a stand  which  so  often  goes  with  a 
secret  desire  to  become  an  A.  M.  A.  president,  and 
start  formulating  their  activities  for  the  good  of  medi- 
cine as  a whole,  not  just  for  a possible  future  can- 
didacy.” 

“Next  I would  suggest  they  stop  believing  the  other 
fellow’s  propaganda,  stop  trying  to  chart  a course  to 
meet  its  criticism  and  start  charting  a course  based 
on  facts  and  not  artificial  pressures.  So  long  as  the 
American  people  are  willing  to  spend  only  4 per  cent 
of  their  income  for  medical  care  but  over  10  per  cent 
for  liquor,  tobacco  and  cosmetics,  there  are  some 
factors  in  the  situation  which  none  but  the  recipients 
themselves  can  correct.” 

“I  would  also  suggest  they  stop  Whitaker  and  Bax- 
ter, with  the  knowledge  or  approval  of  the  A.  M.  A. 
coordinating  committee,  advocating  that  we  get  in  bed 
with  socialism  and  have  them  start  publicizing  the 
facts  of  the  world’s  best  medical  care  and  how  it  got 
that  way  without  benefit  of  ballyhoo  or  the  Socializers 
all  these  years,  plus  the  fact  it  can  and  will  be  im- 
proved in  the  normal  course  of  events,  if  it  isn’t  emas- 
culated in  the  meantime  by  positive  programers  or 
destroyed  by  Socializers.” 

“Next  I would  suggest  the  A.  M.  A.  stop  trying  to 
work  out  deals  with  federal  politicians.  If  govern- 
ment is  to  have  any  part  of  the  medical  picture  at  all, 
it  should  certainly  be  within  the  confines  of  a state, 
even  within  counties  and  not  nationally.  Local 
politicos  and  bureaucrats  can  be  more  easily  watched 
than  national  ones.  The  A.  M.  A.  should  wake  up  to 
the  fact  that  what  one  Congress  does  is  not  binding 
on  any  of  its  successors;  a deal  made  with  one  group 
of  politicians  will  not  remain  a deal,  if  those  who 
come  later  wish  it  otherwise  for  their  own  purposes.” 

“Finally,”  he  concluded,  “I’ll  settle  if  the  A.  M.  A. 
people  will  take  a firm  stand  against  socialism  in  any 
degree  or  form  in  which  it  happens  to  appear  because 
it  imperils  freedom  and  not  be  backward  in  saying  so. 
Then  some  of  us  will  have  time  to  make  some  efforts 
toward  improving  the  house  the  Socializers  would 
burn  down  to  chase  out  the  rodents.” 

The  Confirmed  Skeptic  rose  from  his  straddling  po- 
sition and  edged  toward  the  door.  As  he  opened  it  he 
turned  and  spoke  over  his  shoulder.  “Why  don’t  you 
make  a memorandum  of  the  nasty  things  I’ve  said 
this  fine  day  in  May?  We  can  compare  it  with  what 
happens  at  Atlantic  City  next  month.  And  with  what 
happens  in  Chicago  or  Washington,  D.  C.,  in  the  future 
when  the  political  pot  begins  to  boil.  I’ll  say  this 
next  thing  for  you.  We  both  hope  I’m  wrong.  But 
do  it  anyway.”  He  closed  the  door  behind  him. 

This,  friend  Skeptic,  is  your  memorandum.  If  the 
reporting  isn’t  completely  to  your  liking  I suggest  next 
time  you  might  prefer  to  do  it  yourself. 

Gordon  Leitch. 
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OREGON  DOCTORS  ON  INCREASE 

The  Oregon  State  Board  of  Medical  Examiners  has 
announced  that  the  number  of  physicians  and  sur- 
geons licensed  to  practice  in  Oregon  has  increased 
from  1468  in  1948  to  1562  in  1949. 

The  following  chart  provides  ample  evidence  that 
the  “population  to  doctor”  ratio  of  the  state  is  steadily 
approaching  the  prewar  figure: 


Year 

Number  of  Physicians 

Population 
Per  Physician 

1941 

1272 

857 

1947 

1431 

1011 

1948 

1468 

1002 

1949 

1562 

942 

The  following  statistical  study  shows  the  details  of 
this  composition  for  comparison  purposes.  The  popu- 
lation figures  for  1948  are  quoted  from  estimates  sup- 
plied by  the  Vital  Statistics  Section  of  the  Oregon 
State  Board  of  Health.  The  number  of  physicians  is 
taken  from  the  Board  of  Medical  Examiners  report  of 
March  18,  1949. 


Population 
Population  Per 
Physicians  Estimated  Physician 


County 

1947 

1948 

1949 

July  1, ’48 

1947 

1949 

Baker 

13 

12 

11 

16,500 

1,332 

1,500 

Benton 

21 

26 

29 

28,600 

1,326 

986 

Clackamas 

21 

33 

35 

75,500 

3,584 

2,157 

Clatsop 

25 

30 

33 

31,700 

1,143 

961 

Columbia 

10 

10 

11 

23,500 

2,323 

2,136 

Coos 

22 

28 

30 

37,500 

1,179 

1,250 

Crook 

5 

4 

5 

9,200 

1,696 

1,850 

Curry 

3 

5 

3 

5,600 

2,071 

1,867 

Deschutes 

18 

18 

20 

22,800 

1,035 

1.140 

Douglas 

25 

23 

27 

54,600 

1,881 

2,022 

Gilliam 

2 

2 

2 

2,400 

1,078 

1,200 

Grant 

3 

5 

4 

8,400 

2,127 

2,100 

Harney 

4 

4 

4 

6,300 

1,549 

1,560 

Hood  River 

6 

5 

8 

15,000 

2,583 

1,875 

Jackson 

37 

41 

45 

60,600 

1,596 

1,347 

Jefferson 

3 

2 

2 

6,400 

1,596 

3,200 

Josephine 

10 

14 

16 

29,200 

2,780 

1,825 

Klamath 

40 

46 

44 

42,800 

1,104 

973 

Lake 

6 

5 

4 

6,900 

1,065 

1,725 

Lane 

93 

94 

106 

111,800 

1,151 

1,055 

Lincoln 

13 

12 

15 

21,700 

1,644 

1,447 

Linn 

20 

21 

26 

54,600 

2,419 

2,100 

Malheur 

12 

14 

17 

22,600 

1,797 

1,335 

Marion 

89 

94 

104 

89,100 

975 

857 

Morrow 

1 

2 

1 

4,300 

4,109 

4,300 

Multnomah 

754 

781 

812 

479,500 

642 

591 

Polk 

8 

11 

11 

21,600 

3,069 

1,964 

Sherman 

1 

1 

1 

2,400 

2,321 

2,400 

Tillamook 

11 

12 

15 

16,600 

1,484 

1,109 

Umatilla 

22 

24 

27 

35,100 

1,601 

1,449 

Union 

17 

19 

21 

19,400 

1,157 

924 

Wallowa 

6 

5 

5 

7,100 

1,190 

1,420 

Wasco 

16 

16 

18 

13,200 

854 

733 

Washington 

20 

24 

25 

52,900 

2,606 

2,116 

Wheeler 

2 

3 

1 

3,000 

1,391 

3,000 

Yamhill 

22 

22 

24 

32,300 

1,470 

1,346 

1,431 

1,468 

1,562 

1,470,800 

1,011 

942 

MEDICAL  SOCIETY  MEETINGS 

CENTRAL  WILLAMETTE  SOCIETY 
Central  Willamette  Medical  Society  met  at  Lebanon 
May  26.  The  doctors  and  their  wives  enjoyed  a fine 
dinner,  featuring  local  strawberries  for  dessert.  After- 
ward the  ladies  heard  short  addresses  by  Dr.  Leslie 
Kent  and  Mrs.  Carl  Phetteplace  of  Eugene. 

The  scientific  program  was  given  by  Dr.  Alfred 
Farah  of  the  Department  of  Pharmacology,  University 
of  Washington  School  of  Medicine.  He  discussed  the 
newer  drugs  and  covered  various  phases  of  cell  me- 
tabolism in  explanation  of  “drug  resistance”  that  cer- 
tain organisms  develop. 


OBITUARIES 

Dr.  Harold  M.  Brown,  76,  Klamath  Falls  eye,  ear, 
nose  and  throat  practitioner,  died  on  May  16,  following 
a stroke  suffered  a few  days  earlier.  Born  in  Agency, 
Iowa,  in  1872,  he  completed  his  early  education  in 
Seward,  Nebraska,  attended  Wesleyan  University  for 
premedical  training  and  obtained  his  medical  degree 
from  Creighton  Medical  College. 

He  first  established  practice  in  Dodge,  Nebraska,  but 
after  special  studies  removed  to  Sheridan,  Wyoming, 
until  World  War  I.  In  1924  he  removed  to  Salem, 
Oregon,  and  in  1928  moved  to  Klamath  Falls,  where  he 
engaged  in  practice  until  his  death.  He  was  a member 
of  the  Klamath  County  Medical  Society,  Oregon  State 
Medical  Society  and  the  American  Medical  Associa- 
tion. 

* * * 

Dr.  Gifford  Seitz,  41,  Portland  obstetrician,  died  of 
a heart  attack  at  the  conclusion  of  a delivery  in  Port- 
land on  May  27.  Born  in  Eugene,  Oregon,  in  1908  he 
attended  the  public  schools  in  his  native  state,  grad- 
uated from  the  University  of  Oregon  in  1929,  and  took 
his  medical  degree  at  the  University  of  Oregon  Med- 
ical School  in  1932.  His  postgraduate  work  was  taken 
at  Johns  Hopkins  University  and  Duke  University 
Hospital.  He  returned  to  Portland  in  1939  to  engage  in 
private  practice  of  his  specialty  and  also  to  become 
clinical  instructor  at  the  U.  of  O.  Medical  School.  He 
was  a member  and  former  secretary  of  Multnomah 
County  Medical  Society,  Oregon  State  Medical  Society, 
American  Medical  Association,  and  a number  of  socie- 
ties connected  with  his  specialty. 
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DIAGNOSIS  AND  TREATMENT  OF  MALIGNANT  NEOPLASMS 

FOURTH  ANNUAL  POSTGRADUATE  CANCER  COURSE,  OREGON  DIVISION, 
AMERICAN  CANCER  SOCIETY  AND  UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 

Septeiiibor  12-16,  1949 

8:00-8:30:  Registration — Auditorium,  University  of  Oregon  Medical  School  Library. 


Monday  Morning,  September  12 

WHERE  WE  STAND  IN  CANCER;  WHAT  WE  ARE 
DOING;  CURRENT  NEEDS 
Matthew  McKirdie  Presiding 
Chairman,  Cancer  Study  Committee, 

Oregon  State  Medical  Society 

8:30-8:40:  Welcome,  Statement  of  Objectives  of 
Postgraduate  Courses.  Charles  N.  Holman,  Di- 
rector of  Hospitals  and  Clinics,  and  Associate 
Prof,  of  Medicine,  U.  of  O.  Med.  School. 

8:40-8:55:  The  Cancer  Program  of  the  Cancer  Study 
Committee,  Oregon  State  Medical  Society.  Mat- 
thew McKirdie,  Chairman,  Executive  Committee, 
Oregon  Division,  American  Cancer  Society. 

8:55-9:15:  The  American  Cancer  Society  Program  in 
Oregon;  Organization,  Operation,  Program  and 
Objectives.  Warren  C.  Hunter,  President,  Board 
of  Directors,  Oregon  Division  of  American  Cancer 
Society. 

9:15-9:35:  The  Oregon  State  Board  of  Health  Pro- 
gram IN  Cancer  Control  in  Oregon.  Harold  M. 
Erickson,  Oregon  State  Health  Officer  and  Asst. 
Clin.  Prof,  of  Public  Health  and  Preventive  Med- 
icine, U.  of  O.  Med.  School. 

9:35-10:05:  The  National  Cancer  Program.  Austin 
Deibert,  Chief,  Cancer  Control  Branch,  National 
Institute  of  Health. 

10:05:  Recess. 

10:15-10:45:  Facilities  in  Oregon  for  the  Care  of  the 
Indigent  Cancer  Patient;  Needs  in  Oregon.  Leon 
A.  Goldsmith,  Medical  Director,  State  Public 
Welfare  Commission,  Assist.  Clin.  Prof,  of  Medi- 
cine, U.  of  O.  Med.  School. 

10:45-11:15:  Where  We  Stand  Today  in  Cancer  and 
Recent  Trends  and  Needs  in  Cancer  Research. 
C.  P.  Rhoads,  Director,  Memorial  Hospital  for 
Cancer,  New  York. 

11:15-12:00:  Question  and  Discussion  Period. 

12:00:  Lunch 


Monday  Afternoon,  September  12 

TREATMENT:  CHOICE  OF  METHODS;  PAIN 
CONTROL,  PALLIATION 
John  A.  Guis,  Presiding 

1:00-1:15:  The  Cytologic  Diagnosis  of  Cancer  of 
Uterus  and  Cervix.  Ruth  Graham,  U.  of  O.  Med. 
School. 

1: 15-1:45:  The  Cytologic  Diagnosis  of  Cancer  of  the 
Lung,  Urinary  Tract,  in  Effusions  and  Miscel- 
laneous Sites.  Howard  Richardson,  Assist.  Prof., 
Pathology,  U.  of  O.  Med.  School. 

1:45-2:15:  Pain  Control;  Recent  Developments  and 
Best  Methods.  Morton  Goodman,  Assist.  Clin. 
Prof.  Medicine,  U.  of  O.  Med.  School. 

2:15-2:45:  Useful  Surgical  Methods  of  Intractable 
Pain  Control.  William  Livingston,  Prof.,  Surgery, 
U.  of  O.  Med.  School. 

2:45-3:00:  Question  and  Discussion  Period. 

3:00-3:10:  Recess. 

3: 10-3: 40:  Fundamental  Principles  of  Irradiation; 
Therapy  and  Factors  Influencing  Choices  of 
Treatment  from  a Radiologist’s  Viewpoint.  Mil- 
ton  D.  Hyman,  Clinical  Instruction,  Radiology,  U. 
of  O.  Med.  School. 

3:40-4:10:  Factors  Influencing  Choice  of  Treatment 
OF  Cancer  and  Developments  in  Radical  Surgery 
FROM  A Surgeon’s  Viewpoint.  John  A.  Gius,  Assoc. 
Clin.  Prof.,  Surgery,  U.  of  O.  Med.  School. 


4: 10-4: 25:  Factors  Influencing  the  Choices  of  Treat- 
ment FROM  A Pathologist’s  Viewpoint.  Frank 
Queen,  Prof.,  Pathology,  U.  of  O.  Med.  School. 
4:25-4:45:  Question  and  Discussion  Period. 

4:45-5:05:  Motion  Picture,  “Examination  of  Breast 
FOR  Early  Cancer.’’  John  A.  Gius,  Commentator. 
(Color,  Sound,  20',  Calif.  Medical  Assoc.  C.  A 
Committee) . 


Tuesday  Morning,  September  13 
SKIN  CANCER  AND  MELANOMAS 
Joyle  Dahl,  Presiding 

8:30-9:10:  Cutaneous  Cancer  and  Precancer;  Melan- 
omas, Juvenile  and  Adult.  Joyle  Dahl,  Associate 
Prof.,  Dermatology,  U.  of  O.  Med.  School. 
9:10-9:50:  Surgery  for  Skin  Cancers;  Principles  and 
Procedures.  John  E.  Wirth,  Director  Tumor 
Clinic,  U.  S.  Marine  Hosp.,  Baltimore,  Md. 
9:50-10:15:  Irradiation  Treatment  of  Skin  Cancers; 
Principles  and  Methods.  Selma  Hyman,  Assist. 
Clin.  Prof.,  Radiology,  U.  of  O.  Med.  School. 
10:15-12:00:  Clinic;  Presentation  of  Cases.  Tom  Saun- 
ders, Assoc.  Clin.  Prof.,  Dermatology,  U.  of  O. 
Med.  School,  and  Drs.  Guiss,  Hyman  and  Queen. 


Tuesday  Afternoon,  September  13 
HEAD  AND  MOUTH  CANCERS 
Harold  Noyes,  M.D.,  D.D.S.,  Presiding 

1:00-1:20:  Dental  and  Oral  Cancers;  The  Dentist  and 
the  Physician  in  the  Cancer  Team.  Harold  Noyes, 
M.D.,  D.D.S.,  Dean,  U.  of  O.  School  of  Dentistry 
and  Clinical  Prof.,  Dental  and  Oral  Medicine, 
U.  of  O.  Med.  School. 

1:20-2:00:  Cancer  or  the  Lip  and  Mouth;  Diagnosis 
and  Surgical  Management.  John  E.  Wirth. 

2:00-2:30:  Cancers  of  the  Lip  and  Mouth;  The  Role 
of  Irradiation  in  Treatment.  E.  A.  Addington, 
Assist.  Clin.  Prof.,  Radiology,  U.  of  W.  School  of 
Medicine. 

2:30-2:50:  Question  and  Discussion  Period. 

2:50:  Recess. 

3:00-3:50:  Cancer  of  the  Pharynx,  Larynx,  and 
Sinuses.  Paul  Bailey,  Clin.  Prof.,  Surgery  (Laryn- 
gology), U.  of  O.  Med.  School. 

3:50-4: 10:  The  Role  of  Irradiation  in  the  Treatment 
OF  Laryngeal  and  Pharyngeal  Cancers  and  Mis- 
cellaneous Neck  Tumors.  E.  A.  Addington,  Asst. 
Clin.  Prof.,  Radiology,  U.  of  W.  School  of  Med. 

4: 10-4: 30:  Question  Period. 

4:30-4:50:  Motion  Picture,  Skin  Graft  Following 
Cancer,  (Color,  12') . John  M.  Guiss,  Clin.  Assoc., 
Surgery,  U.  of  O.  Med.  School. 

Moles  and  Melanoma,  (Color,  Sound,  8',  U.  S. 
Navy.  John  M.  Guiss,  Commentator. 


Wednesday  Morning,  September  14 
LUNG,  NECK  AND  CHEST  CANCER 
George  Long,  Presiding 

8:30-9:20:  Lung  and  Intrathoracic  Cancer;  Diagnosis 
and  Treatment.  Karl  Poppe,  Clin.  Assist.  Prof., 
Surgery,  U.  of  O.  Med.  School. 

9:20-10:00:  Miscellaneous  Tumors  of  the  Neck  (excl. 
Lip  and  Larynx).  Allen  Boyden,  Clin.  Assist. 
Prof.,  Surgery,  U.  of  O.  Med.  School. 

10:00-10:20:  Question  and  Discussion  Period. 

10:20:  Recess. 
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10:30-11:10:  The  Internist’s  Role  in  the  Diagnosis  of 
Gastrointestinal  Cancer;  Methods  and  Proced- 
ures. George  Long,  Assist.  Clin.  Prof,  (gastro- 
enterology), U.  of  O.  Med.  School. 

11: 10-11:40:  The  X-ray  Diagnosis  of  Gastrointestinal 
Cancers.  Arthur  Hunter,  Clin.  Instructor,  Ra- 
diology, U.  of  O.  Med.  School. 

11:40-11:50:  Cytologic  Diagnosis  of  Cancer  and  other 
Diseases  of  the  Stomach.  Frank  Queen. 

11:50-12:00:  Question  and  Discussion  Period. 


Wednesday  Afternoon,  September  14 
G-I  CANCER,  Continued 
Lester  Chauncy,  Presiding 
1:00-1:50:  Cancer  of  the  Stomach;  Surgical  Treat- 
ment. Lester  Chauncy,  Clin.  Assoc.,  Surgery,  U. 
of  O.  Med.  School. 

1:50-2:40;  Cancer  of  the  Colon;  Surgical  Treatment. 
Louis  G.  Gambee,  Assist.  Clin.  Prof.,  Surgery,  U. 
of  O.  Med.  School. 

2:40-3:00:  Question  Period. 

3:00;  Recess. 

3:10-3:40:  Anal  and  Rectal  Cancer.  Clifford  Hard- 
wick, Assist.  Clin.  Prof.,  Surgery,  U.  of  O.  Med. 
School. 

3:40-4:00:  Requirements  for  Good  Anesthesia.  Fred 
P.  Haugen,  Assoc.  Prof,  and  Head  of  Division  of 
Anesthesiology,  U.  of  O.  Med.  School. 

4:  00-4: 30:  Question  and  Discussion  Period. 

4:30-5:08;  Motion  Pictures,  Lester  Chauncy,  Com- 
mentator. 

Transthoracic  Total  Gastrectomy  with  Intra- 
THORAcic  Esophageal — Jejunal  Anastomosis  for 
Carcinoma  of  the  Stomach.  (Richard  Sweet, 
1946)  3 reels,  color,  silent,  38'  (Davis  and  Geek) 
6:30  p.  m.:  Idaho  Dinner — Old  Heathman  Hotel. 


Thursday  Morning,  September  15 
BREAST  AND  GYN  CANCER 
Melvin  Breese,  Presiding 

8:30-9:20:  Breast  Cancer.  Frank  Adair,  New  York. 
9:20-9:50:  Irradiation  and  Hormonal  Treatment  of 
Breast  Cancer.  William  Burton,  Assoc.  Clin. 
Prof.,  Acting  Head  of  Division  of  Radiology,  U.  of 
O.  Med.  School. 

9:50-10:20:  Question  and  Discussion  Period. 

10: 20;  Recess. 

10:30-11:20:  Cancer  of  the  Cervix;  Diagnosis  and 
Treatment.  Russell  de  Alvarez,  Prof,  and  Execu- 
tive Officer,  Dept,  of  Obst.  and  Gyn.,  U.  of  W. 
School  of  Medicine. 

11:20-11:40:  Cancer  of  the  Vulva  and  Ovary.  Melvin 
Breese,  Clin.  Inst.,  Gynecology,  U.  of  O.  Med. 
School. 

11:40-12:00:  Question  and  Discussion  Period. 


Thursday  Afternoon,  September  15 
GYN 

Howard  Stearns,  Presiding 
1:00-1:40;  Cancer  of  the  Uterus  and  Ovaries.  Diag- 
nosis and  Management.  Howard  Stearns,  Clin. 
Prof.  Obst.  and  Gyn.,  and  Head  of  Department, 
U.  of  O.  Med.  School. 

1:40-2:20:  Cancer  of  the  Prostate  and  Bladder.  Clar- 
ence V.  Hodges,  Asst.  Prof.  Urology,  U.  of  O. 
Med.  School. 

2:20-2:40:  Question  and  Discussion  Period. 

2: 40;  Recess. 

2:50-3:30:  Bone  Tumor  Problems.  Their  Recognition 
and  Management.  Leo  Lucas. 

3:30-4:10:  Cancers  in  Children.  Millard  Rosenblatt, 
Clin.  Prof.  Surgery,  U.  of  O.  Med.  School. 
4:10-4:30;  Question  and  Discussion  Period 
4:30-5:01:  Motion  Picture,  de  Alvarez,  Commentator. 
Radical  Operation  for  Cancer  of  the  Cervix, 
Werthheim’s  Operation.  Meigs,  1947,  Color,  2 
reels,  31'  (Davis  and  Geek), 


Thursday  Evening,  September  15 
ANNUAL  DINNER 
University  Club 

James  Buckley,  Clin.  Instructor  in  Surgery,  U.  of  O. 
Medical  School,  and  President-Elect  Oregon 
State  Medical  Society,  Presiding 
6:30-7:30:  Fellowship  Hour. 

7:30;  Dinner. 

Introduction  of  Guests;  Speeches,  none. 

Motion  Pictures; 

New  Frontiers  in  Medicine,  Color,  17'. 

Oregon,  Color,  30'. 

The  Inland  Empire,  Color. 

Note:  Obtain  tickets  at  time  of  registration.  Ladies  are 
invited.  NO  reservations  can  be  accepted  after 
Wednesday  noon,  September  14.  Price  $5.00. 


Friday  Morning,  September  16 
REHABILITATION,  MISCELLANEOUS  AND 
TUMOR  CLINIC 
Frank  B.  Queen,  Presiding 
8:30-9:00:  Early  Rehabilitation  of  Patient  Follow- 
ing Mastectomy;  A demonstration.  John  A.  Gius 
and  Mrs.  Gordon  Smith.  R.N. 

9:00-9:10:  Self-Examination  of  Breast;  Color  Film, 
10'.  A.  Popma,  Boise,  Idaho;  Member  Board  of 
Directors,  American  (jancer  Society. 

9:10-9:50:  Lymphomas,  Hodgkin’s  Disease  and  Leu- 
kemias. Howard  Lewis,  Prof.  Medicine,  U.  of  O. 
Med.  School. 

10:00-12:00:  Tumor  Clinic;  Auditorium,  Veterans’ 

Adm.  Hosp.,  Auditorium  Building  3.  Robert  Wise, 
Chief.,  Surg.  Division,  V.  A.  Hospital,  and  Assist. 
Clin.  Prof.,  Surgery,  U.  of  O.  Med.  School,  and 
Staff. 

About  one  dozen  commoner  type  cases  presenting 
either  diagnostic  or  management  problems  are  to 
be  presented. 


MEDICAL  SUIT  DELAYED 


Trial  of  the  government’s  suit  against  the  Oregon 
State  Medical  Society,  the  Oregon  Physicians’  Serv- 
ice and  individual  doctors,  set  for  June  7,  has  been 
postponed  until  the  fall  term  of  court  by  U.  S.  Dis- 
trict Court  Judge  Claude  McColloch. 

It  was  brought  out  at  the  hearing  that  hundreds 
of  documents  will  be  introduced  in  evidence  and 
the  attorneys  and  the  judge  agreed  it  would  be 
physically  impossible  to  identify  and  mark  them 
by  June  7. 

The  government  is  trying  to  prove  that  the  so- 


cieties and  individual  doctors  have  conspired  to 
restrain  and  monopolize  prepaid  medical  care  plans 
in  Oregon. 

Herbert  A.  Bergson,  Washington,  D.  C.,  head  of 
the  government’s  anti-trust  division,  in  Seattle, 
termed  the  Oregon  suit  a “test  case.” 

He  added  that  a victory  for  the  government  might 
easily  result  in  other  organizations  voluntarily  alter- 
ing their  programs,  thus  making  further  suits  un- 
necessary.— Oregon  Journal,  May  27,  1949. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
Seattle,  September  10-14,  1949 


WASHINGTON  STATE  MEDICAL  ASSOCIA- 
TION ANNUAL  MEETING 
PRELIMINARY  ANNOUNCEMENTS 

The  Scientific  Works  and  Executive  Committees 
have  completed  a tentative  program  for  the  Wash- 
ington State  Medical  Association  Convention  sched- 
uled for  September  11-14  in  Seattle. 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  on  the  morning  of  Sunday,  September  11,  to  be 
followed  by  a conference  of  County  Society  Officers 
and  Sectional  meetings  on  Sunday  afternoon. 

The  family  get-together  banquet  is  listed  for  6:30 
p.m.  that  day  with  a prominent  A.  M.  A.  official  as 
speaker. 

Sports  events:  The  Fishing  Derby  and  the  Golf 
Tournament  will  take  place  on  Monday,  September  12, 
with  the  Sportsmen’s  Stag  Banquet  that  evening. 

Scientific  sessions  will  extend  through  Tuesday  and 
Wednesday.  Scientific  exhibits  are  being  planned. 

The  House  of  Delegates  Resolutions  and  Reports 
Committees  will  be  held  on  Tuesday  and  their  actions 
will  be  reported  to  the  House  of  Delegates  at  its  final 
session  on  Wednesday  afternoon.  Dr.  H.  E.  Nichols 
will  deliver  his  Presidential  Address  at  a noon  lunch- 
eon meeting  Tuesday  and  the  banquet  and  dinner 
dance  will  be  held  that  evening. 

The  important  Public  Relations  luncheon  is  sched- 
uled for  noon,  Wednesday,  and  the  President’s  Ban- 
quet for  the  Board  of  Trustees  will  wind  up  conven- 
tion activities  that  evening. 

Invitations  have  been  extended  to  Drs.  Ernest  E. 
Irons,  president-elect  of  the  A.  M.  A.;  George  F.  Lull, 
general  manager  of  the  A.  M.  A.,  and  Leland  S.  Mc- 
Kettrick,  professor  of  surgery  at  Harvard  University 
Medical  School. 

Dr.  R.  F.  Foster  is  in  charge  of  the  Scientific  Pro- 
gram and  Dr.  B.  T.  Fitzmaurice  will  handle  the  Scien- 
tific Exhibits  item. 


SCIENTIFIC  MOVIES  AND  EXHIBITS 

The  Sixtieth  Annual  Meeting  of  Washington  State 
Medical  Association  will  be  held  at  the  Olympic  Hotel 
in  Seattle,  September  11-14.  Those  members  who  wish 
to  present  scientific  movies  please  advise  the  Central 
Office  as  soon  as  possible,  designating  the  title  of  the 
movie.  Movies  will  be  shown  on  Sunday,  Septem- 
ber 11. 

Those  interested  in  preparing  a scientific  exhibit 
should  also  notify  the  State  office.  Scientific  exhibits 
will  be  held  on  the  mezzanine  of  the  Spanish  Ballroom. 

Dr.  Robert  F.  Foster,  Cobb  Building,  Seattle,  is 
chairman  of  the  Scientific  Program,  and  Dr.  B.  T. 
Fitzmaurice,  Cobb  Building,  Seattle,  is  chairman  of 
Scientific  Exhibits. 


PHYSICIANS’  ART  EXHIBIT 

We  hope  to  hold  a Physicians’  Art  Exhibit  at  the 
Annual  Convention  of  the  Washington  State  Medical 
Association,  dates  of  which  are  September  11-14.  Two 
years  ago,  this  exhibit  was  one  of  the  most  outstand- 
ing features  of  the  Convention.  We  hope  to  make  it 
more  attractive  this  year. 

Will  you  kindly  inform  this  office  immediately  the 
number  of  entries  you  will  have.  The  Art  Exhibit 
will  include  water  colors,  oil  paintings,  pastels, 
sketches,  etc. 

Arrangements  will  be  made  to  insure  the  exhibit 
and  a watchman  will  be  on  hand.  Please  designate  the 
value  of  your  exhibit  so  we  can  forward  this  informa- 
tion to  the  insurance  company. 

Those  entering  the  exhibit  will  please  notify  the 
State  office  and  have  entries  in  this  office  not  later 
than  August  31.  Thanks  for  your  cooperation,  and 
let’s  make  this  a good  show. 


MEDICAL  NOTES 

Fifty-Year  Physicians  Honored.  Spokane  County 
Medical  Society  held  a meeting  at  the  Spokane  Club, 
May  12,  to  honor  members  who  had  practiced  for  fifty 
years  or  more.  The  list  included  C.  A.  Veasey,  Sr., 
Frances  E.  Rose,  J.  Farrow,  I.  S.  Collins,  C.  E.  Grove, 
Ralph  Hanson,  F.  C.  Harvey,  Sr.,  W.  J.  Howells,  R.  K. 
Keene,  W.  J.  Kress  and  E.  R.  Northrop. 

Service  Association  Elects.  At  the  annual  meeting 
of  Yakima  Medical  Service  Association,  H.  F.  Brun- 
dage  was  elected  president  to  succeed  Herbert  C. 
Lynch.  Newly  elected  to  the  Board  were  John  W. 
Skinner  and  W.  Shuler  Ginn. 

Spokane  Physicians  Retire.  Retirement  from  active 
practice  has  been  announced  by  Fred  J.  Sprowl  and 
Frank  R.  Fursey  of  Spokane.  Dr.  Sprowl  practiced 
otolaryngology  for  thirty-five  years  and  Dr.  Fursey, 
obstetrics  and  gynecology  for  forty-six  years. 

W.  C.  Speidel  of  Seattle,  retiring  president  of  the 
American  Medical  Golfers’  Association,  which  held  its 
annual  tournament  at  Atlantic  City  during  the  A.M.A. 
convention,  was  made  a member  of  the  Executive 
Directors  of  the  Golf  Association  and  D.  H.  Houston 
of  Seattle  was  reelected  chairman  of  the  Advisory 
Committee.  The  1950  tournament  will  be  held  in  San 
Francisco. 

John  H.  O’Shea  of  Spokane,  for  many  years  a mem- 
ber from  Washington  of  the  A.  M.  A.  House  of  Dele- 
gates and  Judicial  Council,  resigned  the  latter  post 
at  the  meeting  held  recently  in  Atlantic  City,  because 
of  ill  health.  His  successor  on  the  Council  is  Dr.  T.  P. 
Murdock  of  Connecticut.  O’Shea  resigned  as  a dele- 
gate in  1947. 

Benton-Franklin  Service  Bureau  Formed.  On  May 
15  the  Benton-Franklin  County  Medical  Service  Bu- 
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reau  was  put  into  operation.  Joseph  Green  well  of 
Pasco  is  president  of  the  corporation  and  John  Davis 
of  Portland  will  be  business  manager. 


HOSPITAL  NOTES 

The  New  Enumclaw  Community  Memorial  Hos- 
pital of  twenty-two  beds  was  dedicated  May  30.  The 
hospital,  constructed  at  a cost  of  $210,000.00,  will  serve 
as  a memorial  to  the  members  of  the  armed  services 
from  the  Enumclaw  community  who  gave  their  lives 
in  World  War  I and  II. 

Staff  Limitation  Approved  by  Attorney  General. 
In  an  opinion  rendered  in  mid-May,  Attorney-General 
Smith  Troy  held  that  the  staff  of  the  Renton  Hospital 
may  be  required  to  meet  certain  standards  of  the 
King  County  Hospital  District  No.  1 which  operates 
the  hospital.  Mr.  Troy  stated  this  could  include  the 
requirement  that  the  doctors  on  the  staff  be  members 
of  King  County  Medical  Society. 

Vashon  Defeats  Hospital  Measure.  Voters  of  Vashon 
and  Maury  Islands  defeated  a proposal  to  establish 
King  County  Hospital  District  No.  2,  in  a special  elec- 
tion held  May  17. 


OBITUARY 

Dr.  Frances  Houston,  formerly  of  Seattle,  died  in 
Whitefish,  Montana,  May  22.  She  was  63  years  of  age. 
Her  premedicai  education  was  received  at  Oregon 
State  College  and  her  medical  degree  was  granted  by 
Rush  Medical  College,  Chicago,  in  1917.  After  an 


internship  at  Worcester,  Mass.,  she  practiced  for  a time 
at  Kalispell,  Mont.,  and  in  1923  went  to  Japan  under 
the  auspices  of  the  American  Women’s  Hospital  Asso- 
ciation to  aid  victims  of  the  earthquake.  She  came  to 
Seattle  in  1930  and  practiced  for  fifteen  years,  retiring 
in  1946. 


WOMAN’S  AUXIUARIES 

YAKIMA  COUNTY  AUXILIARY 
The  Woman’s  Auxiliary  to  Yakima  County  Medical 
Society  held  a meeting  in  Yakima,  May  9.  Mrs.  C.  G. 
Champoux  was  elected  president.  Mrs.  H.  F.  Brundage 
was  named  president-elect  and  Mrs.  Frank  LeFor,  first 
vice-president.  Mrs.  Ralph  Shirey  is  second  vice-pres- 
ident and  Mrs.  Lewis  England,  secretary;  Mrs.  John 
Skinner  is  treasurer. 

WALLA  WALLA  VALLEY  AUXILIARY 
Woman’s  Auxiliary  to  Walla  Walla  Valley  Medical 
Society  held  a meeting  at  the  home  of  Mrs.  F.  L. 
Ralston,  May  12.  Special  guests  were  Mrs.  James 
Cunningham  of  Spokane,  president  of  the  State  Aux- 
iliary, and  Mrs.  R.  M.  Schulte,  State  Legislature  Chair- 
man. 

KITSAP  COUNTY  AUXILIARY 
Woman’s  Auxiliary  to  Kitsap  County  Medical  So- 
ciety held  a business  session  at  Puget  Sound  Naval 
Memorial  Hospital,  Bremerton,  May  9,  following  which 
they  joined  the  doctors  to  hear  a discussion  of  current 
legislative  problems  by  Senator  Jack  Rogers. 


PROPOSED  CONSTITUTIONAL  AMENDMENTS  WERE  PRESENTED  AT  THE 
1948  SESSION  AND  WILL  BE  BEFORE  THE  DELEGATES  IN 
SEPTEMBER  FOR  FINAL  ACTION 


(Second  Publication) 

PROPOSED  AMENDMENT  TO  ARTICLE  III, 

SECTION  2,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Section  2.  Active  Members.  The  acive  members  of 
this  Association  are  all  the  active  members  in  good 
standing  in  the  component  societies  from  whom  or  on 
whose  behalf  the  required  annual  dues  or  special 
assessments  have  been  received  by  the  Secretary- 
Treasurer  of  this  Association  in  accordance  with  the 
applicable  provisions  of  the  By-Laws.  Active  members 
who  have  been  in  good  standing  in  this  Association 
but  who  have  become  totally  disabled  and  are  not  in 
the  practice  of  medicine  and  have  been  exempted 
from  the  payment  of  further  dues  or  assessments  by 
their  component  societies  shall  not  be  subject  to  the 
payment  of  annual  dues  and  special  assessments. 

V.  W.  Spickard, 

Chaii'man,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 

PROPOSED  AMENDMENT  TO  ARTICLE  HI, 
SECTION  3,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  3.  Honorary  Members.  The  Honorary  Mem- 
bers are  all  those  active  members  who  have  been  in 
good  standing  in  this  Association  for  thirty  consecutive 
years  or  more,  and  who  have  attained  the  age  of 
seventy  years.  Honorary  members  have  all  the  rights 
and  privileges  of  active  members,  but  they  shall  not 
be  subject  to  the  payment  of  annual  dues  and  special 
assessments. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 


PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Article  IV,  Section  4.  Limitations,  (c)  A component 
society  may  admit  to  active  membership  or  continue  in 
such  membership  only  such  American  citizens  as  (1) 
hold  the  degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  from  an  institution  which  is  termed  a Class 
A school  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  except 
that  a component  society  may  in  its  discretion  con- 
tinue in  active  membership  a person  not  possessing  the 
qualifications  just  stated  who  was  an  active  member 
in  good  standing  of  the  society  prior  to  the  adoption  of 
this  amendment,  (2)  are  licensed  to  practice  medicine 
and  surgery  in  the  State  of  Washington,  (3)  reside  or 
practice  in  the  territorial  jurisdiction  of  the  society, 
except  as  the  By-Laws  of  this  Association  may  other- 
wise provide,  (4)  abide  by  the  Code  of  Ethics  of  the 
American  Medical  Association,  and  (5)  do  not  practice 
or  claim  to  practice  any  school  or  system  of  sectarian 
medicine  or  healing. 

Executive  Committee, 

Washington  State  Medical  Association 
Ross  Wright,  Chairman 
A.  J.  Bowxes 
H.  E.  Nichols 
J.  P.  McVay 


PROPOSED  AMENDMENT  TO  ARTICLE  V, 
SECTION  3,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  3.  Vacancies — How  Filled.  If  before  the  ex- 
piration of  the  term  for  which  he  was  elected  the 
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President  or  President-Elect  dies,  resigns,  is  removed, 
or  becomes  disqualified,  the  Vice-President  shall  suc- 
ceed to  the  office  vacated,  with  all  the  prerogatives  and 
duties  pertaining  to  the  office  as  though  he  had  been 
elected  President  or  President-Elect  in  the  first  in- 
stance. Vacancies  created  by  the  death,  resignation,  or 
removal  of  other  officers  and  vacancies  in  contingen- 
cies not  here  provided  for  shall  be  filled  by  appoint- 
ment by  the  Board  of  Trustees  for  the  unexpired 
portion  of  the  term,  or,  in  the  case  of  vacancy  in  the 
office  of  a Trustee  or  the  Secretary-Treasurer,  until 
the  next  session  of  the  House  of  Delegates,  at  which 
time  the  House  shall  select  for  the  unexpired  portion 
of  the  term. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 


PROPOSED  AMENDMENT  TO  ARTICLE  IX, 
SECTION  3,  OF  THE  CONSTITUTION  OF 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Section  3.  Supervision.  Supervision  of  the  funds, 
investments,  and  expenditures  of  the  Association  is 
vested  in  a Finance  Committee,  which  shall  consist  of 
three  members,  one  of  whom  shall  be  elected  annually 
for  a three-year  term  by  the  House  of  Delegates  from 
nominations  made  by  the  Speaker  of  the  House  of 
Delegates  or  made  from  the  floor.  The  Committee  shall 
annually  designate  one  of  its  members  to  serve  as 
chairman.  The  committee  itself,  or,  if  the  By-Laws  so 
provide,  jointly  with  such  committee  as  may  be  pro- 
vided in  the  By-Laws,  shall  annually  prepare  a budget 
of  the  Association’s  expenditures  for  the  ensuing  year, 
which  shall  be  presented  to  the  Board  of  Trustees  for 
its  approval  at  a meeting  of  the  Board  subsequent  to 
the  annual  session  but  prior  to  January  31,  of  the  fol- 
lowing year. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  the  W.S.M.A. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


IDAHO  STATE  MEDICAL  ASSOCIATION 
ANNUAL  MEETING 
SCIENTIFIC  PROGRAM 
Sun  Valley,  June  20-22,  1949 

Moruday,  June  20 

9:00  to  9:30:  The  Spread  of  Tumors — William  Boyd, 
University  of  "roronto,  Toronto,  Canada. 

9: 30  to  10: 05:  Carcinoma  of  the  Lung — Alton  Ochs- 
ner,  Tulane  University,  New  Orleans,  Louisiana. 

10:10  to  10:40:  Tumors  of  the  Neck — William  Boyd. 

10:45  to  11:15:  Recognition  and  Treatment  of  Ovarian 
Carcinoma — Howard  C.  Stearns,  University  of 
Oregon,  Portland,  Oregon. 

11:20  to  11:50:  Fundamentals  of  Electrolyte  and  Water 
Metabolism — Alexis  E.  Hartmann,  Washington 
University  School  of  Medicine,  St.  Louis,  Mis- 
souri. 

1:00  to  2:30:  Allergic  Manifestation  in  Ophthalmol- 
ogy and  Otolarynology  (of  special  interest  to 
Ophthalmologist  and  Otolaryngologist) — Rea  E. 
Ashley,  Stanford  University,  Palo  Alto,  Cali- 
fornia. 

2:00  to  2:30:  Congenital  Heart  Disease — William  D. 
Stroud,  University  of  Pennsylvania  Graduate 
School,  Philadelphia,  Pennsylvania. 

2:35  to  3:05:  Present  Trend  of  Therapy  in  Pre- 
eclampsia and  Eclampsia — Howard  C.  Stearns. 

3:10  to  3:30:  Venous  Thrombosis — Alton  Ochsner. 

3:45  to  4:15:  Treatment  of  Congestive  Heart  Fail- 
ure— William  D.  Stroud. 


Tuesday,  June  21 

9:00  to  9:30:  The  Structural  Basis  of  Nephritis— Wil- 
liam Boyd. 

9:35  to  10:05:  Peripheral  Arterial  Disease  — Alton 
Ochsner. 

10: 10  to  10: 40:  Surgical  Attitude  toward  Endometri- 
osis— Howard  C.  Stearns. 

10:45  to  11:15:  Applications  in  the  Prevention  and 
Treatment  of  Acidosis  and  Alkalosis — Alexis  F. 
Hartmann. 

11:20  to  11:50:  Selection  of  Proper  Operation  for 
Hysterectomy  (Vaginal  total  or  subtotal  with 
description  of  Technic) — Howard  C.  Stearns. 


Wednesday,  June  22 

9:00  to  9:30:  Breast  Pathology  from  the  Standpoint 
of  Function — William  Boyd. 

9:35  to  10:05:  Coronary  Artery  Disease — William  D. 
Stroud. 

10:10  to  10:40:  Fundamentals  of  Carbohydrate  Metab- 
olism— Alexis  F.  Hartmann. 

10:45  to  11:15:  Chronic  Sinusitis — Rea  E.  Ashley. 

11:20  to  11:50:  Hypertension — William  D.  Stroud. 

2:  00  to  2: 30:  Allergy  of  the  Upper  Respiratory  Tract 
and  Allergic  Management — Rea  E.  Ashley. 

2:35  to  3:05:  Applications  in  the  Recognition  and 
Treatment  of  Hypoglycemia  and  Diabetes  Melli- 
tus — Alexis  F.  Hartmann. 

3:10  to  3:40:  Acute  Cholecystitis — Alton  Ochsner. 
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The  Technique  of  Pulmonary  Resection.  By  Richard 
H.  Overholt,  M.D.  Clinical  Professor  of  Surgery,  Tufts 
College  Medical  School;  Consulting  Thoracic  Surgeon, 
The  Belmont,  Bristol,  Barnstable,  Cambridge,  Essex 
and  Norfolk  Sanitoria,  Massachusetts,  and  Lazaro 
Langer,  M.  D„  Instructor  in  Surgery,  University  of 
Cordoba,  Cordoba,  Argentina,  and  former  Fellow  in 
Thoracic  Surgery,  The  Rockefeller  Foundation.  193 
pp.  $8.00.  Charles  C.  Thomas,  Publisher,  Springfield,  111. 

The  surgical  treatment  of  intrathoracic  lesions  is 
largely  a development  of  the  last  twenty  years  and 
pulmonary  resection  itself  has  undergone  many 
changes  since  the  first  successful  pneumonectomy  for 
cancer  in  1933.  The  authors  of  this  monograph  believe 
that  the  mechanical  surgical  techniques  have  become 
well  enough  standardized  to  warrant  their  publication 
in  book  form.  The  book  does  not  attempt  to  discuss 
indications  for  resection  or  operative  results.  There 
is  a section  on  determination  of  the  amount  of  lung  to 
be  resected.  Discussion  is  limited  solely  to  care  and 
management  of  the  patient  from  the  time  resection 
is  decided  upon. 

The  first  three  chapters  discuss  general  surgical 
consideration  and  the  preoperative  preparation  of  the 
patient.  The  fourth  chapter,  which  is  particularly 
excellent,  is  a description  of  the  surgical  anatomy  of 
the  hila  of  the  lungs  and  intrapulmonary  structures 
concerned  in  resection  surgery.  Here  is  found  an  exact 
description  of  the  bronchial  and  vascular  supply  to 
each  lung,  lobe  and  intralobar  pulmonary  segment. 
These  are  beautifully  illustrated  with  color  and  black- 
and-white  photographs,  drawings  and  diagrams  from 
surgical  and  cadaver  specimens.  This  chapter  is  at 
once  the  finest  and  most  important  part  of  the  book, 
particularly  since  it  will  be  used  only  by  surgeons 
actually  performing  pulmonary  resections.  Various 
surgeons  will  have  their  own  techniques  but  they  all 
have  to  deal  with  the  same  anatomy. 

The  fifth  chapter  is  a step-by-step  description  of 
the  authors’  techniques  in  removal  of  each  lung,  each 
lobe  and  each  specific  bronchopulmonary  segment. 
The  technique  of  resection  of  individual  segments 
within  pulmonary  lobes  has  been  carried  to  a high 
point  by  the  authors  and  their  methods  are  described 
in  complete  detail. 

The  authors  perform  all  their  resection  surgery  with 
the  patient  in  the  prone  position;  they  advance  sub- 
stantial reasons  for  the  superiority  of  this  position. 
For  consistency,  all  illustrations  show  the  structures 
as  they  are  seen  with  the  patient  prone.  At  first  this 
will  be  confusing  to  the  surgeon  accustomed  to  work- 
ing with  the  patient  on  the  side,  but  the  reader  quickly 
becomes  adjusted  to  the  unusual  presentation.  The  il- 
lustrations themselves  then  strengthen  the  authors’ 
contention  of  the  superiority  of  the  prone  position  for 
resection. 

The  format  and  typography  are  exceptionally  fine. 
This  is  an  excellent  monograph.  Its  subject  matter, 
while  restricted,  is  of  interest  to  a growing  number 
of  surgeons. 

Waldo  O.  Mills 


A Method  of  Anatomy,  Descriptive  and  Deductive. 
By  J.  C.  Boileau  Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S. 
(Edin,)  Professor  of  Anatomy,  University  of  Toronto. 
852  pp.  $7.00.  Fourth  Edition.  The  Williams  and  Wil- 
kins Company,  Baltimore.  1948. 

In  many  ways  this  work  is  in  decided  contrast  to 
the  four  large  textbooks  of  gross  anatomy  so  popular 
in  this  country.  The  regional  approach  is  used 
throughout  rather  than  the  systematic.  The  nomen- 
clature employed  is  the  Birmingham  Revision  of  the 
B.  N.  A.  The  author  truly  uses  the  deductive  method 
in  elucidation  of  anatomical  principles.  By  demon- 
strating continuity  in  relationships,  by  cleverly  build- 
ing up  key  regions  and  by  interweaving  embryologic 
facts  he  shows  the  student  a way  of  learning  and  re- 
membering gross  anatomy  that  reduces  to  a minimum 
the  use  of  rote  memorization.  Many  facts  and  rela- 
tions are  told  with  especial  clarity  and  force  by  th^ 
aid  of  eight  hundred  simple  sketches  and  schemata. 
Assuming  the  reader  will  be  studying  a cadaver  or  an 
atlas,  the  author  has  used  little  of  the  pure  descrip- 
tion that  so  lengthens  the  usual  textbook  and  which 
is  so  redundant,  if  one  is  seeing  or  has  ever  seen  the 
structure  in  question. 

Orienting  his  book  squarely  toward  training  the 
medical  student,  the  author  has  recognized  trends  in 
modern  medicine  and  surgery  and  has  explained  the 
anatomic  factors  involved,  yet  he  does  not  purport  to 
have  written  a textbook  of  applied  anatomy.  Data 
from  the  literature  as  recent  as  1947  have  been  in- 
corporated into  the  text.  Numerous  variations  and 
anomalies  are  explained  and  pictured. 

Not  only  is  this  book  highly  recommended  for  the 
medical  student,  but  it  is  believed  candidates  for  the 
American  Board  examinations  will  find  it  of  great 
value  in  their  extensive  review  of  anatomy.  The  phy- 
sician who  has  never  before  used  it,  or  who  attempts 
to  look  up  a few  isolated  facts,  will  probably  be  dis- 
pleased, for  it  must  have  been  thoroughly  studied  once 
before  it  can  be  effectively  used  as  a reference  book. 

Robert  J.  Johnson. 

Pathology  and  Surgery  of  Thyroid  Disease.  By 
Joseph  L.  DeCourcy,  M.D.,  Senior  Surgeon,  Good  Sa- 
maritan Hospital;  Director,  DeCourcy  Clinic,  Cincin- 
nati, Ohio,  and  Cornelius  B.  DeCourcy,  M.D.,  Member, 
DeCourcy  Clinic  Surgical  Staff,  Cincinnati,  Ohio. 
476  pp  $10.00.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  Illinois,  U.  S.  A. 

This  book  is  an  excellent  addition  to  the  works  on 
diseases  and  treatment  of  the  thyroid  gland.  The 
authors  have  attempted  to  be  thorough  in  the  review 
of  the  literature  and  have  presented  their  own  experi- 
ences with  a large  number  of  cases.  There  is  a good 
bird’s-eye  view  at  the  beginning  of  the  book  of  the 
surgical  aspects  of  thyroid  disease.  The  embryology  of 
the  thyroid  gland  is  gone  into  thoroughly.  Both  this 
chapter  and  the  one  on  anatomy,  cytology,  and  histol- 
ogy could  be  improved  by  the  addition  of  more 
sketches  and  cuts. 

There  is  a good  chapter  on  the  pharmacology  and 
also  on  recent  aspects  of  newer  drugs  in  treatment 
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of  thyroid  disease.  The  discussion  on  blood  iodine 
determinations  as  a further  method  of  diagnosis  of 
thyroid  disease  is  very  thorough  and  timely.  The 
chapter  on  operative  considerations  is  quite  complete. 
Experienced  thyroid  surgeons  will  probably  take  issue 
with  some  of  their  discussions  relevant  to  exposure  of 
the  recurrent  laryngeal  nerves  during  surgery  of  the 
gland.  This  book  should  be  of  value  to  anyone  in- 
terested in  disease  and  treatment  of  the  thyroid  gland. 

Max  L.  Schoolnik 

Fundamentals  of  Internal  Medicine.  By  Wallace 
Mason  Yater,  A.B.,  M.S.  (in  Med.),  F.A.C.P..  Director, 
Yater  Clinic,  Washington.  D.  C.  Formerly  Professor  of 
Medicine  and  the  Director  of  the  Department  of  Medi- 
cine, Georgetown  University  School  of  Medicine,  etc. 
Third  Edition.  1451  pp.  $12.  Appleton-Century-Crofts, 
Inc.,  New  York,  1949. 

This  volume  has  continued  to  utilize  the  concept  of 
the  first  edition  in  making  the  essentials  of  the  vast 
subject  of  internal  medicine  readily  available  in 
simple  form.  It  is  well  written,  concise  and  informa- 
tion of  major  importance  has  not  been  deleted.  The 
simplicity  and  clarity  of  the  material  presented  makes 
this  volume  a useful  desk  reference  for  the  busy  phy- 
sician and  is  likewise  an  excellent  brief  reference  for 
medical  students. 

The  principles  of  therapy,  outlined  in  chapters  xxi 
to  XXIV,  are  well  done  and  up  to  date.  The  chapter 
on  clinical  values  and  useful  tables  is  arranged  for 
maximum  ease  of  reference.  The  final  chapter  on  “The 
Physician  Himself”  is  one  that  should  be  reviewed  and 
remembered  by  all  physicians  as  well  as  medical 
students.  This  volume  is  a healthy  addition  for  every 
physician’s  library. 

Edward  L.  Turner 

Emergencies  in  Medical  Practice.  Edited  by  C.  Allan 
Birch,  M.D.,  F.R.C.P.  Physician,  Chase  Farm  Hospital, 
Enfield.  With  113  illustrations,  8 in  Full  Color.  468  pp. 
$7.00.  The  Williams  and  Wilkins  Company,  Baltimore, 
1948. 

It  is  stated  that  a medical  emergency  is  any  condi- 
tion or  circumstances  of  a patient  which  calls  for  im- 
mediate action  other  than  surgery.  Every  medical 
practitioner  should  be  prepared  to  treat  such  condi- 
tions which  may  arise  in  his  practice.  The  first  item 
mentioned  is  the  emergency  bag  with  a list  of  neces- 
sary contents,  including  appliances  which  may  be 
useful  for  sudden  afflictions  which  require  immediate 
attention.  There  are  chapters  dealing  with  abdom- 
inal nonsurgical  emergencies,  medical  emergencies  as 
respiratory,  cardiovascular,  blood  diseases,  neurologic, 
psychiatric,  diabetic  and  other  diseases.  Treatment 
for  each  of  these  is  presented  in  detail. 

There  is  an  interesting  chapter  on  medicolegal  and 
other  nonclinical  emergencies,  including  such  subjects 
as  dying  depositions,  criminal  abortion,  death-bed 
wills,  power  of  attorney  and  emergency  baptism. 
There  are  many  other  useful  subjects  described  in  this 
volume,  with  which  each  practitioner  should  be  fa- 
miliar. 

The  State  Health  Department  also  announced  late  in 
March  that  $15,000  in  Hill-Burton  act  funds  was  being 


granted  to  the  construction  project  expanding  Pierce 
County-Tacoma  Health  Department  facilities.  The 
unified  facilities  will  be  located  on  the  first  fioor  of 
the  county-owned  building  at  2324  Pacific  Avenue  and 
will  cost  approximately  $45,000. 

The  Hill-Burton  act  grants  one-third  of  construction 
costs  to  approved  projects.  The  State  Health  Depart- 
ment, a 30-member  hospital  advisory  council  to  the 
Health  Department  and  the  U.  S.  Public  Health  Serv- 
ice, approve  the  hospital  construction  projects  for 
grants. 

Food  and  Facts  for  the  Diabetic.  By  Joseph  H. 
Barach,  M.D.,  F.A.C.P.  Associate  Professor  of  Medi- 
cine, School  of  Medicine,  University  of  Pittsburgh. 
113  pp.  $4.  Oxford  University  Press,  New  York,  1949. 

In  his  book  is  presented  a very  complete  discussion 
of  the  clinical  and  laboratory  aspects  of  diabetes  mel- 
litus  as  well  as  detailed  discussion  of  modern-day 
treatment  with  diet  and  insulin.  The  discussion  is 
thorough  and  is  readily  understood  by  the  average 
diabetic  patient.  Instructions  as  to  treatment  conform 
with  the  practice  of  the  author’s  clinic,  but  probably 
would  need  to  be  modified  to  the  needs  of  the  indi- 
vidual patient  who  might  have  occasion  to  read  this 
book. 

The  large  part  of  the  volume  is  given  over  to  de- 
tailed description  of  dietary  management  in  diabetes. 
This  material  is  presented  in  excellent  form  and 
should  be  of  value  not  only  to  the  patient  but  his 
physician  as  well.  The  book  may  certainly  be  recom- 
mended as  valuable  for  supplementary  reading  for 
the  average  diabetic  layman. 

Alice  G.  Hildebrand. 

Atlas  of  Electrocardiography.  By  William  Dressier, 
M.D.,  Cardiologist,  Maimonides  Hospital,  Brooklyn; 
Consultant  in  Cardiology,  The  Brooklyn  Hospital;  Lec- 
turer in  Medicine,  Long  Island  College  of  Medicine, 
Brooklyn,  and  Hugo  Roesler,  M.D.,  F.A.C.P.,  Cardiol- 
ogist, Department  of  Medicine,  Associate  Professor  of 
Radiology,  Temple  University  Medical  School  and 
Hospital,  Philadelphia.  503  pp.  $14.  Charles  C.  Thomas. 
Publisher,  Springfield,  111.,  1949. 

This  atlas  represents  a careful  compilation  and 
analysis  of  electrocardiograms  gathered  over  many 
years.  These  tracings  are  arranged  to  demonstrate  a 
differential  diagnosis  of  similar  wave  deflection  pat- 
terns. As  the  authors  state,  the  atlas  is  not  intended 
as  a primer  and  fundamental  knowledge  of  electro- 
cardiography by  the  reader  is  essential.  The  rapid 
strides  in  development  of  chest  leads  in  recent  years 
prevents  the  inclusion  of  V leads  in  the  main  section 
of  the  atlas.  To  offset  this  obvious  defect,  the  authors 
have  devoted  a separate  section  to  discussion  of  uni- 
polar extremity  and  chest  leads. 

Another  section  of  the  book  demonstrates  disturb- 
ances of  rhythm.  There  are  presented  many  unusual 
and  rare  arrhythmias.  The  reader  will  profit  by  a 
close  study  of  the  discussions  and  interpretations  of 
these  cardiac  irregularities. 


Samuel  F.  Aronson. 
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Introduction  to  Physiological  and  Pathological 
Chemistry,  with  Laboratory  Experiments,  By  L.  Earle 
Arnow,  Ph.G.,  B.S.,  Ph.D.,  M.B.,  M.D.,  Director  of  Re- 
search, Medical  Research  Division,  Sharp  & Dohme, 
Inc.,  Glenolden,  Pennsylvania;  Professor  of  Chemistry, 
Bryn  Mawr  College  Summer  School  of  Nursing,  Bryn 
Mawr,  Pennsylvania,  1941-1943,  etc.  With  an  Introduc- 
tion by  Katherine  J.  Densford,  R.N.,  B.A.,  M.A.,  D.Sc., 
Professor  of  Nursing  and  Director  of  the  School  of 
Nursing,  University  of  Minnesota,  Minneapolis.  Third 
Edition.  595  pp.  $4.  The  C.  V.  Mosby  Company,  St. 
Louis,  1949. 

In  this  very  readable  textbook  for  students  of  nurs- 
ing is  presented  practically  all  of  the  chemistry  that  a 
nurse  wants  or  needs  to  know.  General  chemical 
principles  and  inorganic  chemistry  are  covered  in  a 
hundred  pages,  while  organic  chemistry  is  presented 
in  about  thirty-five  pages.  The  material  in  Part  I 
serves  as  a minimum  but  adequate  introduction  to  the 
physiological  and  pathological  chemistry  presented  in 
Part  II. 

The  two  hundred  seventy  pages  in  Part  II  cover 
rather  completely  the  nature  of  enzymes,  lipids,  car- 
bohydrates, proteins,  minerals,  hormones  and  vita- 
mins and  it  includes  a brief  section  on  nutrition.  Em- 
phasis is  placed  upon  the  part  played  by  these  sub- 
stances in  over-all  body  metabolism  in  health  and  dis- 
ease. Part  III  is  a laboratory  manual,  covering  both 
basic  chemical  experiments  and  a variety  of  bio- 
chemical tests  ranging  from  color  tests  for  proteins 
and  carbohydrates  to  determination  of  the  serum 
icterus  index. 

The  manner  of  presentation  of  the  material  is  good 
and  the  use  of  photographs  and  simple  diagrams 
should  serve  to  heighten  interest  and  aid  understand- 
ing. The  large  number  of  review  questions  at  the  end 
of  each  chapter  and  in  the  laboratory  experiments 
should  insure  an  adequate  knowledge  of  the  neces- 
sary material. 

Lester  D.  Ellerbrook 

The  1948  Yearbook  of  Neurology,  Psychiatry  and 
Neurosurgery.  Neurology.  Edited  by  Hans  H.  Reese, 
M.D.,  Professor  of  Neurology  and  Psychiatry  Univer- 
sity of  Wisconsin  Medical  School,  and  Mabel  G.  Mas- 
ten,  M.D..  Associate  Professor  of  Neuropsychiatry, 
University  of  Wisconsin  Medical  School.  Psychiatry, 
Edited  by  Nolan  D.  C.  Lewis,  M.D.,  Director,  New 
York  State  Psychiatric  Institute  and  Hospital;  Pro- 
fessor of  Psychiatry,  Columbia  University.  Neurosur- 
gery. Edited  by  Percival  Bailey,  M.D.,  Professor  of 
Neurology  and  Neurological  Surgery,  University  of 
Illinois.  750  pp.  $5.  The  Yearbook  Publishers,  Inc., 
Chicago. 

During  recent  years  specialists  in  neurology  and 
psychiatry  have  developed  to  an  extraordinary  de- 
gree. Many  books  have  been  published  dealing  with 
various  phases  of  this  specialty.  An  individual  prac- 
titioner could  scarcely  be  expected  to  absorb  every- 
thing published  for  this  line  of  practice.  This  volume, 
as  is  true  of  many  others  presented  by  these  publish- 
ers, gives  a summary  of  the  varied  activities  in  this 
line  of  practice  which  should  be  of  value,  not  alone 
to  its  specialists  but  to  general  practitioner. 

The  following  quotations  from  the  introduction  sug- 
gest some  of  the  principles  maintained  in  the  book: 


“We,  as  scientists,  are  interested  in  the  medical  prog- 
ress and  benefits  to  man  from  radiophosphorus,  iron 
and  iodine  especially.  Radioiodine  is  used  successfully 
in  hyperthyroidism,  and  today  its  application  permits 
us  to  make  the  often  difficult  diagnostic  differentia- 
tion of  hyperthyroidism  from  severe  types  of  anxiety 
psychoneurosis. 

“The  new  field  of  radioactivity  and  tracer  studies 
is  of  great  interest  to  the  neurologist  who,  according 
to  some  colleagues,  is  a vanishing  specialist.  However, 
if  we  consider  the  mortality  statistics  in  the  United 
States,  which  show  some  structural  defects  in  the 
nervous  system  in  14  per  cent  of  all  deaths  annually, 
it  is  apparent  that  neurology  will  keep  its  important 
place  in  medicine. 

“The  question,  ‘What  human  ailments  are  the  spe- 
cial field  of  a neurologist?’  is  answered  unequivocally 
in  the  contributions  of  neurologists  to  the  literature 
of  science  and  medicine.’’ 

Medicine  of  the  Year.  First  Issue  1949.  Editorial 
director  John  B.  Youmans,  M.D.,  Dean,  College  of 
Medicine,  University  of  Illinois,  143  pp.  $5.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  1949. 

The  introduction  of  this  volume  notes  that  each 
year  sees  developments  in  medical  science  and  in 
medical  practice.  New  discoveries  are  made  and  old 
ones  are  rediscovered.  New  theories  and  concepts  are 
formulated  and  announced,  while  previously  unknown 
diseases  are  described.  New  treatments  are  introduced 
and  some  are  abandoned. 

“The  purpose  of  MEDICINE  OF  THE  YEAR  is  to 
bring  together  such  developments  that  may  affect  the 
practice  of  medicine  as  have  occurred  during  the  pre- 
ceding year.  It  is  not  the  object  to  abstract  or  review 
all  or  even  nearly  all  that  may  be  written  during  the 
year. 

“It  is  hoped  that  this  will  provide  the  practitioner 
with  a readable,  brief,  concise  presentation  of  the 
changing  events  in  medicine  during  the  preceding  year 
and  help  him  keep  abreast  of  progress.’’ 

This  first  issue  includes  internal  medicine,  obstet- 
rics, pediatrics  and  surgery,  each  of  which  is  edited 
by  a well-known  professor  of  a medical  school.  There 
is  a short  introduction  followed  by  comments  and  dis- 
cussions of  various  phases  of  the  subject  under  con- 
sideration. 

Twenty  contributors  to  this  production  are  listed, 
each  of  them  being  a member  of  the  faculty  of  a well- 
known  medical  school.  The  contents  of  this  volume 
offers  important  comments  and  discussions  on  many 
new  medical  problems. 
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Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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A Significant  Advance 
in  ANTIBIOTIC  THERAPY 


Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 

(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 


Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


LOW  INCIDENCE 
OF  EIGHTH  CRANIAL 
NERVE  DAMAGE 


DIHYDROSTREPTOMYCIN 


MERCK 


(supplied  as  the  sulfate) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKay#  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MocKoy,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  iurther  information  write  to 

OLGA  SCHWEIZER,  M.D. 
Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society..  

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  J.  W,  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocotello 

President,  C.  W.  Pond  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  R.  E.  Stoley  Secretary,  A.  M.  Peterson 

Kellogg  Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretory,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  H.  L.  Stowe  Secretary,  Max  Carroll 

Twin  Falls  Filer 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  0.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J,  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  J.  C.  Barton  Secretary,  J.  B.  Steward 

St.  Helens  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J,  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  0.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lone  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R,  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  D.  R.  Rich 
La  Grande 

Washington  County  Society. 

President,  F.  T.  Rucker 
Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretary,  V.  H.  Gehling 
Pendleton 


Secretary,  R.  L.  Stuart 
La  Grande 


Secretary,  M.  Pennington 
Sherwood 


Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Secretary,  R.  M.  deBit 
Kennewick 


Benton-Franklin  Society 

President,  J.  L.  Greenwell 
Pasco 

Chelan  County  Society First  Wednesdoy — Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society  ...Second  Tuesday — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Voncouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  C.  V.  Allen  Secretary,  R.  L,  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S,  A.  McCool  Secretary,  W,  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  C.  E.  Benson  Secretary,  C,  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E,  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday — Raymond  and  South  Bend 
President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursdoy — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society.  Fourth  Tuesday — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  F.  L.  Ralston  Secretary,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M.  E.  Altman  Secretary,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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DELINQUENT 

ACCOUNTS 


Collecte«l  ill  a 

DIGNIFIED,  ETHICAL, 

EFFICIENT  MANNER 

EXPERIENCE  • REFERENCES 

Past  20  years  as  owner-manager  of  Credit  Bureaus  in  Alaska 

FINANCIAL  RESPONSIBILITY 
Pacific  National  Bank  — Seattle 


MEDICAL- DENTAL 
BUSINESS  BUREAU 

CHARLES  WAYNOR,  Owner -Manager 

703  HOGE  BUILDING  • SEATTLE  4,  WASHINGTON 
Phone  MAin  0914 


Correspondents  in  All  States 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association Atlantic  City 

Oregon  State  Medical  Society Oct.  12-14,  1949  — Eugene 

President,  L.  S.  Kent  Secretary,  W,  E.  Zeller 

Eugene  Portland 

Woshington  State  Medical  Association  .Sept.  10-14,  1949 — Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association Sun  Valley 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territoriol  Medical  Association 1950 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pacific  Pediotric  Society 

President,  C.  L,  Lyon  Secretary,  A.  B.  Johnson 

Spokane  Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursday 

President,  E.  L.  Hurd  Secretory,  G.  W.  Bohl 

Albany  Albany 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnayan  Secretary,  D.  D.  DeWeese 

Vancouyer,  Wash.  Portland 

Oregon  Pathological  Society Second  Tuesday — Portland 

President,  C.  H.  Manlove  Secretary,  S.  F.  Crynes 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry,  April,  1950 

Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pothologists 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  Olof  Larsell  Secretary,  M.  C.  Riddle 

Portland  Portland 


SPACE  FOR  LEASE 

A modern  and  exclusive  building  at  foot  of  East 
Madison  Street,  Seattle,  has  room  for  a doctor.  Ground 
floor  front.  Heat  and  water  furnished.  Dentist  in 
adjoining  space.  Available  now.  Call  Mr.  Lenington, 
White  & Bollard  Realty,  Inc.,  1222  Second  Ave.,  Seattle, 
MAin  4711. 


FURNITURE  AND  EQUIPMENT  FOR  SALE 
Will  sell  as  a unit,  general  practitioner’s  very  com- 
plete set-up  of  furniture  and  equipment.  Write  or  call 
Mrs.  F.  J.  Cornelius,  Route  9,  Box  51,  Olympia,  Wash- 
ington. Phone  4351,  Olympia. 

LOCUM  TENENS 

Eye,  Ear,  Nose  and  Throat  physician  wanted  to  take 
over  practice  for  one  year  in  Seattle.  Excellent  re- 
muneration. Partnership  possible  later.  Address  S, 
care  Northwest  Medicine,  309  Douglas  Building, 
Seattle  1,  Washington. 

GENERAL  PRACTICE  AVAILABLE 
A well-established  general  practice  in  Eastern  Wash- 
ington is  for  sale.  Total  price  covers  only  resale  value 
of  equipment.  Twelve  hundred  dollars  will  take  care 
of  down  payment.  Excellent  location  with  nearby  hos- 
pital facilities.  Address  K,  care  Northwest  Medicine, 
309  Douglas  Building,  Seattle  1,  Washington. 


DESK  FOR  SALE 

A McCaskey  Desk,  all  steel,  walnut  finish,  with 
built-in  record  and  bookkeeping  system  is  for  sale. 
Purchased  new  in  1942  and  used  only  a few  months 
before  owner  entered  military  service.  Ideal  for  gen- 
eral practice.  Price,  $200.  Write  G.  W.  Brewer,  1004 
Livesley  Building,  Salem,  Oregon. 


Portland  Academy  of  Pediatrics 

President,  Scott  Goodnight 
Portland 


First  Monday 

Secretary,  C.  G.  Ashley 
Portland 


Southern  Oregon  Society 

President,  W.  G.  Moore 
Grants  Pass 


Secretary,  F.  C.  Adams 
Klamath  Falls 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 


Seattle  Gynecological  Society 

President,  D.  J.  Thorp 
Seattle 


Third  Wednesday 

Secretary,  C.  D.  Kimball 
Seattle 


Seattle  Neurological  Society. 

President,  W.  F.  Windle 
Seattle 


Third  Monday 

Secretary,  Frederick  Becker 
Seattle 


HOSPITAL  EQUIPMENT  FOR  SALE 
Everything  needed  for  a twenty-bed  hospital  is  for 
sale,  including  hospital  beds,  hydraulic  surgery  table, 
water  sterilizer,  instrument  sterilizers,  autoclave,  oxy- 
gen machine  and  tent  and  obstetrical  table.  For  infor- 
mation Address  X,  care  Northwest  Medicine,  309 
Douglas  Building,  Seattle  1,  Washington. 


ELECTROCARDIOGRAPH  FOR  SALE 
Becker-Lee  electrocardiograph  is  for  sale;  excellent 
mechanical  condition,  string  galvanometer,  with  twelve 
rolls  Eastman  photographic  film.  Price  $250.  Address 
Dr.  Frank  J.  Leibly,  350  Stimson  Building,  Seattle  1, 
Washington,  or  telephone  SEneca  2726,  Seattle. 


Seattle  Pediatric  Society 

President,  N.  W.  Murphy 
Seottle 


Fourth  Friday 

Secretary,  D.  M.  Harris 
Seattle 


Washington  State  Obstetrical  Society Seattle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 


Washington  State  Society  of  Pathologists Seattle 

President,  C.  P.  Larson  Secretary,  H.  W.  Edmonds 

Tacoma  Seattle 


OPENING  FOR  E.  E.  N.  & T.  PRACTITIONER 
A good  opening  is  available  for  an  E.  E.  N.  & T. 
specialist  in  the  city  of  Ashland,  Oregon.  Office  is 
fully  equipped.  Plenty  of  work.  For  details  write 
Ernest  A.  Woods,  M.D.,  Ashland. 


FLUOROSCOPE  FOR  SALE 


Washington  State  Urolagical  Society Seattle 

President,  F.  J.  Clancy  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


Horizontal,  G.  E.,  excellent  condition,  suitable  for 
pediatric  use.  $450.  Address  B,  care  Northwest  Medi- 
cine, 309  Douglas  Building,  Seattle  1,  Washington. 
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EQUIPMENT  FOR  SALE 

Hamilton  examining  table  and  cabinet,  sterilizer, 
view  box  and  other  equipment  are  for  sale,  good  as 
new.  Also  two  walnut  desks.  For  further  information 
address  215  Cobb  Building,  Seattle  1,  Wash.,  or  tele- 
phone MAin  0374. 

X-RAY  MACHINE  FOR  SALE 
A 150  m.a.  X-Ray  machine,  with  remote  control, 
fluoroscope,  tilting  table,  etc.,  is  for  sale.  Call  ELiot 
1246,  Seattle,  or  write  to  Dr.  Ralph  Sweet,  1105  Minor 
Ave.,  Seattle  1,  Wash. 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


HOME  FOR  SALE 
Unusual  Oiler  by  Owner 

OWNER  is  original  builder  of  one  of  Puget  Sound's 
most  beautiful  country  homes  with  every  city  con- 
venience. Fifteen  automobile  minutes  from  North  Seattle 
city  limits,  this  home  is  located  on  approximately  one 
and  one-third  acres  on  bench  back  of  the  town  of  Ed- 
monds, Wash.,  with  wonderful  sweeping  view  of  Puget 
Sound  and  Olympics. 

Some  of  home  features:  Designed  by  prominent  Seattle 
architect,  this  home  was  constructed  in  1941  with  finest 
of  prewar  seasoned  materials,  trimmed  with  hand-cut 
Wilkeson  sandstone,  making  it  1949  style  type. 

Large  living  room  with  Colonial  black  marble  fireplace; 
large  floor-to-ceiling  picture  plate  glass  window  to  take 
advantage  of  view;  French  doors  each  side  of  window  to 
awning-covered  brick  terrace.  Dining  room,  Hotpoint 
step-saving  electric  kitchen  with  metal  cabinets,  monel 
working  surface,  Hotpoint  automatic  dishwasher  and 
electric  range,  breakfast  nook. 

Four  bedrooms;  beautiful,  knotty-pine-finished  study; 
sun-deck — with  every  room  having  sweeping  view  of 
Sound. 

Full  basement,  recreation  room  with  fireplace,  laundry 
room.  General  Electric  hot  air  furnace,  86-gallon  monel 
tank,  automatic  Hotpoint  water  heater,  a double  garage. 

Outside  features:  Attractive  patia  with  Wilkeson  sand- 
stone fireplace  and  barbecue,  glass  hothause,  graunds 
landscaped  with  shrubs,  fruit  trees,  walnut  trees,  filbert 
trees,  figs  and  berries. 

This  country  home  has  EVERYTHING.  If  interested,  call 
Seattle,  ELiot  6141  or  Edmonds  1661.  Price,  $32,500. 


TUBERCULOSIS  NOTES 


We  are  well  aware  of  the  penalties  of  delay  in 
diagnosing  tuberculosis.  Undiscovered,  the  disease 
progresses,  often  to  the  point  of  hopeless  intractabil- 
ity; unchecked,  it  spreads  freely,  and  unrecognized,  it 
breeds  new  cases.  If  we  are  to  succeed  in  controlling 
tuberculosis,  this  is  exactly  what  must  not  continue  to 
occur.  Francis  J.  Weber,  M.D.,  Pub.  Health  Rep., 
Oct.  1,  1948. 


Estimation  of  the  therapeutic  effect  of  any  drug  on 
such  a disease  as  human  tuberculosis  is  extremely 
difficult.  This  is  especially  true  in  view  of  the  chron- 
icity  of  most  forms  of  the  disease  and  the  known  fa- 
vorable response  of  the  disease  to  proper  diet,  col- 
lapse therapy  and  rest  in  the  absence  of  any  treat- 
ment with  drugs.  Archie  H.  Baggenstoss,  M.D.,  Wil- 
liam H.  Feldman,  D.V.M.,  and  H.  Corwin  Hinshaw, 
M.D.,  Am.  Rev.  Tuberc.,  Jan.,  1947. 


The  magnitude  of  the  task  which  still  lies  ahead 
should  not  be  underestimated.  Tuberculosis  even  now 
takes  more  than  45,000  lives  a year  in  our  country 
and  is  a serious  cause  of  disability  among  men  in 
the  productive  period  of  life.  The  disease  still  ranks 
high  among  the  causes  of  death  at  most  age  periods. 
Louis  I.  Dublin,  Ph.D.,  Health  Progress  1936  to  1945, 
Metropolitan  Life  Insurance  Co. 


Eighteen  cases  of  tuberculosis  were  discovered  by 
the  Los  Angeles  City  Health  Department  and  Board 
of  Education  in  the  first  year  of  routine  X-raying  of 
all  applicants  for  positions  in  the  city’s  schools.  Cali- 
fornia’s Health,  July  15,  1948. 


One  of  the  most  significant  recent  advances  of  the 
improved  tuberculosis  case-finding  procedure  is  the 


program  to  give  a routine  chest  film  to  all  hospital 
admissions.  As  people  enter  hospitals  for  reasons  of 
illness,  a higher  incidence  of  tuberculosis  than  that 
found  in  the  general  population  may  be  expected. 
The  U.  S.  Public  Health  Service  reports  this  to  be 
twice  as  much.  Approximately  10  per  cent  of  the  gen- 
eral population  are  annually  admitted  to  public  hos- 
pitals. This  large,  easily  accessible  group  offers  an 
ideal  opportunity  for  the  discovery  of  unsuspected 
tuberculosis.  S.  A.  Holling,  M.D.,  Canad.  J.  Pub. 
Health,  Jan.,  1949. 


There  are  many  features  in  a good  tuberculosis 
control  program,  but  all  of  them  are  based  on  the 
fundamental  principle  that  tuberculosis  is  contagious 
and  that  the  patient  who  has  the  germs  in  his  sputum 
or  who  shows  X-ray  evidence  of  progressive  disease 
of  the  lungs  such  that  the  sputum  is  likely  to  become 
positive,  must  be  isolated  from  his  family  and  from 
the  community  in  a tuberculosis  hospital  or  sana- 
torium where  strict  bed-rest,  good  diet  and  special 
surgical  procedures  in  selected  cases  can  be  provided 
to  stop  the  advance  of  the  disease  and  render  him 
non-infective.  Miriam  E.  Brailey,  M.D.,  Baltimore 
Health  News,  Nov.,  1948. 


Because  an  industrial  environment  is  supposed  to 
be  dirty,  grimy  and  dusty,  it  has,  out  of  ignorance, 
been  accused  of  being  an  incubator  for  tuberculosis. 
Such  thinking  disregards  vital  components  outside  of 
the  working  environment  of  the  employee,  such  as  the 
economic  factor,  living  conditions,  congested  housing, 
improper  nutrition,  financial  insecurity  with  all  its 
attendant  worry,  personal  and  community  hygiene. 

(Continued  on  Page  508) 
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Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 


906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 


Rutherford  T.  Johnstone.  M.D.,  Am.  Rev.  Tuberc., 
Oct.,  1948. 


The  efficacy  of  streptomycin  against  tuberculous 
infections  has  proved  that  tuberculosis  is  yet  another 
disease  vulnerable  to  chemotherapeutic  attack.  With- 
out undue  optimism,  greater  triumphs  may  be  antici- 
pated. Karl  H.  Pfuetze,  M.D.,  and  Marjorie  M.  Pyle, 
M.D.,  JAMA,  March  5,  1949. 


A large  share  of  the  success  in  controlling  the  dis- 
ease (tuberculosis)  over  the  years  should  probably 
be  credited  to  the  intensive  educational  campaign 
through  which  the  average  person  has  been  taught 
the  importance  of  early  diagnosis  and  treatment,  the 
recognition  of  the  characteristic  symptoms,  and  the 
measures  to  be  taken  to  prevent  the  spread  of  the 
disease.  The  large  number  of  tuberculosis  clinics  and 
sanatoria  have  also  played  an  important  role  in  saving 
the  lives  of  tuberculous  patients.  Louis  I.  Dublin, 
Ph.D.,  Health  Progress  1936  to  1945,  Metropolitan  Life 
Insurance  Co. 

Patients  discharged  with  occasionally  positive  spu- 
tum experience  a reactivation  of  their  tuberculosis 
more  frequently  than  those  with  unequivocally  nega- 
tive sputum.  Robert  Chang,  Am.  Rev.  Tuberc.,  Sept., 
1948. 

Every  case  of  tuberculous  meningitis  in  childhood 
should  be  regarded  as  a pointer  to  a dangerous  open 
case  of  respiratory  tuberculosis  in  the  immediate  en- 
tourage of  the  sick  infant;  this  case  should  at  once  be 
sought  and  the  appropriate  action  taken  when  found. 
C.  O.  Stallybrass,  M.D.,  Brit.  Med.  J.,  Feb.  5,  1949. 

Education  of  the  patient  is  a primary  function  of 
the  tuberculosis  institution.  One  of  the  greatest  ob- 
stacles to  control  of  the  disease  will  have  been  over- 
come when  patients  and  their  families  thoroughly 


understand  the  facts  about  tuberculosis  and  apply 
what  they  have  learned.  Tremendous  effort  goes  into 
the  finding  and  treating  of  cases,  yet  all  of  this  is 
wasted  without  the  sustained  cooperation  of  the  in- 
fected individual.  As  “the  person  expelling  the 
bacilli,”  he  must  learn  of  his  responsibility  to  prevent 
spread;  he  must  learn  how  to  participate  in  his  own 
treatment,  for  in  the  best  medical  opinion  much  of  the 
success  of  the  cure  is  up  to  the  patient.  His  education 
should  continue  until  an  economically  competent  and 
self-disciplined  individual  has  returned  to  his  com- 
munity and  himself  become  an  active  participant  in 
tuberculosis  control.  A.  Edith  Fenton,  R.N.  (Public 
Health  Nurse,  Mt.  Sanatorium,  Hamilton,  Ontario), 
Canad.  J.  Pub.  Health,  May,  1948. 


Health  education  is  recognized  as  an  essential  tool 
in  tuberculosis  control.  The  general  public  must  know 
the  seriousness  of  the  disease  and  its  cost  in  human 
misery  and  money  before  it  will  accept  its  responsibil- 
ity to  support  the  work  financially.  Report,  Expert 
Committee  on  Tuberculosis,  Office  International  de’ 
Hygiene  Publique,  Paris,  Pub.  Health  Rep.,  May  7, 
1948. 


Malaria,  smallpox,  tuberculosis,  venereal  disease, 
diphtheria,  many  others,  could  all  be  got  rid  of — from 
the  whole  world,  without  any  further  knowledge  or 
research,  if  we  had  mental  health  and  social  health  in 
the  people  of  the  world,  if  enough  people  in  enough 
places  could  think  in  factual  terms  and  had  good 
mental  health.  Nothing  keeps  the  diseases  alive  except 
ignorance  and  shortsighted  self-interest.  Long-sighted- 
ness would  get  rid  of  those  things  quickly.  Brock 
Chisholm,  M.D.,  Mental  Hygiene,  July,  1948. 


SEATTLE  SITE  OF  AMERICAN 
ASSOCIATION  OF  BLOOD  BANKS 
ANNUAL  MEETING 

The  Second  Annual  Meeting  of  the  American  Asso- 
ciation of  Blood  Banks  will  convene  in  Seattle,  Wash- 
ington, at  the  Olympic  Hotel,  November  3,  4,  5,  1949. 

An  excellent  program  is  being  arranged  which  will 
be  of  interest  to  both  scientific  and  administrative  per- 
sonnel of  blood  banks  and  hospitals.  Dr.  Julius  W. 
Davenport,  Jr.,  Director  of  the  Blood  Plasma  Service, 
Southern  Baptist  Hospital,  2700  Napoleon,  New  Or- 
leans, Louisiana,  is  Chairman.  Dr.  Paul  I.  Hoxworth, 
University  of  Cincinnati  College  of  Medicine,  Cincin- 
nati General  Hospital,  Cincinnati,  Ohio;  Mr.  Charles 
G.  Ransom,  Director  of  the  Blood  Bank  Foundation, 
1911  Broadway,  Nashville  4,  Tennessee;  Dr.  Joseph 
Porter,  Maine  General  Hospital,  Portland,  Maine,  and 
Dr.  William  Levin,  John  Sealy  Hospital  Blood  Bank, 
816  Strand,  Galveston,  Texas,  are  members  of  the 
Program  Committee.  King  County  Central  Blood 
Bank  of  Seattle  will  be  host  to  convention  delegates. 

Dr.  Ralph  G.  Stillman,  315  East  68th  Street,  New 
York  21,  New  York,  President  of  the  Association,  states 
he  is  confident  there  v/ill  be  many  interesting  and 
informative  papers.  Further,  it  is  anticipated  that  a 
program  will  be  presented  for  means  of  cooperation 
of  all  blood  banks  in  the  country  for  united  action  in 
case  of  emergency  or  national  disaster.  Although  the 
distance  for  some  will  be  great,  said  Dr.  Stillman,  the 
trip  will  be  interesting  and  it  is  believed  we  can  safely 
promise  that  you  will  find  the  meeting  well  worth 
your  while.  For  further  information  contact  the  Office 
of  the  Secretary,  3301  Junius  Street,  Dallas  1,  Texas. 
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OF  REPOSIIORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 


• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  are  repository  penicillin 
preparations  best  used? 


• Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

• Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


Send  for 
Your  FREE 
Copy 
Today 


These  questions  and  many  others  are  answered  in  "Repository  Penicillin 
Therapy,”  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  field  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fill 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

LABORATORIES 

North  Chicago,  lllinoi; 

A Leader  in 

Penicillin  Development 
and  Production 


Professional  Service  Department 
ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

Please  send  me  a FREE  capy  of  your  new  book,  “Repository 
Penicillin  Therapy”; 


NAME 

STREET  

CITY,  ZONE,  STATE 


.M.D. 


STMJ-Z3-7«5  j 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Aledical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  July  25,  August  22,  September  26. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  July  II,  August  8,  Septem- 
ber 12, 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  July  25,  August  22,  September  26. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 12,  October  10. 

Esophageal  Surgery,  one  week,  starting  October  10, 

Thoracic  Surgery,  one  week,  starting  October  3. 

Breast  & Thyroid  Surgery,  one  week,  starting  Oc- 
tober 10. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  3. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 
September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  19,  November  7. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting  Sep- 
tember 12,  November  7. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing October  3. 

Gastroenterology,  two  weeks,  starting  October  24. 

Gastroscopy,  two  weeks,  starting  July  18,  Septem- 
ber 26. 

Electrocardiography  & Heart  Disease,  two  weeks, 
starting  July  18. 

Electrocardiography  & Heart  Disease,  four  weeks, 
storting  September  7. 

PEDIATRICS  — Personal  Course  in  Cerebral  Palsy,  two 
weeks,  starting  August  I. 

DERMATOLOGY  — Formal  Course,  two  weeks,  storting 
October  24.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  Sep- 
tember 26.  Ten-Day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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PRINTING 
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TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A,M,A, 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tj4ceione  (denco}  . . , 

The  Defiver  Cheieical  Manyfactorine  Co.,  Inc. 

143  Varlek  Street,  New  York  13,  N.  Y. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


PINEL  FOUNDATION  SANITARIUM 

STAFF — Attending  Medical  Staff:  George  H. 
Allison,  M.D.;  Williom  Y.  Baker,  M.D.;  Edward 
D.  Hoedemaker,  M.D. 

Associate  Medical  Staff:  Francis  S.  Bobbitt, 
M.D.;  Eugene  G.  Goforth,  M.D.;  J.  Lester 
Henderson,  M.D.;,  Florence  L.  Swanson,  M.D. 
Hospital  Staff:  James  T.  Thickstun,  M.D.,  Med- 
ical Director;  Bruce  M.  Burton,  Hospital 
Administrator 

TRUSTEES — George  Fahey,  Pres.;  Herbert  E. 
Coe,  M.D.,  Vice-Pres.;  Douglass  W.  Orr,  M.D., 
Sec'y;  Cebert  Baillargeon,  Treos.;  James  W. 
Clise,  Mrs.  Edwin  L.  Griffin,  Reginald  H.  Por- 
son,  Orville  Robertson 

PINEL  FOUNDATION,  INC. 

Established  July  1,  1948 

For  the  Advancement  of  Psychiatric  Treatment, 
Training  and  Research 

2318  Ballinger  Way  . Seattle  55,  Washington 
EMerson  8S38 
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R.  J.  Reynolds  Tobacco  Company,  u inston-Salem,  N.  C 


According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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but  Not  Sanitary 


_^\.TTRACTED  by  a reference  to  “The 
Mead  Johnson  Collection  of  Ancient  Nurs- 
ing Bottles,”  a medical  friend  sent  in  to  us 
as  a loan  the  interesting  pewter  nipple  shown 
above.  The  nipple  had  been  given  to  the 
physician  by  an  elderly  patient  who  had 
used  it  as  a child  in  the  1840’s.  It  had  also 
been  used  by  her  mother,  her  grandmother, 
and  other  members  of  her  family. 

In  the  eighteenth  century,  feeding  bottles 
too,  were  made  of  pewter,  which  is  an  alloy 
of  about  80  per  cent  tin,  with  copper  and 
lead  or  antimony.  In  the  wealthier  homes, 
feeding  bottles  and  nipples  were  made  of  a 
special  kind  of  pewter  called  Britannia 
metal,  which  contained  tin,  antimony  and 
copper,  and  sometimes  zinc.  It  was  more 
easily  fashioned  on  the  lathe  and  could  be 
nickel-plated  or  silver-plated.  Those  were 


the  days  before  bacteriology,  and  when  one 
examines  the  long,  narrow,  inaccessible 
channel  in  this  pewter  nipple  through  which 
the  infant  sucked  his  feeding,  and  sees  that 
the  channel  could  not  possibly  be  kept  clean, 
one  wonders  that  the  infant  mortality  rate  of 
those  presanitation  days  was  not  even  higher. 

Nowadays,  babies’  bottles  and  nipples  are 
easily  cleansed  and  sterilized.  Certified  cow’s 
milk  contains  a permitted  maximum  of  only 
10,000  bacteria  per  cubic  centimeter.  Dextri- 
Maltose,*  the  carbohydrate  of  choice  of  so 
many  physicians,  is  practically  sterile.  Rigid 
control  methods  at  the  dairy  and  in  the 
Mead  Johnson  Manufacturing  Department, 
and  care  in  the  home  combine  to  give  modern 
babies  sanitary  protection  not  enjoyed  by 
those  babies  that  were  fed  through  pewter 
nipples  of  sainted  memory. 


fj  to  reflect  that  it  was  through  the  efforts  of 

physicians  that  safe,  pure  milk  and  sanitary  dairy  control  came  to  be 
standardized  and  practised,  and  that  Dextri-Maltose*  came  into  exist- 
ence in  response  to  the  widespread  demand  of  physicians  for  a car- 
bohydrate that  would  give  superior  results  in  infant  feeding. 


4*  O 
jMEAD.'.ff 
. o. 


*"Dextri-Maltose"  is  the  registered  trademark  of  Mead  Johnson  & Company  for 
its  refined  carbohydrates  produced  by  enzymic  action  of  barley  malt  on  corn  flour. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND., 


U.  S.  A. 
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The  psvihosDmatic  priie 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 

LEDERLE  LABORATORIES 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  tow  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 

AA/£/i/cA.v  C4ianamul company 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 


* 

Alhydrox 

Builds  solid  immunity  step  by  step 

Like  Mr.  McGinty’s  brick  wall  which  stands 
solidly  against  the  ravages  of  time  because  he 
builds  it  carefully,  solidly,  brick  upon  brick,  the 
immunity  you  build  with  CUTTER  "ALHYDROX” 
vaccine  is  solid. 

*Cutter  trade  name  for  aluminum  hydroxide  adsorbed  products. 


"Alhydrox”  is  a CUTTER  exclusive— developed  and 
used  exclusively  by  CUTTER  for  its  vaccines  and 
toxoids.  It  supplements  the  physician’s  skill  by 
producing  these  immunizing  advantages: 

1.  "Alhydrox”  adsorfeed  antigens  are  released  slowly  from  tis- 
sue, giving  the  effect  of  small  repeated  doses. 

2.  "Alhydrox”,  because  of  its  more  favorable  pH,  lessens  pain 
on  injection  and  reduces  side  reactions  to  a minimum. 

3.  "Alhydrox”  selectivity  controls  the  absorption  of  antigens, 
reducing  dosage  volume  while  building  a high  antibody  con- 
centration. Reduced  volume  means  less  tissue  distention  and 
less  pain. 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


Specify  "Alhydrox”  when  you  order  vaccines 

AN  EXCLUSIVE  WITH... 
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The  use  of  cow's  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 


DEXTRI-MALTOSE  NO.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.*  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 


DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 


BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 


the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Now  Council-Accepted 

MANDELAMINE 


REG  U.  S.  PAT.  OPF. 


BRAND  OF  METHENAMINE  MANDELATE 


Urinary  Antiseptic 


6 


OUTSTANDING 

FEATURES 


1 Has  wide  antibacterial  range 

2 No  supplementary  acidification  re- 
quired (except  where  urea-split- 
ting organisms  occur) 

3 Little  likelihood  of  drug-fastness 

4 Is  exceptionally  well  tolerated 

5 Requires  no  dietary  or  fluid 
regulation 

Simplicity  of  regimen  — 3 or  4 
tablets  t.i.d. 

SUPPLIED; 

Enteric-coated  tablets  of  0.25  Gm. 
(3%  grains)  each,  bottles  of  120, 
500,  and  1,000. 


N E P E R A CHEMICAL  CO.,  INC 


N E P E R A PARK  • YONKERS  2,  N.  Y. 
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For  infant  feeding  in  hot  weather . . . 


Hot  weather  presents  no  problem  when  Lactogen*  is  used  for  infant  feeding 
...because  when  refrigeration  is  not  available,  each  feeding  may  be  prepared 
separately.  The  doctor  can  always  advise  the  mother  to  prepare  individual 
Lactogen  feedings  whenever  the  baby  is  ready  for  his  bottle. 

Preparing  each  Lactogen  feeding  just  before  feeding  time  safeguards 
the  baby  against  the  danger  of  nutritional  upsets  caused  by  bacteriological 
changes  in  the  formula. 


LACTOGEN 


HOMOGENIZED  SPRAY  DRIED  WHOLE  COW’S  MILK 
Modified  with  MILK  FAT  & LACTOSE  • Reinforced  with  IRON 


No  advertising  or  feeding  directions  except  to  physicians. 


LACTOGEN"  is  the  exclusive  registered  trade  mark  of  The  Nestle  Company,  Inc. 


^nty  ’ 
i ^yooHti'^g 

V ^ flirtif^S 


Qdeep  • 

^ golf^'‘^ 

Qsurf  f’ 


f^T^ 


[rvJ^jOJ^ 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


•Trimeton  traiJe-mark  of  Schcring  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA.  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
Serving  the  If^EST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  • Douglas  2>I544 


TRIMETON^ 
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Use  of  a diaphragm  introducer  is  favored  by  many 
patients  who  find  manual  manipulation  objection- 
able or  difficult.  It  facilitates  the  insertion  and  correct 
placement  of  the  diaphragm,  as  well  as  its  removal. 

The  “RAMSES”**  Diaphragm  Introducer  provides 
the  following  features: 

• Simplicity  and  convenience  in  use 

• Safety  — design  minimizes  possibility  of  injury  to 
the  cervix  or  accidental  insertion  into  the  urethra 


• Smooth  surface  lessens  bacterial  proliferation  — 
makes  for  easy  cleaning 

• Ease  of  removal  assured  by  bluntly  hooked  end 

The  “RAMSES”  Diaphragm  Introducer  is  supplied 
in  the  Physician’s  Prescription  Packet  No.  501,  with- 
out charge 


TRADEMURK  REG.  U.S.  PAT.  OFF. 

PHYSICIAN’S  PRESCRIPTION  PACKET  NO.  501 


A complete  unit  for  conception  control.  Contains  (1)  a 
“RAMSES”  Elexible  Cushioned  Diaphragm  of  the  prescribed  size,  (2)  a “RAMSES”  Dia- 
phragm Introducer  of  corresponding  size,  and  (3)  a tube  of  “RAMSES”  Vaginal  Jelly t 
( regular  size ) . 


“ The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc 

t Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 

Boric  Acid  1%;  Alcohol  5%, 


gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 
quality  first  since  1883 


“RAMSES”  Vaginal  Jelly  is  accepted 
by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical 
Association.  The  “RAMSES”  Dia- 
phragm and  Diaphragm  Introducer 
are  accepted  by  the  Council  on 
Physical  Medicine  of  the  American 
Medical  Association. 
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DINNER  DANCING 
7:30  to  9:30 
nightly  except  Sunday 

☆ 

SUPPER  DANCING 
9:30  to  1:00  A.  M. 
nightly  except  Sunday 

☆ 

Music  by 

WALLY  ANDERSON 

AND  HIS  ORCHESTRA 
☆ 


Top-flight  Entertainment 
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CLIMATE? 


Annual  Rainfall  ZV2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recosnized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R,  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Generol  Manager 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


Seneca  Summit  Surgery 

1 305  5eneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 


Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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How  mild  can  a cigarette  be? 


Cornels 

gciolistSi 
i,  repor* 


l^OKBRs  report 


made  the  camel 
30-day  test  and  I 

CIGARETTE 
AK^  SMOKED- 

and  so  good 

tasting,  TOO!" 


telephone  operator 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


AwortUntf  in  tt  \atinntrith>  sum>if: 


More  Doctors  Smoke  Camels 


>ther  viffarvitf* 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 1 3,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel ! 
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DELINQUEBJT 

ACCOUNTS 

Collected  in  a 

DIGNIFIED,  ETHICAL. 

EFFICIENT  IHANNER 

EXPERIENCE  • REFERENCES 

Past  20  years  as  owner-manager  of  Credit  Bureaus  in  Alaska 

FINANCIAL  RESPONSIBILITY 
Pacific  National  Bank  — Seattle 


MEDICAL- DENTAL 
BIJSINES!^  BUREAU 

CHARLES  WAYNOR,  Owner-Manager 

703  HOGE  BUILDING  • SEATTLE  4,  WASHINGTON 
Phone  MAin  0914 


Correspondents  in  All  States 
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KALAMAZOO  MICHiOAN 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Upfohn! 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 
permeability,  plasma 
electrolytes. 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
Insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Sofufion 
in  70  cc.  rubber* 
capped  vials  for 
svbcutansous, 
inframuscular,  and 
intravenous  therapy^ 


4-. 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAl  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  v/ith  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfllled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them? 
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Tissue  repair  is  the  keystone  of  the 
recovery  process.  It  makes  little  difference 
if  the  infection  is  halted,  the  fracture 
reduced,  or  the  metabolic  imbalance  ad- 
justed— it  is  the  patient’s  own  cells  that 
must  complete  the  cure. 

While  true  hypoproteinemia  is  compara- 
tively rare,  nevertheless  hypernutrition 
with  essential  amino  acids  during  the 


recovery  process  has  been  shown 
empirically  to  speed  the  patient  upon 
the  road  to  normal  health.  Amino  acid 
preparations  should  be  supplemented 
by  moderate  amounts  of  vitamins. 

Lederle  research  has  for  some  time  been 
concerned  with  such  mi.xtures  of  amino 
acids  and  vitamins  and  their  application 
in  the  field  of  nutrition. 


LEDERLE  LABORATORIES  DIVISION 


AMERtCAAf  C^anamid co^tPA^/y 
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Shade!  Sanitarium  has  combined  research*, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 
for  recovery  is  laid  through  intensive, 
individualized  therapy.  Statistical  evaluation  of 
results  since  1933,  have  shown  that  in  over 
3125  cases  reported*,  40%  remained  abstinent 
for  four  years  or  longer.  Our  object  is  . . . 
Cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


z 


RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


1935  TO  1949 

N THERAPY  FOR  CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE.  S.  W.  SEATTLE  6,  WASH..  WEST  7232,  CABLE  ADDRESS:  "REFLEX” 
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when  reducers  stray  from  the  dietary  path . . . 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 

desoxyn^ 


. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
may  be  taken  in  midafternoon,  if  needed,  and  if  it  does  not  cause 
insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
more  potent  than  other  sympathomimetic  amines  so  that  smaller 
doses  may  be  used  effectively.  In  addition,  Desoxyn  has  a faster 
action,  longer  effect  and  relatively  few  side-effects.  • Orally,  Desoxyn 
is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
Parenterally,  it  helps  to  restore  and  maintain  blood  pressure  during 
operative  procedure.  For  more  detailed  information,  write  to 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

HYDROCHLORIDE 


(Methamphetamine  Hydrochloride,  Abbott) 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Aiodern,  private,  100  beds.  Ideally  located  with  magnifcent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES  * 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


sleep  That  Makes  the  Darkness  Brief 


Physicians  are  well  aware  of  the  importance  of  a good 
night’s  rest.  When  tired  limbs  and  overbusy  minds  cause 
restlessness  and  insomnia,  a bedtime  dose  of  ‘Seconal  Sodium’ 
(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly) 
is  indicated. 

‘Seconal  Sodium’  exerts  its  hypnotic  effect  quickly, 
inviting  forgetfulness  and  sleep.  Because  of  its  brief  duration 
of  action,  the  patient  awakes  refreshed,  well  rested. 

Specify  ‘Seconal  Sodium’  on  orders  and  prescriptions. 
Druggists  have  it  in  ^-grain  and  1^^-grain  pulvules,  in 
ampoules,  and  in  suppositories. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Co-operative  teamwork  is  part  and  parcel  of  the  American 
way.  In  order  to  diagnose  correctly  obscure  bone  and  joint 
disorders,  the  orthopedic  surgeon  needs  the  roentgenologist 
and  often  the  pathologist  and  the  bacteriologist.  The  combined 
knowledge  and  experience  of  all  these  specialists  result  in 
better  service  for  the  patient. 

Co-operative  effort  is  also  the  rule  at  the  Lilly  Research 
Laboratories.  Scores  of  qualified  workers,  representing  all 
of  the  allied  medical  sciences,  pool  their  skills  to  assist  in 
the  solution  of  medical  problems.  Their  findings,  in  turn,  are 
made  available  to  physicians  in  the  form  of  improved 
techniques  and  better  pharmaceutical  and  biological  products. 
Their  aim  is  to  contribute  to  the  welfare  of  the  patient  by 
placing  safer,  more  effective  medicinal  agents  in  the 
physician’s  competent  hands. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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ESTERN  CONFERENCE  OF  PREPAID 
MEDICAL  SERVICE  PLANS 

The  Western  Conference  of  Prepaid  ^ledical 
Service  Plans  was  held  in  Helena,  ^Montana,  June 
25  and  26.  About  one  hundred  representatives  of 
prepaid  plans  were  in  attendance  from  eleven  West- 
ern states,  British  Columbia  and  Saskatchewan, 
Canada  and  the  Hawaiian  Islands.  Of  this  group 
were  twenty-eight  doctors  and  lay-managers  repre- 
senting many  of  the  local  county  medical  service 
bureaus. 

Dr.  i\l.  Shelby  Jared,  chairman  King  County 
bureau,  presided.  Dr.  T.  L.  Hawkins  of  Helena, 
president  of  Montana  State  Medical  Association, 
opened  the  meeting,  welcoming  the  delegates. 

Dr.  Ray  T.  Woolsey  of  Salt  Lake  City,  chairman 
of  the  group’s  Functional  Committee,  discussed  the 
necessity  of  each  prepaid  plan  retaining  its  auton- 
omy. It  was  the  purpose  of  the  Functional  Commit- 
tee to  set  up  an  educational  program  and  an  intel- 
ligent public  relations  program  to  acquaint  people 
with  prepaid  medical  care  plans. 

The  meeting  was  then  opened  for  general  discus- 
sion to  determine  the  future  activity  of  the  Western 
Conference.  The  report  of  the  Functional  Commit- 
tee was  approved  in  that  the  Western  Conference 
should  depart  from  a forum  conference  into  a body 
of  active  participation  in  the  problems  confronting 
prepaid  plans.  As  a start  in  that  direction,  this 
committee  was  authorized  to  prepare  in  detail  a 
program  covering  public  relations  and  reciprocity, 
these  plans  to  be  presented  at  the  next  meeting  in 
\’ancouver,  B.  C.,  in  the  latter  part  of  October,  at 
which  time  the  details  will  be  acted  upon  by  the 
group. 

It  was  the  consensus  of  all  who  attended  this 
meeting  that  the  problems  confronting  the  group 
of  prepaid  plans  operating  in  the  Western  states 
are  so  near  identical  that  definite  arrangements 
should  be  made  to  coordinate  their  activities  in  the 
prepaid  medical  plans  covering  the  Western  area 
of  the  United  States. 

Mr.  Willard  Marshall,  general  manager  of  Oregon 
Physicians’  Service,  discussed  the  program  of  the 
American  Medical  Association  to  combat  compul- 
sory health  insurance.  Dr.  Gordon  Leitch  of  Port- 
land outlined  national  trends  in  voluntary  prepaid 
plans  and  discussed  the  various  trends  of  health 
plans  today.  He  was  particularly  critical  of  the 


formation  of  the  A.  ]\I.  C.  P.  national  insurance 
agency. 

Dr.  M.  Shelby  Jared  discussed  the  opportunity 
of  the  prepaid  plans  to  mold  public  opinion  against 
socialized  medicine.  Mr.  Ralph  X'eill,  executive  sec- 
retary of  Washington  State  ^ledical  Association, 
discussed  newspaper  advertising  and  its  part  in  the 
public  relations  program  in  the  State  of  Wash- 
ington. 

Mr.  E.  R.  Paolini,  assistant  executive  director  of 
California  Physicians’  Service,  discussed  the  virtues 
and  hazards  of  an  individual  service  contract.  Mr. 
George  La  Fray,  general  manager  of  King  County 
^ledical  Service  Corporation,  discussed  the  cost  ex- 
perience and  defects  in  medical  service  contracts. 
Mr.  Allan  Tibbals,  executive  director  of  the  Utah 
^Medical  Service  Bureau,  stressed  the  need  for  a 
reciprocity  in  an  exchange  in  memberships  between 
the  different  state  plans. 

The  necessity  of  cooperation  of  the  doctors  in 
the  prepaid  plan  was  discussed  b}'  Dr.  W.  H.  Gar- 
denier,  assistant  medical  director  of  California  Phy- 
sicians’ Service;  Dr.  F.  L.  ^IcPhail  of  Montana 
^Medical  Service,  and  Dr.  James  S.  Newton,  med- 
ical director  of  the  Idaho  Medical  Bureau.  Mr. 
Samuel  English,  director  of  Montana  Physicians’ 
Service,  covered  many  problems  in  connection  with 
community  enrollment. 


MANKIND’S  MONSTROUS  MEDICAL 
MENACE 

From  time  immemorial,  the  human  race  has  un- 
doubtedly been  afflicted  with  the  depredations  of 
cancer.  The  assertion  that  one-seventh  of  deaths 
in  the  United  States  result  from  cancer  and  that 
an  equal  number  of  our  people  are  afflicted  with 
this  disease  demonstrates  it  is  an  unequaled  univer- 
sal affliction.  Within  the  knowledge  of  living  physi- 
cians, medical  scientific  research  has  revealed  an 
impressive  amount  of  knowledge  concerning  this 
appalling  malady.  The  most  important  information 
thus  far  deals  with  diagnosis,  resulting  from  estab- 
lished methods  of  recognizing  its  jiresence  in  earlier 
stages  than  previously  were  available. 

Why  a normal  cell  should  be  apparently  spontan- 
eously converted  into  malignancy  has  never  yet 
been  revealed.  Once  established,  however,  its  trans- 
mission to  other  parts  of  the  body  is  clearly  under- 
standable. This  early  diagnosis  renders  possible  the 
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only  known  curative  treatment  through  surgery, 
roentgenism  and  application  of  radium.  Recovery 
without  application  of  some  of  these  measures  has 
occasional!}^  been  asserted  which  was  probably 
spontaneous,  regardless  of  treatment  applied. 

Probably  the  solution  of  the  mysteries  of  no  other 
diseases  has  been  pursued  with  as  great  expendi- 
tures of  money  and  efforts  of  more  individuals  than 
has  been  applied  to  solve  the  unknown  factors  of 
the  cause,  progress  and  treatment  of  cancer.  At  the 
present  time,  predictions  are  ventured  that  some  of 
these  unknown  and  much-sought  facts  may  be 
solved  by  the  efforts  of  a multitude  of  research 
works.  Judging  from  past  e.xperiences,  however,  one 
must  be  cautious  about  placing  too  much  early  ex- 
pectations on  reports  of  these  investigations,  in  view 
of  the  many  failures  of  predictions  in  past  years. 
The  whole  world  awaits  the  solution  of  these  mys- 
teries which  would  be  one  of  the  greatest  blessings 
which  might  come  to  mankind. 


THE  FILTHY  FEW 

In  any  discussion  of  the  matter  of  public  rela- 
tions, it  must  not  be  forgotten  that  the  generally 
accepted  formula  is  X plus  Y.  The  first  part  indi- 
cates the  quality  of  the  product  and  the  other  the 
public  acceptance  of  the  goods  or  services.  In  most 
discussions  of  medical  public  relations,  we  talk  a 
good  bit  about  the  Y but  seldom  get  around  to  any 
sort  of  analysis  of  the  X.  Perhaps  the  Y might  be 
less  of  a cause  for  sad  concern  if  we  did  a little 
something  on  the  X side. 

It  is  all  very  well  to  ponder  on  why  the  dirty  so 
and  SOS  who  hold  important  national  political  offices 
show  so  much  animosity  toward  the  medical  profes- 
sion. It  may  be  that  IMessrs.  Wagner,  Murray  and 
Dingell  are  evil-minded,  malicious,  diabolic,  heart- 
less and  stupid,  but  it  is  doubtful  if  calling  them 
such  will  help  in  the  reconstruction  of  our  crumbled 
public  relations.  Indeed,  such  name  calling  or  any 
other  vituperation  is  not  only  useless  but  e.xceed- 
ingly  inaccurate.  These  gentlemen,  and  all  others 
who  hold  public  office,  are  merely  sensitive  to  the 
votes  which  put  them  there.  If  we  wish  to  stop  their 
attacks  upon  the  private  enterprise  system  in  medi- 
cine, we  must  do  so  in  the  only  way  which  works — 
through  their  employers,  the  voters.  That  means  a 
public  relations  job. 

The  problem  has  many  phases  but  there  is  one 
of  paramount  importance  which  has  not  yet  been 
given  sufficient  attention.  It  is  all  very  well  to  hire 
space  in  the  public  press  with  which  to  repeat  the 
old  ones  about  what  a terrible  thing  socialized  medi- 
cine would  be  for  this  country  and  how  excellently 
the  voluntary  plans  are  providing  socialized  medi- 
cine anyway.  Such  arguments  and  such  advertising 
smack  too  much  of  the  medical  trust  and  the  slush 
fund  to  convince  a very  large  segment  of  the  public. 


.Advertising  methods  may  work  for  the  automobile 
industry  and  the  refrigerator  manufacturers  who 
carry  on  sustained  and  expensive  programs.  For 
the  medical  profession  they  are  probably  somewhat 
worse  than  useless. 

The  real  crux  of  the  problem  (which  we  all 
admit  in  private  but  refuse  to  face  officially)  is  that 
the  public  does  not  fully  trust  us  to  give  them  a fair 
break  and  that  there  is  ample  foundation  for  such 
mistrust.  True,  it  may  be  that  the  suspicion  arises 
from  the  actions  of  only  about  fifteen  per  cent  of 
our  numbers,  but  that  is  no  excuse.  True,  also,  may 
be  the  statement  that  none  so  steadfastly  refuse 
to  take  advantage  of  others  when  it  would  be  so 
very  easy  to  do  so  or  are  so  genuinely  honest,  sin- 
cere and  trustworthy  as  the  majority  of  members 
of  the  medical  profession  but  that  does  not  solve 
the  problem. 

By  what  sort  of  advertising  can  you  convince  a 
reader  that  the  present  system  is  the  best  when  that 
reader  is  a scrub  woman  earning  seventy-five  dollars 
a month  and  under  the  system  she  has  been  charged 
five  hundred  dollars  for  a cholecystectomy?  How 
do  you  suppose  the  G.  I.  is  going  to  vote  after  he 
has  lost  his  home,  his  car,  his  life  insurance  policy 
and  finally  his  nine-year-old  daughter,  all  to  the 
tune  of  eleven  hundred  dollars  to  the  hospital  and 
eight  hundred  to  the  surgeon  who  did  the  first,  un- 
successful operation?  What  would  you  do  about 
the  fireman’s  widow,  living  on  a small  pension,  who 
had  a sinus  difficulty  and  was  repeatedly  told  not 
to  worry  about  the  cost  while  going  back  for  in- 
numerable treatments  and  finally  received  a bill  for 
more  than  four  hundred  dollars?  Do  you  think  any 
of  these  people  will  fall  for  your  cleverly  worded 
ads?  -And  do  you  suppose  the  friends  and  acquaint- 
ances to  whom  they  tell  these  true  stories  are  going 
to  be  suffused  with  a glow  of  love  and  admiration 
for  the  grand  profession  of  medicine? 

Such  dirty  business  should  have  no  place  in  a 
profession  which  chooses  to  call  itself  great  and 
which,  in  last  analysis,  is  truly  great  in  every  way 
the  word  can  convey  a meaning.  Certainly  a good 
man  who  has  a foul  and  stinking  cancer  cannot  be 
condemned  as  bad  because  of  it,  even  though  his 
social  acceptance  may  be  impaired.  His  respected 
position  in  society  may  be  readily  regained  after 
radical  surgery  has  cleansed  him  of  the  disease.  The 
filthy  few  who  ruin  the  X in  our  own  public  rela- 
tions should  likewise  be  cut  out  or  otherwise  con- 
trolled. It  can  be  done  and  to  do  so  would  hand- 
somely increase  our  acceptance  back  into  the  con- 
fidence of  the  public.  But  we  will  never  do  it  as 
long  as  we  continue  to  claim  that  all  doctors  are 
uniformly  equipped  with  halos  and  wings  and  that 
nary  a one  has  a cloven  hoof.  Such  kind  of  talk  in 
any  form  is  stuff  and  nonsense  and  the  public  knows 
it.  What  do  you  think  about  it? 
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CAUSE  OF  CRACKING  JOINTS;  RELATION 
TO  WEATHER  AND  FIBROSITIS 
Edward  E.  Brown,  M.D. 

ASHLAND,  ORE. 

Curiosity  regarding  cracking  joints  is  great 
yet  the  literature  is  scant  and  of  little  aid  in  explain- 
ing their  production.  This  study  was  undertaken  to 
determine  exogenous  and  endogenous  factors  influ- 
encing joint  cracking.  Analysis  of  these  factors  is 
given  in  relation  to  fibrositis  and  cracking. 

By  cracking  joints  is  meant  the  sound  frequently 
heard  with  the  unaided  ear  when  joints  are  flexed 
or  hyperextended.  The  incidence  of  joint  cracking 
is  approximately  the  same  throughout  the  first  six 
decades,  except  for  a slight  peak  in  the  fourth. 

Although  Walters”  considers  that  there  is  no  path- 
ologic basis  for  cracking  joints,  others  consider  as 
fibrositis  the  mild  joint  lesion  which  precedes  and 


Our  discussion  is  limited  to  the  readily  recog- 
nized cracking  sounds,  some  of  which  may  be  audi- 
ble at  several  feet.  The  number  of  cracking  sounds 
up  to  five  or  six  can  be  distinguished;  a greater 
number  of  sounds  can  seldom  be  counted,  occurring 
as  a shower  or  crunching  noise.  Actually,  however, 
a single  loud  crunch  is  a sequence  of  many  discon- 
tinuous, isolated  cracking  sounds,  as  revealed  by  the 
oscillogram. 

PROCEDURE 

Detailed  observations  were  made  of  cracking  in 
my  own  joints.  In  less  detail  the  joints  of  others 
were  investigated. 

observation  of  author’s  joints 
Cracking  of  my  interphalangeal  joints  was  at- 
tempted by  the  familiar  procedure  of  first  clasping 
the  hands  (fig.  1)  and  then  immediately  extending 
the  fingers  to  the  fullest  (fig.  2).  The  hands  were 


Pig.  1.  Clasping.  Pig.  2.  Extending  interphalangeal  joint.s,  illustrating  method  used  to  produce  cracking  of  the 

phalangeal  joints. 


permits  the  cracking.  Cracking  may  also  be  obtained 
in  all  types  of  arthritis. 

Other  sounds  are  produced  by  the  motion  of 
joints.  Steindler"  analyzed  these  sounds  with  the  aid 
of  a cardiophone  and  oscillograph  and  was  able  to 
separate  cracking  from  creaking,  grating,  crunching, 
snapping  and  clicking  sounds.  Grating  sounds,  com- 
mon in  later  life,  may  be  fine  or  coarse.  Fine  grating 
usually  requires  amplification,  as  by  use  of  a stetho- 
scope, to  be  heard. 
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chosen  both  for  convenience  and  because  it  was 
found  that,  in  my  own  case,  cracking  was  greatest 
and  most  constant  in  the  phalangeal  as  compared 
with  other  joints. 

Every  morning  on  arising  during  a four-year 
period  cracking  was  sought  and  results  were  record- 
ed. Likewise,  this  maneuver  was  repeated  during  the 
day  at  intervals  of  from  fifteen  minutes  to  one  hour 
and  every  night  before  retiring,  totaling  several 
thousand  attempts. 

Associated  data:  Notations  were  made  of  asso- 
ciated findings  such  as  weather  conditions  at  the 
time  of  attempted  cracking,  diet  consumed  at  the 
previous  meal  to  determine  possible  allergic  influ- 
ences, number  of  hours  of  sleep,  presence  or  absence 
of  fatigue,  presence  or  absence  of  postnasal  discharge 
at  the  time  of  cracking  or  immediately  thereafter, 
infections  present  at  the  time  of  cracking  and  other 
possibly  related  data. 
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Preliminary  observations  on  myself  and  others 
revealed  three  facts  as  follows: 

1.  Increased  cracking  in  the  phalangeal  joints  was 
attended  by  parallel  increase  in  other  joints.  When 
my  hands  failed  to  crack,  the  remaining  joints  were 
likewise  negative. 

2.  Cracking  is  cumulative.  If  joints  are  not 
stretched  or  moved  for  a considerable  period,  crack- 
ing tends  to  become  louder  than  if  stretching  is  made 
several  times  during  the  same  period.  Observation 
on  several  rheumatic  and  arthritic  individuals  re- 
vealed that  prolonged  immobilization  may  produce 
stiffness  and  even  pain  on  attempted  motion,  without 
any  cracking,  until  such  joints  can  be  “limbered 
up.”  When  arthritis  is  severe  enough  to  prevent 
motion  in  a joint,  cracking  is  no  longer  obtained. 

3.  The  amount  of  cracking  by  manipulating  sim- 
ilar joints  of  different  people  varies.  Some  people 
produce  no  cracking  in  the  phalangeal  but  may 
respond  positively  in  the  knees  or  ankles.  There  is 
a tendency  in  each  individual  for  particular  joints 
to  crack.  The  amount  of  cracking  increases  when 
certain  external  phenomena  are  present,  as  discussed 
later. 

RESULTS 

Among  several  thousand  attempts  to  cause  crack- 
ing of  the  phalangeal  joints,  it  was  successful  more 
than  one  thousand  times.  Striking  variations  were 
noted  daily  and  geographically. 

Daily  variations:  Two  definite  weather  factors 
predisposed  to  the  amount  of  cracking.  These  were 
chilling  and  ionized  air. 

Chilling  seemed  to  be  the  most  potent  predispos- 
ing factor  in  production  of  cracking  joints.  During 
JuN  and  August,  cracking  was  minimal.  In  warm 
weather  whole  days  and  even  weeks  passed  without 
any  cracking.  Exceptions  were  noted,  if  chilling 
occurred.  For  example,  on  several  occasions  follow- 
ing strenuous  exercise  (tennis),  attended  by  per- 
spiration, cracking  occurred  regularly  when  tested 
a few  minutes  after  the  game.  Such  cracking  oc- 
curred, however,  only  on  cool  windy  days  and  never 
in  hot  weather.  Apparently  some  degree  of  chilling 
was  produced  when  cool  winds  evaporated  perspira- 
tion. 

In  the  colder  months,  when  temperatures  were 
consistently  below  70°  F.,  cracking  could  be  ob- 
tained with  great  regularity,  often  as  frequently  as 
every  fifteen  or  twenty  minutes.  It  occurred  particu- 
larly within  the  first  hour  after  arising.  Cracking 
was  commonly  noted  after  sitting,  especially  if 
warm  room  temperature  was  not  maintained.  Insuf- 
ficient clothing  and  drafts  augmented  the  amount  of 
cracking.  On  the  other  hand,  exercise  and  walking 
tended  to  prevent  cracking. 

Cracking  of  joints  was  notable  on  cool  mornings 
in  October,  when  stove  heat  did  not  reach  me  as  I 
sat  in  an  Army  dispensary.  Cracking  occurred  reg- 


ularly every  fifteen  to  thirty  minutes  between  8 
and  9 a.  m.,  accompanied  by  a feeling  of  chilliness. 
By  about  9 a.  m.,  a coal  stove  produced  sufficient 
heat  for  comfort  and  no  further  cracking  occurred 
for  the  rest  of  the  day. 

Ionized  air  in  its  influence  on  cracking  of  joints  is 
discussed  later. 

Geographical  variations:  I had  an  opportunity  to 
spend  the  month  of  July  in  four  cities  of  varying 
climates  in  successive  years.  Interesting  and  con- 
siderable differences  in  the  amount  of  cracking  of 
joints  were  noted.  In  each  city  approximately  two 
hundred  attempts  were  made  to  crack  joints  during 
July  at  half-hourly  or  hourly  intervals.  This  was 
started  in  New  York  and  repeated  during  July  of 
subsequent  years  in  Portland,  Seattle  and  San  Fran- 
cisco; cracking  was  obtained  5,  30,  42  and  about 
150  times,  respectively  (fig.  3). 

The  coolest  large  city  in  the  United  States  during 
the  summer  months  is  San  Francisco.  In  July  mod- 


1942  1944  1945  1943 

750  68.5066.60  69®. 

Pig.  3.  Atmospheric  temperature  versus  cracking.  Num- 
ber of  times  cracking  occurred  among  200  attempts  during 
July  in  four  cities,  plotted  against  average  temperature. 
Increased  cracking  is  seen  to  occur  at  lower  temperatures. 

erate  or  severe  cracking  could  be  obtained  almost 
hourly  from  a few  minutes  after  arising  until  retir- 
ing. There  was  an  associated  feeling  of  chilliness 
caused  by  combination  of  low  temperature  and  high 
humidity.  Petersen®  noted  the  “chilling  effects  due 
to  fog”  in  San  Francisco.  The  highest  official  tem- 
perature recorded  there  during  July,  1943,  was 
74°  F.  In  New  York  and  Portland,  with  tempera- 
tures over  85°  F.,  cracking  was  almost  nonexistent. 

Associated  data:  Several  factors  appeared  to  show 
no  definite  relation  to  the  amount  of  cracking.  These 
were  diet,  number  of  hours  of  sleep  and  the  presence 
or  absence  of  fatigue.  However,  other  factors  showed 
positive  correlation,  as  follows: 

Nasal  obstruction.  A very  definite  relation  on 
arising  was  noted  between  cracking  and  nasal  ob- 
struction. Cracking  obtained  on  arising  on  twenty 

8.  Petersen,  W.  F. : Patient  and  Weather,  p.  580.  Ann 
Arbor,  Edwards  Bros.,  1935-1938,  Vol.  IV,  part  3. 
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occasions  was  attended  with  some  unilateral  nasal 
obstruction  on  eighteen  occasions,  and  negative  on 
two.  Weather  seemed  to  contribute  in  this  relation- 
ship, dampness,  rain,  snow,  fog  in  the  cooler  months 
favoring  both  nasal  obstruction  and  cracking. 

Postnasal  mucopus.  The  presence  of  a postnasal 
drip  was  noted  fairly  constantly  in  association  with 
both  nasal  obstruction  and  cracking  on  arising. 
Hawking  usually  occurred  within  a few  minutes  after 
arising  on  days  when  cracking  was  observed.  Con- 
versely, when  no  cracking  occurred  on  arising,  post- 
nasal mucopus  was  minimal  or  absent. 

Pharyngitis.  This  was  noted  on  ten  mornings  and 
was  accompanied  by  cracking  on  six,  suggesting  a 
possible  relationship. 

OBSERVATIONS  OF  OTHERS 

It  was  frequently  observed  that  on  days  when  my 
joints  cracked  considerably,  there  was  a parallel 
tendency  for  many  others  to  show  increased  crack- 
ing. Several  individuals  cooperated  by  bringing  in 
charts  of  daily  cracking  and  the  correspondence  was 
greater  than  one  might  expect  to  occur  fortuitously. 
■A.n  example  of  simultaneous  cracking  of  joints  in  a 
dancing  group  is  given  below  under  “storms.”  Many 
rheumatic  complaints  and  much  general  illness  was 
noted  on  days  of  marked  cracking. 

A few  specific  examples  briefly  demonstrate  the 
effect  of  environment  and  infection  on  cracking 
joints.  Examples  are  chosen  which  illustrate  the 
effect  of  climate,  season,  storms  and  infections. 

Climate:  A nurse,  aged  26,  with  mild  rheumatoid 
arthritis  of  many  joints  and  with  active  chronic  sinus- 
itis as  the  only  remaining  focus  of  infection,  could 
elicit  daily  cracking  of  knees  as  well  as  in  other  non- 
tender joints  for  years  while  living  in  San  Francisco. 
At  Camp  Stoneman,  Pittsburg,  California  (July  mean 
temperature  84°  F.),  forty-two  miles  east  of  San  Fran- 
cisco, she  felt  better,  her  joints  were  not  so  stiff  and 
she  noted  considerably  less  cracking.  Conclusion:  The 
difference  in  cracking  joints  in  two  cities  only  forty- 
two  miles  apart  may  be  due  to  the  tropical  summer 
climate  of  one  (Pittsburg)  and  the  considerably  cool- 
er climate  of  the  other  (San  Francisco) . 

Season:  A dancing  teacher  noted  stiffness  and 
cracking  of  her  knees  on  cool  mornings  when  attempt- 
ing a plie  (a  deep  bending  of  the  knees).  Cracking 
did  not  usually  occur  on  the  first  plie  which  was 
limited  in  range.  Second  plie  was  deeper  and  crack- 
ing occurred.  In  the  summer  months  she  was  able  to 
plie  deeply  on  the  first  attempt  and  there  was  no 
cracking.  Conclusion:  Range  of  joint  motion  is  lim- 
ited in  cool  weather  and  attempts  to  acquire  full 
range  may  produce  cracking.  In  warm  weather,  com- 
plete joint  flexion  is  obtained  without  cracking. 

Storms  and  heavily  ionized  air:  In  the  New  York 
area,  between  August  9 and  17,  1942,  precipitation  was 
heavy,  amounting  to  7.16  inches;  during  this  time 
there  was  considerable  lightning  and  thunder.  One 
afternoon,  while  peals  of  thunder  were  audible,  I 
watched  a group  of  fifteen  children  between  eight 
and  fourteen  years  of  age  taking  instruction  in  ballet. 
The  teacher  was  somewhat  exasperated  because  the 
children  were  laughing  and  inattentive,  and  were 
apparently  enjoying  a contest  to  see  who  could  crack 
her  knees  loudest.  She  volunteered  the  information 
that  during  these  few  rainy  days  she  encountered 
considerable  difficulty  in  “stretching”’  their  muscles 
and  in  getting  them  to  plie.  Furthermore,  the  amount 


of  cracking  joints  was  quite  unusual.  Conclusion:  Al- 
though cracking  seldom  occurs  in  warm  weather,  it 
may  take  place  during  electrical  storms  and  affect 
many  people  simultaneously.  Heavily  ionized  air  pre- 
disposes to  a probable  fibrositis  and,  when  joints  are 
flexed,  cracking  occurs. 

Infection:  Three  examples  of  infection  are  summar- 
ized: quinsy,  rheumatic  fever,  rheumatoid  arthritis. 

Quinsy:  Following  a peritonsillar  abscess  a sailor 
became  partially  disabled  with  rheumatoid  arthritis. 
He  hobbled  about  with  cracking  joints  for  one  year. 
He  then  had  a second  attack  of  quinsy  and,  when  the 
infection  subsided,  tonsillectomy  was  performed.  Four 
days  later  he  noted  increased  joint  motion  but  crack- 
ing continued  for  about  four  months  and  subsequently 
disappeared.  In  the  past  year  he  has  had  no  trouble 
with  either  arthritis  or  cracking.  Conclusion:  Infec- 
tion may  produce  joint  cracking  and  arthritis.  In  the 
exceptional,  cured  case  of  arthritis,  fibrositis  and 
cracking  may  continue  for  a time  and  finally  dis- 
appear. 

Acute  rheumatic  fever:  A nurse  aged  38,  intelligent, 
suffering  with  chronic  sinusitis  and  recurrent  tonsil- 
litis, distinctly  recalls,  because  of  unusual  circum- 
stances, an  attack  of  tonsillitis  which  occurred  seven- 
teen years  previously.  As  it  abated  and  the  tempera- 
ture became  normal,  she  recalls  the  pronounced 
cracking  which  occurred  with  every  step  on  the  way 
to  a dinner  engagement.  This  cracking  was  unat- 
tended by  pain.  She  was  teased  about  it  and  every- 
body asked  her  to  “do  the  Charleston”  to  see  how  it 
“sounded.”  She  developed  a severe  attack  of  acute 
rheumatic  fever  two  days  later,  lasting  several 
months.  Cracking  no  longer  existed,  but  replacing  it 
were  severe  pain,  erythema  and  edema  in  most  joints. 

During  convalescence  and  at  the  present  time  knees 
and  ankles  crack  painlessly  upon  attempted  motion, 
when  arising  or  after  sitting  in  one  position  for  any 
length  of  time.  The  fingers,  however,  do  not  crack 
but  ache  when  extension  of  the  joints  is  attempted; 
no  limitation  of  motion  is  observed  but  they  fre- 
quently swell,  especially  before  a storm  (ten  years' 
observation  by  the  writer)  and  during  a drop  of  baro- 
metric pressure  (six  years’  observation) . Conclusion: 
Toxins  of  acute  tonsillitis  cause  painless  cracking  of 
joints  which,  when  edematous  and  inflamed,  as  in 
rheumatic  fever,  become  limited  in  motion,  painful 
and  no  longer  crack.  Upon  recovery  from  the  acute 
phase  of  rheumatic  fever,  there  is  a return  of  motion 
in  joints  and  cracking  may  occur  in  most  of  them. 

Rheumatoid  arthritis:  A man  aged  51,  for  several 
years  until  ten  years  ago,  observed  painless  cracking 
of  the  ankles  on  going  downstairs,  causing  him  some 
embarrassment.  In  the  past  ten  years  the  limited  joint 
motion  of  severe  rheumatoid  arthritis  has  prevented 
cracking. 

DISCUSSION 

My  interest  in  cracking  joints  was  aroused  when 
e.xamining  children,  hospitalized  with  scarlet  fever, 
who  were  complaining  of  muscle  and  joint  pain  on 
days  of  electrical  storm.  On  such  days  a sudden  and 
marked  drop  in  capillary  resistance  was  noted 
along  with  cracking  joints  on  manipulation.  Strep- 
tococcal toxin  dilated  capillaries,  increa.sed  their 
fragility  and  it  is  likely  that  this  toxin  invaded  these 
joints  which  cracked  when  flexed.  Likewise,  among 
rheumatic  children  lowered  capillary  resistance  was 
the  rule'"  and  cracking  joints  was  common.  Walters’ 
conclusion  that  grating  sounds  result  from  a blood- 

9.  Brown,  E.  FT:  Capillary  Hesi.stance  in  SoarU't  F'ever. 
Arch.  Feiiiat.,  57:553-563,  Sept.  1940. 

II).  Brown,  E.  E.  and  Was.son,  V.  1’.:  Capillary  Uesi.st- 
ance  in  Kheumatic  Cliildren.  J.  i’ediat.,  l,S:32S-336,  March. 
1941. 
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borne  intoxication  appears  to  apply  to  cracking 
sounds  as  well. 

Streptococcal  toxin:  It  is  unfortunate  that  there 
exists  no  satisfactory  measure  of  the  amount  of 
streptococcal  toxin  circulating  in  the  blood  streamd^ 
We  know  of  this  toxin  mainly  by  its  effects,  such  as 
in  its  production  of  seasonal  variation  of  capillary 
resistance  in  the  general  population,  its  probable 
effect  on  the  thyroid  gland  in  production  of  a low 
basal  metabolic  rate^-*  and  on  the  adrenals  in  the 
production  of  lentigines  and  molesd®  I believe  we 
may  add  cracking  joints  as  another  of  its  nefarious 
activities. 

Streptococcal  toxin  has  its  source  in  foci  of  infec- 
tion. Possible  sources  are  the  pharynx,  sinuses, 
tonsils  and  elsewhere.  The  alpha  streptococcus  is 
ubiquitous,  appearing  in  all  pharynges.^®  Tonsils 
invariably  contain  either  beta  or  alpha  streptococci 
in  their  crypts.  Some  writers  consider  chronic 
sinusitis  ubiquitous.'®  Sinusitis  existed  in  100  per 
cent  of  our  rheumatic  children"  and  it  was  a com- 
plication in  almost  all  patients  with  scarlet  fever.'® 
The  streptococcus  is  almost  invariably  found  in 
sinusitis.  Among  400  sinuses  cultured  by  Kistner,'® 
94.5  per  cent  revealed  types  of  streptococci.  The 
type  of  streptococcus  found  in  foci  may  not  be  im- 
portant since  various  types  readily  dissociate  into 
more  virulent  hemolytic  (beta)  organisms,  following 
chilling  of  the  body  and  during  storms.-® 

Ionized  air:  A definite  and  marked  relationship 
to  cracking  of  joints  existed  when  the  air  was  highly 
ionized  as  during  storms.  At  the  approach  of  a 
storm,  while  the  barometer  is  falling,  the  atmosphere 
becomes  humid,  each  particle  of  moisture  carrying 
an  electric  charge.  During  sand  storms,  particles  of 
sand  also  carry  an  electric  charge  which  penetrates 
thick-walled  adobe  houses,  affecting  people  inside 
their  homes."' 

In  a practical  way  heavily  ionized  air  may  be 
recognized  when  static  on  the  radio  is  pronounced. 
The  volume  of  the  static  represents  roughly  the 
amount  of  ionization  or  electric  charge  in  the  atmo- 
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sphere  surrounding  the  broadcasting  antenna--  and 
is  great  during  storms  and  aurorae. 

The  potency  of  ionized  air  in  producing  bacterial 
quickening  is  not  appreciated  in  this  country.  Among 
European  investigators,  who  recognize  the  power  of 
this  agent,  Tchijevsky-®  in  numerous  studies  found 
that  bacteria  multiply  rapidly  when  exposed  to 
ionized  air.  It  is  probable  that  heavily  ionized  air, 
in  producing  increased  activity  of  bacteria  in  foci  of 
infection,  causes  blood-borne  toxins  to  reach  fibrous 
tissue  throughout  the  body  with  the  production  of 
rheumatic  pains  and  fibrositis. 

Rentschler  and  co-workers®'  at  the  ]\la\’0  Clinic 
reported  that  on  one  sunshiny  clear  day,  all  twelve 
rheumatics  called  for  relief  of  pain;  later  that 
afternoon  an  electric  storm  developed.  They  note: 
“For  more  than  90  per  cent  of  the  time  there  was  a 
relation  between  presence  of  storms  and  increase  of 
pain.”  Even  with  a steady  barometer,  ionized  air  is 
pathogenic,  as  is  shown  during  aurorae.  Dull  and 
DulP®  report  outbreaks  of  rheumatism  and  arthritis 
during  the  aurora  borealis. 

Fibrositis  is  the  term  given  by  Sir  Gowers  to  an 
inflammatory  reaction  of  fibrous  supporting  tissue  to 
extraneous  poisons,  either  toxic  or  bacterial.  Fibro- 
sitis may  attack  fibrous  tissue  wherever  it  is  situ- 
ated, and  such  tissues  may  occur  almost  anywhere 
in  the  body.®®’ 

The  difficulty  in  demonstrating  the  existence  of 
streptococcal  toxin  in  the  blood  seems  also  to  apply 
to  the  existence  of  fibrositis.  Pathologic  data  in 
fibrositis  are  often  meager.®®  The  essential  inflam- 
matory lesions,  when  discovered,  occur  in  the  white 
fibrous  connective  tissue  of  the  body.®®  Slocumb®® 
describes  the  early  pathology  as  an  inflammatory 
serofibrinous  exudate  of  low  grade  with  proliferating 
and  newly  formed  blood  vessels.  Later,  subcuta- 
neous nodules  may  be  produced;  in  them  may  be 
found  dense  inflammatory  hyperplasia  of  fibrous 
tissue. 

In  general,  British  and  Australian  physicians  have 
accepted  fibrositis  as  an  entity  and  consider  it 
extremely  common,®'’®®  while  in  America  consider- 
able skepticism  exists.  According  to  the  British 
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Ministry  of  Health  Reports,  fibrositis  is  found  in  60 
per  cent  of  all  rheumatic  patients. Among  Amer- 
ican authorities  who  have  accepted  the  existence 
and  frequent  occurrence  of  fibrositis  are  Hench;^* 
Traeger,  Kelchner,  Slocumb,  Abel  and  co-workers;®® 
Thewlis,®“  and  Beckman.®'  Hench  states:  “If  gout 
in  America  is  a forgotten  disease,  fibrositis  is  an  un- 
known disease,  at  least  it  is  not  known  by  that  name. 
The  disease  is  very  widespread  both  in  England  and 
.America,  but  very  little  is  written  about  it  in  this 
country  and  the  term  fibrositis  is  practically  un- 
recognized here.”  Beckman  believes  that  fibrositis 
“is  possibly  the  most  frequently  encountered  of  the 
rheumatoid  disturbances  and  likely  deserves  a more 
dignified  position  than  it  has  attained  in  the  litera- 
ture.” Kelchner  goes  so  far  as  to  state  that  fibrositis 
is  the  most  common  ailment  to  which  human  flesh  is 
heir. 

The  causes  predisposing  to  cracking  joints  are 
apparently  the  same  as  for  fibrositis.  Kelchner  finds 
the  predisposing  causes  of  fibrositis  are  “chilling 
after  exposure  to  cold,  dampness  or  barometric 
changes”  and  the  actual  causes  “toxic  influences, 
either  bacterial  or  metabolic.”  Traeger  analyzed  262 
patients  with  fibrositis  and  found  the  same  general 
etiologic  factors,  as  did  other  workers.®®' 

Further  similarities  between  cracking  joints  and 
fibrositis  are  stiffness  after  prolonged  rest,  frequent 
presence  of  foci  of  infection,  and  the  desirability  for 
treating  such  foci,  whether  to  aid  fibrositis'*®'*®'^*  or 
cracking.  Seasonal  distribution  is  also  similar.  Kelch- 
ner finds  an  increased  incidence  of  fibrositis  in  cold 
weather,  while  warmth  and  equable  climates  aid. 
Traeger  remarks  that  perhaps  most  of  the  arthritis 
cases  cured  by  a trip  to  Florida  or  Arizona  are  in 
truth  only  cases  of  fibrositis. 

From  this  study  it  seems  reasonable  to  believe 
that  fibrositis  precedes  joint  cracking.  Chilling  and 
ionized  air  predispose  to  fibrositis.  Although  the 
mechanism  is  uncertain,  cracking  of  joints  probably 
results  from  a stretching  of  contracted  fibrous  con- 
nective tissue  of  a mild  fibrositis.  The  opinion  of  one 
consultant  regarding  cracking  joints  seems  reason- 
able in  the  light  of  this  study.  He  states:  “The 
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change  underlying  this  condition  is  a fibrositis  in- 
volving the  capsule  of  the  joint,  ligaments  around 
the  joint  and  any  tendon  or  fascia  in  the  immediate 
region.  These  structures  are  made  of  fibrous  con- 
nective tissue  which,  when  allowed  to  contract, 
shortens  and  when  stretched  causes  the  peculiar 
cracking.  After  this  cracking  has  been  produced 
once  or  more  times,  the  tissue  is  stretched  and  no 
further  cracking  occurs  until  the  structures  are 
allowed  to  reshorten.” 

CONCLUSIONS 

1.  Weather  factors  predispose  to  cracking  of 
joints.  Alost  common  is  chilling  as  produced  by  low 
temperatures  combined  with  high  humidity.  Heavily 
ionized  air,  particularly  during  storms,  is  a less 
frequent  but  potent  factor  predisposing  to  cracking 
of  joints. 

2.  During  the  month  of  July  both  chilling  and 
cracking  of  joints  were  common  in  San  Francisco, 
uncommon  in  Portland  and  Seattle,  and  rare  in  New 
York  City. 

3.  The  noise  heard  in  joint  cracking  may  be  the 
sound  produced  by  the  stretching  of  contracted, 
inflamed  fibrous  tissue  found  in  fibrositis. 

4.  Fibrositis  is  becoming  recognized  as  extremely 
ubiquitous,  one  authority  considering  it  the  most 
common  ailment  to  which  human  flesh  is  heir. 

5.  Toxin,  probably  streptococcal,  from  foci  of 
infection  is  the  usual  agent  producing  fibrositis. 
Chilling  of  the  body  and  ionized  air  predispose  to  an 
increase  in  bacterial  activity  and  the  production  of 
toxin.  This  blood-borne  toxin  affects  fibrous  tissue 
located  throughout  the  body.  The  affected  fibers 
shorten.  A degree  of  stiffness  results.  Flexing  or 
hyperextending  the  involved  joints  stretches  the 
fibers  with  a cracking  noise. 


INTRAGASTRIC  OXYCEL* 

R.  Robert  DeNicola,  M.D. 

RICHLAND,  WASH. 

Absorbable  hemostatic  agents  are  rapidly  finding 
their  place  in  modern  surgery.  In  general,  they  are 
indicated  only,  when  on  exposure,  the  nature  of  the 
tissue  or  of  the  bleeding  makes  ligature  impractical 
or  risky.  The  three  most  commonly  used,  fibrin 
foam,  oxidized  cellulose  and  the  gelatin  sponge,  have 
been  placed  in  most  of  the  accessible  body  tissues,  as 
liver,  thyroid,  lung,  bronchus,  abdominal  and  chest 
cavity,  kidney,  bladder,  prostate,  brain  and  bone. 
In  many  instances  these  agents  have  been  life  saving 
and  followed  by  smooth  convalescence  but  often- 
times the  material  has  been  discharged  from  the 
wound,  delaying  healing. 

It  would  seem  that  ideally  the  material  could  be 
used  in  hollow  organs,  where  bleeding  may  be  diffi- 
cult to  control  and  that,  after  serving  its  purpose, 
the  unabsorbed  excess  would  be  discharged  through 

•From  Kadlec  Hospital.  Richland.  Wash. 
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a normal  orifice.  This  has  been  found  true  as 
regards  the  urinary  bladder  and  in  the  following 
case,  also  in  the  stomach.  I have  been  unable  to  find 
reports  of  an  absorbable  hemostatic  agent  used  suc- 
cessfully inside  the  stomach  or  intestine.  The  fol- 
lowing case  is  reported  perhaps  to  stimulate  the  use 
of  these  agents  as  a conservative  attempt  to  control 
desperate  low  esophageal,  gastric  or  duodenal  bleed- 
ing in  poor  operative  risks. 

CASE  REPORT 

A 30-year-old  white  truck  driver  was  admitted  to 
Kadlec  Hospital  on  October  30.  1948,  for  elective  sur- 
gery directed  to  recurrent  serious  bleeding  from  a 
chronic  duodenal  ulcer.  Hematemesis  in  1941  pro- 
voked roentgenologic  investigation  which  disclosed  a 
duodenal  ulcer.  Since  that  time  there  had  been  four 
episodes  of  severe  gastrointestinal  hemorrhages  treated 
with  numerous  whole  blood  transfusions  and  necessi- 
tating long  periods  of  hospitalization.  Roentgen  study 
in  March.  1947,  and  September,  1948,  revealed  active 
duodenal  ulcer. 

Physical  examination  revealed  a well  developed 
and  robust  white  adult  male  in  no  distress  and  having 
no  apparent  physical  disabilities.  Clinical  laboratory 
workup  was  in  normal  limits,  although  on  previous 
admissions  during  episodes  of  bleeding  hemoglobin 
was  4.5  Gm.  and  red  blood  cell  count  1,390,000.  March 
4,  1947,  and  hemoglobin  6.5  Gm.  and  red  blood  count 
2,950.000,  October  10,  1948. 


Fig.  1.  Levin  tube  with  attached  oxycel  tampon. 


On  November  3,  1948,  under  fractional  spinal  anes- 
thesia, a Hoffmeister  subtotal  gastric  resection  was 
performed.  There  was  marked  scarring  of  the  first 
portion  of  the  duodenum  but  no  active  bleeding.  The 
duodenum  was  transected  below  the  ulcer.  An  an- 
terior, longloop  gastrojejunostomy  was  performed  in 
the  usual  hemostatic  method  and  no  bleeding  points 
were  left  along  the  anastamotic  line.  The  procedure 
was  well  tolerated  by  the  patient. 

Three  hours  later  the  patient,  awake  and  coopera- 
tive, vomited  clotted  blood  around  the  Levin  tube. 
The  pulse  rose  quickly  and  whole  blood,  which  had 
been  flowing  at  the  time,  was  accelerated.  Aspiration 
on  the  Levin  tube  secured  300  cc.  of  clear  venous 
blood  with  ease.  Close  observation  was  maintained 
and,  whenever  aspiration  was  not  performed  for  15  or 
20  minutes,  hematemesis  occurred.  During  the  next 
several  hours  1000  cc.  of  whole  blood  was  given,  but  it 
was  apparent  that  there  was  no  relief  of  bleeding  and 
exploration  of  the  anastamotic  line  was  indicated. 


Because  of  the  patient's  poor  condition,  novocaine  in- 
filtration and  bfock  anesthesia  were  used. 

On  opening  the  anastamosis  through  the  anterior 
suture  line,  clotted  blood  was  found  in  the  gastric- 
remnant  but  not  in  the  small  intestine.  There  was  no 
bleeding  from  the  anastamosis  except  for  mild  oozing 
at  the  point  where  the  anastamosis  was  opened.  How- 
ever, there  was  welling-up  of  blood  from  the  gastric 
remnant  and  after  packing  the  anastamotic  line  it 
was  apparent  there  was  active  bleeding  in  the  gastric 
pouch  high  toward  the  diaphragm.  Under  the  anes- 
thesia used  bleeding  area  was  never  fully  visualized 
and  wai'm  saline  packs  were  placed  in  the  stomach 
pouch,  hoping  to  control  bleeding  but  without  success. 
Finally  the  Levin  tube  already  in  the  stomach  was 
pulled  out  through  the  open  anastamosis  and  packed 
for  about  four  inches  with  five  separate  pieces  of 
oxycel  held  by  ligatures  of  medium  silk  (fig.  1).  This 
was  then  pulled  up  into  the  stomach  remnant  with 
the  hope  that  the  oxycel  would  contact  the  bleeding 
and  exert  its  hemostatic  action,  much  as  is  done  in 
the  prostatic  bed. 

Diagnosis  at  this  time  was  erosion  high  in  the  stom- 
ach, due  to  ulcer  or  to  trauma  by  the  Levin  tube  or 
to  trauma  in  the  first  operation  when  the  Levin  tube 
was  manually  sought  high  in  the  stomach.  It  was  un- 
wise to  further  resect,  considering  the  patient's  con- 
dition and  the  inadequate  relaxation  of  local  anes- 
thesia. The  use  of  oxycel  in  this  particular  emergency 
seemed  logical. 

The  postoperative  period  brought  speculation  re- 
garding the  oxidized  cellulose  packing.  It  was  imnie- 
diately  apparent  that  the  bleeding  was  controlled  as 
the  tube  drainage  turned  brown.  The  questions  re- 
maining were:  Would  the  material  absorb,  would  it 
block  the  stoma,  would  it  stimulate  continuous 
retching,  would  it  block  the  lower  intestine,  would 
it  cause  infection? 

A crude  but  simple  in  vitro  experiment  was  set  up 
to  gauge  the  status  of  the  intragastric  oxycel.  A com- 
parable amount  of  oxycel  was  placed  in  an  open  jar 
mixed  with  200  cc.  of  the  patient’s  gastric  aspirations. 
Daily  inspection  gave  us  some  idea  of  what  was  hap- 
pening to  the  material  in  vivo.  On  the  night  of  the 
fourth  postoperative  day,  when  the  patient  was  ap- 
parently making  an  uneventful  recovery,  it  was  ob- 
vious that  the  oxycel  in  the  bottle  was  in  shreds, 
much  like  bread  in  wine.  Therefore,  the  Levin  tube 
was  removed  and  came  out  clean  of  oxycel  except  for 
one  small  piece  held  by  the  black  ligature.  Whether 
the  oxycel  was  absorbed  at  all  cannot  be  determined. 
Much  of  the  same  material  was  passed  in  tarry  bowel 
movements  in  the  following  seven  days.  The  patient 
was  discharged  on  the  fifteenth  postoperative  day. 

COMMENT 

It  is  interesting  to  note  that  acidity  may  inactivate 
the  hemostatic  action  of  oxycel  and,  although  the 
material  effected  clotting  following  gastrectomy,  an 
operation  eliminating  free  hydrochloric  acid,  acidity 
of  the  complete  stomach  might  yet  destroy  this 
action.  In  this  case  fibrin  foam  or  gelatin  sponge 
might  be  used  instead  in  severe  debilitated  patients, 
having  serious  protracted  esophageal  or  gastroduod- 
enal bleeding  and  unable  to  withstand  surgery.  The 
question  of  the  difficulty  in  passing  a clothed  Levin 
tube,  moistened  with  thrombin,  or  in  feeding  the 
material  might  well  be  offset  by  the  gravity  of  such 
emergencies. 
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THE  PSYCHIATRIC  HOSPITAL  AS  A 
THERAPEUTIC  UNIT 
Edward  D.  Hoedemaker,  M.D.* 

AND 

James  T.  Thickstun,  M.D .** 

SEATTLE,  WASH. 

With  an  increasing  understanding  of  the  complex- 
ity of  the  underlying  etiology  and  mechanisms  of 
emotional  illness,  treatment  in  the  psychiatric  sani- 
tarium has  become  increasingly  complex.  It  has  also 
become  increasingly  efficient  and  our  therapeutic 
armamentarium  has  expanded  on  a basis  of  theoreti- 
cal knowledge.  This  has  opened  new  avenues  of  ap- 
proach to  the  patient,  as  well  as  opportunities  for 
further  scientific  investigation.  The  aim  of  this 
paper  is  to  offer  briefly  some  of  the  theoretical  and 
practical  aspects  of  treatment  as  it  now  exists  in  the 
modern  psychiatric  hospital.  The  intention  is  to 
limit  this  to  a discussion  of  the  therapeutic  function 
of  a psychiatric  hospital  and  its  staff,  serving  under 
direction  of  the  psychiatrist,  rather  than  to  discuss 
the  direct  therapy  carried  out  by  the  physician,  such 
as  psychotherapy  and  convulsive  therapies. 

Admission  to  a psychiatric  sanitarium  immedi- 
ately provides  for  the  patient  protection  from  en- 
vironmental demands  made  upon  him  by  his  work, 
family,  etc.,  which  he  may  feel  compelled,  as  by 
pride,  to  meet.  Therefore,  while  he  may  consciously 
fight  against  admission  to  the  hospital,  great  relief 
is  often  seen  when  his  admission  is  forced  by  a firm 
attitude.  The  same  feeling  of  relief  is  seen  repeat- 
edly in  the  disturbed  schizophrenic,  often  much  to 
the  amazement  of  the  relatives  who  have  been  cater- 
ing to  the  consciously  expressed  desires  not  to  enter 
a sanitarium.  In  this  latter  situation,  the  patient  is 
under  extreme  tension  of  unconscious  instinctual 
impulses  (aggressive)  that  are  precariously  con- 
trolled. Although  denying  it  consciously,  he  is 
actually  frightened  by  his  own  inability  to  control 
these  impulses  and  welcomes  being  in  an  environ- 
ment where  his  impulses  will  not  be  allowed  expres- 
sion in  a form  that  could  bring  harm  to  others  or  to 
himself.  Thus,  the  very  act  of  admission  to  the 
hospital  in  itself  is  often  of  therapeutic  benefit. 

Just  as  “normal”  adjustment  is  an  individually 
developed  process,  so  is  maladjustment  of  a specific 
and  individual  character.  This  requires  of  us  a 
detailed  knowledge  of  the  emotionally  ill  person  and 
a program  designed  to  meet  his  specific  therapeutic 
needs.  This  is  not  intended  to  deny  the  existence  of 
categories  of  illness  but  rather  to  stress  the  fact  that, 
while  treatment  in  general  proceeds  along  particular 
lines  depending  on  the  type  of  illness,  more  than 
categorical  treatment  is  required  of  us,  if  we  are  to 
meet  in  practice  what  we  know  in  theory.  The  first 
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Step  becomes  a diagnostic  study  aimed,  not  at 
labeling  the  patient  but  at  understanding  him  as  a 
total  individual,  his  past  and  present  environment  in 
both  its  positive  and  negative  aspects,  his  response 
to  this  environment,  with  his  final  solution  of  conflict 
in  overt  emotional  illness  and  his  physical  health. 

Such  a study  Involves  a physical  and  neurologic 
examination,  routine  laboratory  studies,  followed  by 
whatever  special  procedures  or  consultations  may  be 
indicated,  detailed  life  history  study,  psychologic 
testing,  psychiatric  examination  and  recorded  obser- 
vations by  the  staff  personnel.  The  psychiatrist  is 
then  in  a position  to  correlate  the  accumulated  data 
and  from  them  obtain  an  understanding  of  the 
strengths  and  weaknesses  of  the  patient’s  personality 
structure  that  allows  for  prescribing  a general  thera- 
peutic aim  and  means  in  the  hospital  of  carrying  out 
this  aim. 

Depending  on  these  individual  factors,  the  thera- 
peutic aim  may  vary  markedly.  Whereas  in  one 
patient  the  aim  may  be  to  encourage  cpen  expression 
of  previously  hidden  instinctual  impulses,  in  another 
it  may  be  to  aid  him  to  control  and  hide  such  im- 
pulses or  to  express  them  in  a socially  acceptable 
form  through  sublimations.  In  yet  another,  such  as 
a withdrawn  schizophrenic,  the  aim  may  be  to  en- 
courage renewal  of  contact  with  the  environment. 
The  major  aims,  which  vary  greatly,  may  be 
achieved  by  the  milieu  of  the  hospital  through  spe- 
cifically prescribed  “attitude  therapy,”  occupational 
and  recreational  therapies. 

Based  on  the  knowledge  that  emotional  illness  has 
its  etiology  in  faulty  early  environmental  influences, 
with  pathologic  attitudes  of  the  early  major  figures 
(parents),  it  follows  that  new  environmental  experi- 
ences of  a planned  and  controlled  nature  can  be  of 
importance  in  aiding  the  patient  toward  improved 
emotional  health.  This  is  the  essence  of  attitude 
therapy.  The  inconsistency  of  the  attitudes  of  the 
parents  and  other  important  figures  in  the  patient’s 
childhood  is  one  of  the  most  significant  factors  in 
the  development  of  emotional  illness  and  in  the  sani- 
tarium setting  the  patient  may  be  provided  with  a 
constancy  of  attitude,  as  he  is  treated  in  essentially 
the  same  manner  by  each  person  with  whom  he  is 
in  contact. 

A particular  kind  of  attitude  that  is  helpful  to  one 
patient  may  be  harmful  to  another  so  that  the  atti- 
tude of  the  entire  staff  must  not  only  be  constant 
toward  the  particular  patient,  but  must  be  specific 
for  him  in  keeping  with  the  therapeutic  aim.  The 
failure  of  any  staff  member  to  carry  out  this  attitude 
will  immediately  be  detected  by  the  patient  and  used 
to  his  ultimate  disadvantage.  An  unusually  capable 
and  well-trained  staff  of  nurses  and  attendants  is 
obvioiLsly  required  for  this  kind  of  therapy  which 
demands  considerable  flexibility  and  vigilance. 
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For  example,  a schizophrenic  patient  may  live 
constantly  with  the  expectation  that  those  around 
him  do  not  really  like  him  and  his  demands  for 
affection  cannot  and  will  not  be  met.  Withdrawal 
and  distrust  of  the  environment  is  largely  on  this 
basis.  At  one  time  this  was  a reality  to  the  schizo- 
phrenic, as  we  see  again  and  again  in  their  histories 
a very  real  deprivation  of  the  love  that  an  infant 
needs  for  normal  personality  development.  In  the 
sanitarium  he  is  not  only  taken  out  of  a traumatic 
environment  but  is  confronted  with  an  attitude  of 
unsolicited  friendliness  from  each  member  of  the 
staff. 

Thus,  he  may  gradually,  and  after  considerable 
“testing”  of  this  attitude,  come  to  realize  that  the 
environment  after  all  may  be  an  accepting  and 
friendly  one  and  thus  be  more  able  to  leave  his 
withdrawn  state.  The  testing  consists  of  endeavors 
on  his  part  to  cause  one  of  the  staff  to  treat  him  in 
an  unkind  manner,  which  act  he  can  then  use  to  say 
to  himself:  “See,  it  was  all  a sham  after  all  and 
again  this  proves  that  no  one  is  really  interested  in 
me  or  really  likes  me.” 

A quite  opposite  attitude  will  be  taken  toward  a 
depressed  patient,  where  firmness  and  even  severity 
aids  the  patient  in  expiation  of  his  guilt  feelings  and 
in  outward  expression  of  the  anger  which  has  been 
turned  inward  in  the  form  of  depression.  In  another 
patient  with  multiple  hypochondriacal  somatic  com- 
plaints, the  attitude  may  be  one  of  “matter  of  fact- 
ness”  toward  the  complaints  but  praise  given  for 
achievements  of  a more  constructive  nature.  The 
pathologic  attention-gaining  devices  must  then  be 
replaced  by  healthier  activities  if  the  patient  is  to 
receive  the  praise  and  attention  desired.  Thus,  de- 
served praise,  with  decreased  attention  to  symptoms, 
may  shift  the  emphasis  from  destructive  devices  to 
constructive  mechanisms  for  attaining  recognition. 
These  examples  are  intended  only  to  convey  the 
general  idea  of  attitude  therapy  and  in  no  way 
approximate  completion  of  the  list  of  attitudes  in 
use. 

Occupational  therapy  will  carry  out  the  same  gen- 
eral theme  and  has  a great  deal  more  meaning  than 
merely  “keeping  the  patient  occupied”  while  he  is 
in  the  sanitarium.  Activities  varying  from  crochet- 
ing or  painting  to  scrubbing  floors  or  digging  ditches 
may  be  prescribed.  Pounding  nails  in  carpentry 
work  or  pruning  trees  may  provide  acceptable  out- 
lets for  aggressive  impulses  which  previously  found 
expression  in  symptoms  or  less  acceptable  aggressive 
behavior.  Sublimations  may  be  encouraged  in  hob- 
bies which  can  follow  the  patient  out  of  the  sani- 
tarium, allowing  him  to  continue  such  healthy 
activity  in  his  extramural  life. 

Recreational  therapy  provides  group  or  individual 
activities  consistent  with  the  general  therapeutic 


aim.  Competitive  sports  may  allow  an  outlet  for 
aggressive  impulses  or  a group  evening  at  the  sym- 
phony may  encourage  sublimations  in  music.  The 
acceptance  and  friendliness  of  the  patient  group  at 
a dance  may  aid  the  patient  in  reestablishing  self- 
esteem or  a solitary  recreational  activity  may  pro- 
vide retreat  for  a patient  who  requires  such  a defense 
from  the  group. 

While  no  attempt  has  been  made  to  present  ex- 
haustively the  innumerable  therapeutic  functions 
provided  by  a psychiatric  hospital,  an  attempt  has 
been  made  to  demonstrate  the  fact  that  the  hospital 
itself  can  be  a therapeutic  agent  rather  than  merely 
a custodial  institution. 


RORSCHACH’S  TEST  AS  USED  IN  THE 
PSYCHIATRIC  INTERVIEW* 

George  Ulett,  M.D.** 

ST.  LOUIS,  MO. 

Since  its  introduction  thirty  years  ago  by  the 
Swiss  psychiatrist,  Rorschach,'  the  Ink  Blot  Test 
has  been  complexly  elaborated  by  numerous  psy- 
chologists and  has  accumulated  a literature  of  over 
eight  hundred  titles.  With  increasing  frequency  it 
is  being  mentioned  in  the  medical  literature  and  so 
the  psychiatrically  oriented  physician  must  now 
take  cognizance  of  the  clinical  potentialities  of  this 
technic.  Even  the  clinical  psychiatrist  may  be 
without  extensive  training  in  psychologic  testing 
and  hence  handicapped  in  his  first  attempts  to  mas- 
ter the  Rorschach  literature.  For  such  reasons  it 
has  seemed  timely  to  present  a simplified  approach 
to  this  method  that  will  aid  in  understanding  the 
theory  of  Rorschach  technic  and  permit  an  easier 
acquisition  of  its  basic  principles  so  that  the  psy- 
chiatrist is  then  in  a position  to  properly  evaluate 
studies  of  this  instrument  and  test  its  validity  for 
himself. 

The  Rorschach  method  is  a projective  technic  in 
which  the  patient,  given  an  ambiguous  task,  dis- 
plays various  aspects  of  his  personality  pattern  in 
responses  that  he  spontaneously  makes.  Such  a tech- 
nic frequently  reveals  things  that  the  patient  can- 
not or  will  not  say  about  himself  in  the  usual  inter- 
view situation.  Inferences  made  from  the  Rorschach 
test  may  reveal  material  that  the  clinician  would 
otherwise  discover  only  after  weeks  of  detailed 
study  and  observation.  Furthermore,  by  its  use  the 
psychiatrist  can  frequently  allay  superficial  anxiety 
and  gain  rapport  by  being  a doctor  who  does  more 
than  “just  talk.” 

* Head  hel'oi'e  a meeting  of  Xorth  I’acific  Society  of 
Xeurolosy  and  P.sychiatry,  Portland,  Oregon,  April  8, 

•♦Department  of  .Xeuroi),sychiatry,  Wa.^hin.gton  tlniver- 
.'-ity  .School  of  Medicine,  St.  Doui.s.  Mis.souri. 

1.  Itor.schach,  H.:  P.sychodiagnostic.s.  p.  226.  Verlag  Hans 
Hul)er,  Herne,  Switzerland,  1!)42. 
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TABLE  1.  RORSCHACH  SCORING 
LOCATION  (where  it  is  seen) 


W : 

Use  of  whole  blot 

Z : 

Organization  of  details  with  tendency 
towards  a whole 

' D 

Usual  detail  of  blot 

Dd  : 

Rare,  unusual  or  arbitrarily  selected 
area  of  blot 

S : 

White  space 

DW  and  Do: 

Types  of  abnormal  area  responses 

CONTENT  (what  is  seen) 

H : 

Living  human  being 

Hd  ; 

Human  detail  (part  of  a living  human 
figure) 

A ; 

Animal 

Ad  : 

Animal  detail  (part  of  living  animal) 

At  : 

Anatomy  (X-rays,  dissected  parts,  surgi- 
cal specimens,  anatomical  charts,  etc.) 

Obj  : 

Objects 

N 

Nature  (landscape,  trees,  flowers,  etc.) 

T : 

Topical  (fire,  blood,  clouds,  smoke,  masks, 
sex,  etc.) 

DETERMINANTS  (how  or  why  it  is  seen) 
(form) 

F : 

Response  on  the  basis  of  contour,  outline, 
or  form  alone.  (In  the  scoring  of  dia- 
gram F-f  and  F—  responses  are  consid- 
ered separately.  The  F responses  acquire 
their  plus  or  minus  characteristics  from 
the  “form-level”  rating) 

(movement) 

M : 

Any  figure  in  human-like  action 

DESCRIPTION  OF  TEST  PROCEDURES 

The  test  consists  of  a standard  series  of  ten  lith- 
ographed ink  blots,  some  black  and  white  and  some 
colored.  The  ten  blots  are  shown,  in  order,  to  the 
patient  and  one  at  a time.  He  is  instructed  to  look 
at  the  blots  and  state  what  comes  to  mind  as  he 
examines  them.  His  responses  are  recorded  verbatim 
by  the  examiner,  who  also  makes  observations  of 
behavior  and  notes  the  reaction  time. 

When  all  ten  cards  have  been  presented,  the  ex- 
aminer can  score  the  test  by  examination  of  the 
patient’s  responses.  To  do  this  he  looks  at  each 
recorded  response  with  the  following  questions  in 
mind:  (1)  Where  on  the  blot  area  was  the  response 
object  seen?  i.e.,  location.  (2)  What  was  seen?  i.e., 
content.  (3)  What  characteristic  of  the  blot  sug- 
gested the  response  or  why  was  it  seen?  i.e.,  deter- 
minant. (4)  How  well  did  the  response  correspond 
to  the  contour  of  the  blot  area  used?  i.e.,  jorm-levd, 
and  (5)  how  commonly  is  this  response  given  by 
other  persons?  i.e.,  originality. 

Each  of  these  questions  is  applied  to  every  re- 
sponse given  by  the  patient.  The  appropriate  answer 
to  each  question  is  the  Rorschach  scoring  category 
that  best  describes  the  idea  or  thought  process 
utilized  by  the  patient  in  giving  that  particular  re- 


SYMBOLS AND  THEIR  MEANING 


FM 

: Animals  in  animal-like  action 

m 

: Inanimate  movement;  natural  or  me- 
chanical forces 
(color) 

FC 

: Definite  form  with  chromatic  color 

CF 

: Chromatic  color  with  indefinite  form 

C 

: Color  only,  form  disregarded  (water, 
sky,  fire,  blood,  etc.) 

(shading  and  surface) 

FK 

: Shading  suggesting  a three  dimensional 
object  or  expanse  seen  in  vista  or  per- 
spective 

K 

: Shading  as  diffusion  (smoke,  clouds, 
etc.) 

Fc 

: Shading  as  surface  appearance  (hairy 
fur  rug,  etc.) 

c 

: Shading  as  texture  (furry,  shiny,  velvet, 
etc.) 

C’ 

: White  or  black  used  as  a color 

FORM-LEVEL 

(how  well  it  is  seen) 

-H 

; Superior  form,  well  seen,  with  congru- 
ence of  concept  and  blot  outline 

— 

: Poor  form,  poorly  seen,  vague  or  non- 
conforming  to  the  blot  outline 

ORIGINALITY 

(how  commonly  seen  by  others) 

P 

; Popular,  seen  by  one  out  of  every  five 
persons;  an  obvious  response 

0+ 

: Good  original  response;  occurs  about 
once  in  every  hundred  records 

o- 

: Poor  bizarre,  though  original,  response; 
marked  form  inaccuracy 

spouse.  For  convenience  in  handling  this  data  a sys- 
tem of  letter  symbols  has  been  evolved,  each  symbol 
thus  coming  to  represent  a separate  scoring  cate- 
gory. These  symbols,  with  their  approximate  mean- 
ings, are  listed  in  Table  1.  They  are  used  in  the 
following  manner:  If  the  patient’s  reaction  to  the 
whole  of  a large  butterfly-shaped  ink  blot  is  the 
popular  response,  “flying  bat,”  the  scoring  could  be 
W,  A,  FM,  -f,  P.  All  of  the  patient’s  responses 
to  the  test  material  are  scored  in  similar  fashion. 

These  Rorschach  symbols  make  a useful  and 
easily  manipulated  shorthand  method  of  scoring 
each  response.  The  accuracy  or  acceptability  of 
each  response  is  of  necessity  dependent  to  some 
extent  upon  the  congruence  of  the  patient’s  concept 
with  the  outline  of  the  blot  area  used.  Hence,  form- 
level  scoring  (the  “+  or  — ” category)  appears  in 
relation  to  the  F scores  and  for  simplicity  these  may 
be  termed  “F+  and  F— ” responses.  Scoring  is 
complete  when  every  response  of  the  patient  has 
been  represented  in  terms  of  the  appropriate  sym- 
bols. 

The  most  difficult  step  in  Rorschach  technic  is 
the  interpretation  of  personality  characteristics 
from  the  assembled  totals  of  scoring  symbols.  In 
teaching  the  basic  principles  of  interpretation  we 
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Fig-.  1,  a,  b.  Diagram  to  aid  in  the  interpretation  of  personality  structure  from  the  scored 
responses  as  given  to  the  Rorschach  ink  blots,  (a)  scoring  symbols,  (b)  corresponding  interpreta- 
tive data. 


have  found  it  helpful  to  utilize  a diagram  (fig.  1, 
a and  b),  in  which  the  scoring  symbol  categories 
are  arranged  in  a circle  so  that  their  logical  rela- 
tionship to  one  another  may  be  readily  discerned 
(fig.  la.).  The  second  circle  in  the  diagram  (fig. 
lb),  which  may  be  superimposed  upon  the  first,  will 
serve  here  to  suggest  the  various  facets  of  person- 
ality that  may  be  explored  in  the  Rorschach  situa- 
tion. 

It  must  be  pointed  out  that,  in  describing  the 
personality  picture  from  the  scored  response  data, 
one  cannot  make  interpretative  statements  by  sim- 
ply noting  that  a patient’s  responses  fall  in  certain 
scoring  areas  which  in  turn  have  some  correspond- 
ence to  a given  characteristic  of  personality.  The 
amount  of  scoring  in  any  area  of  the  diagram  must 
be  interpreted  in  the  light  of  the  total  number 
of  replies  given  by  the  patient,  in  terms  of  accepted 
norms  for  each  symbol  category  and  with  modifica- 
tion by  interrelationships  among  the  several  sep- 
arate categories.  Thus  derived,  the  interpretative 
hypotheses  result  frequently  in  a clinically  useful 
picture  of  basic  personality  structure. 

Some  idea  of  the  facets  of  personality  explored 
in  the  Rorschach  situation  are  displayed  in  fig.  lb. 
INIore  complete,  dynamic  interpretations  of  person- 
ality will  be  contingent  upon  the  orientation  of  the 
individual  physician  or  of  the  “p.sychiatric  school” 
to  which  he  belongs.  In  the  present  paper  we  shall 
attempt  to  show  only  how  the  principles  of  Rors- 
chach interpretation  are  derived  from  consideration 
of  scoring  categories. 

In  the  diagram  of  figure  la  the  sectors  for  form, 
color  and  movement  scoring  become  the  three  im- 
portant interacting  spheres  of  personality  deter- 
mination intellect,  affect  and  creative  imagination 
as  shown  by  the  corresponding  portions  of  figure 
lb.  Other  svmbol  categories  are  listed  about  the 


circular  diagrams  in  a similar  manner.  These  are 
not  just  arbitrary  descriptions  but  arise  from  a con- 
sideration of  the  ink  blot  material  in  the  following 
way; 

Form  answers,  suggested  by  the  contour  alone  of 
the  blot  area  used,  are  most  frequently  given.  Such 
answers  then  are  due  to  associative  and  reasoning 
processes  that  call  on  selection  of  previously  laid 
down  engram  patterns  in  the  brain;  hence  this 
sector  represents  intellectual  processes. 

Movement  responses  are  given,  despite  the  fact 
that  the  ink  blots  do  not  move.  Hence,  to  see  move- 
ment as  in  “bat  flying,”  the  subject  must  use  cre- 
ative imagination  which  this  sector  represents. 

Color  has  long  been  known  to  portray  emotion 
in  everyday  life.  It  is  a means  of  artistic  expression 
and  of  emotional  stimulation.  Hence,  in  the  ink  blot 
test,  the  color  on  the  cards  seems  to  stimulate  the 
subject  emotionally.  In  contradistinction  to  the 
category  of  movement  just  described,  the  color  actu- 
ally is  on  the  card;  the  movement  was  not.  Color 
responses,  then,  are  stimulation  from  outside  the 
person.  How  strong  such  stimulation  can  be  in  the 
Rorschach  situation  is  illustrated  by  so-called  “color 
shock,”  in  which  the  appearance  of  a colored  blot 
may  provoke  a sudden  exclamation  from  the  pa- 
tient’s emotionally  laden  expression  such  as  “blood, 
fire,  how  awful,  etc.”  Some  patients  completely 
block  on  the  card  with  great  show  of  emotion. 

A fourth  category,  shading  responses  to  the  black 
and  white  cards,  have,  for  want  of  a better  term, 
been  labeled  “deep  inner  feelings.”  Frequently, 
heavy  scoring  or  even  blocking  on  such  cards  can 
indicate  anxiety,  oversensitiveness  or  dysphoric  feel- 
ing of  depression.  Shading  responses  can  be  sep- 
arated into  two  types:  the  Fc,  c,  C’  group  (desig- 
nated as  “y”  in  fig.  la)  and  the  FK  and  K group 
(designated  as  “v”  on  fig.  la).  Such  division  may 
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at  first  seem  an  unwarranted  overelaboration.  The 
distinction,  however,  is  not  without  some  apparent 
logic. 

Fc  and  c responses  seem  to  indicate  sensitivity  and 
desire  for  affection  which,  as  we  understand  it  in 
everyday  parlance,  is  a desire  to  be  near,  “to  have 
and  to  hold”  or  to  touch.  This  type  of  response  is 
suggested  by,  for  example,  a woolly  or  hairy  appear- 
ance of  the  blot.  The  subject  may  actually  run  his 
hand  across  the  design  in  giving  such  responses. 
C’  responses  are  given  to  surface  achromatic  color  in 
terms  of  black  and  white  which  may  imply  “gloom,” 
“coldness”  or  sombre  moods.  Responses  scored  Fc, 
c or  C’  are  placed  adjacent  to  the  color  sector  on  the 
diagram  because  they  are  produced  by  reaction  to 
the  actual  surface  design  of  the  blot. 

The  K type  responses,  on  the  other  hand,  are 
more  often  said  to  represent  anxiety.  These,  as 
depth  or  vista  responses,  are  concepts  arising  more 
from  the  imaginative  side  of  self-awareness.  They 
may  show  insecurity  within  the  self,  a three-dimen- 
sional “how  do  I stand  in  relation  to?”  sort  of  feel- 
ing and,  hence,  are  more  closely  allied  to  the  move- 
ment sector. 

Another  category,  apperception,  demonstrates  the 
subject’s  approach  to  a new  situation  or  shows  how 
he  organizes  new  knowledge  in  relation  to  old. 

Association,  or  content  analysis,  is  important  and 
often  this  alone  can  make  the  test  a worthwhile 
procedure.  It  can  discover  areas  of  preoccupation, 
conscious  or  subconscious,  reveal  hostility,  inability 
to  relate  to  other  human  beings,  etc. 

Scoring  in  terms  of  originality  indicates  the  pres- 
ence of  bizarre  or  fantastic  disturbances  of  reality, 
superior  performance  or  by  the  number  of  Popular 
responses  given,  ability  to  think  as  other  persons  do. 

The  circular  diagram  (fig.  1,  a and  b)  is  arranged 
in  general  so  that  the  symbols  situated  peripherally 
tend  to  indicate  abnormality,  w’hereas  those  toward 
the  center  of  the  circle  represent  a more  normal 
trend.  In  the  emotional  wedge,  for  example,  the 
pure  C responses  indicate  an  explosive,  uninhibited 
type  of  emotion  (blood,  fire,  etc.)  whereas  an  FC 
response  (such  as  “a  red  bow  tie”),  given  to  the 
same  red  blot  area,  shows  control  of  color  by  form 
and  of  emotion  by  intellectual  factors. f This  gener- 
alization of  peripheral  abnormality  versus  central 
normality  is  a useful  way  of  scanning  the  scored 
test  data. 

This  diagramatic  portrayal  of  Rorschach  symbols 
and  their  approximate  meanings  enables  one  to  see 
at  once  the  main  personality  facets  explored  in  this 
test  procedure  and  to  gain  some  immediate  idea  of 
their  interrelationships.  If,  in  addition,  a numerical 

tThe  apparent  contraUiction  to  this  rule  in  the  niove- 
inent  sector  is  a technicaiity  of  symhoi  structure  in  which 
it  seenieri  wise  to  i)ow  to  Rorschach  tradition  rather  than 
confuse  a beginner  in  his  reading  of  an  aiready  too  coin- 
piex  iiterature. 


representation  of  the  patient’s  scores  is  written  upon 
the  face  of  the  diagram,  in  appropriate  sectors,  it 
becomes  possible  to  visualize  the  representative 
strength  of  the  individual  scoring  data  against  a 
background  of  the  schematic  personality  structure. 

The  picture  of  the  subject  revealed  by  the  test  is 
said  to  show  those  basic  elements  of  personality 
structure  which  for  the  most  part  remain  fixed.  The 
test  is  reputedly  of  value  in  predicting  success  in 
therapy  as  well  as  suggesting  the  type  of  therapy  to 
be  used. 

It  is  possible  to  corroborate  or  suspect  the  diag- 
nosis of  psychiatric  disease  entities  by  the  occur- 
rence of  certain  significant  patterning  of  the  scored 
data.  Such  “constellations  of  Rorschach  signs”  are 
described  in  the  literature.-'  ^ 

DISCUSSION 

The  validity  of  the  Rorschach  test  as  a scientific 
method  is  still  questioned.  Rorschach  experts  admit- 
tedly lean  heavily  upon  experience  and  one  author- 
ity has  stated  that  in  this  procedure  “.  . . insight 
and  intuition  must  be  given  a free  hand.”  ® 

It  is  pointed  out  that  Rorschach  interpretation 
depends  upon  the  validity  of  perhaps  twenty  to 
fifty  different  hypotheses.®  These  basic  propositions, 
coming  from  the  scored  Rorschach  protocol,  must 
be  founded  upon  simple  numerical  data,  i.e.,  either 
the  number  of  times  some  individual  symbol  ap- 
pears in  scoring  or  a simple  relationship  between 
two  or  more  scoring  symbol  categories.  Thus,  the 
Rorschach  e.xpert,  whose  interpretations  are  by 
“intuition  and  insight,”  has  but  vaguely  formulated 
the  propositions  upon  which  he  bases  his  conclu- 
sions. 

Some  assumed,  elementary  propositions  of  the 
Rorschach  theory  have  lately  been  questioned.  That 
the  use  of  white  space  indicates  negativism  has  been 
doubted  by  its  lack  of  appearance  in  the  records  of 
psychopaths  and  negativistic  children.”  The  Rors- 
chach criteria  for  “creativeness”  were  lacking  from 
the  Rorschach  protocols  of  twenty  famous  creative 
painters  examined  by  Roe.' 

Despite  the  failure  of  experimental  substantia- 
tion of  such  hypotheses  and  the  great  need  for 
further  critical  investigative  work  on  many  of  the 
other  basic  tenets  of  Rorschach  theory,  the  test  has 
gained  a clinical  worth  that  is  widely  acclaimed. 
Benjamin  and  Ebaugh*  reported  85  per  cent  correct 

2.  Ulett,  G.:  Rorschach  Workbook,  p.  43.  Washington 
University  Schooi  of  Medicine,  St.  Ijouis,  Missouri,  1348. 

3.  Beck,  S.  J. : Rorschach's  Test,  Vol.  2,  Variety  of 
Personality  Pictures,  p.  402.  Grime  .Stratton,  New  York, 
1345. 

4.  Kiopfer,  B.  and  Kelley,  D.  M.:  Tlie  Rorschach  Tech- 
nique, p.  436.  World  Book  Co.,  New  York,  1342. 

5.  Hertz,  M.  R.:  Validity  of  the  Rorscliacli  Metliod.  .Am. 
J.  Orthopsychiat.,  11:512-513.  .luly,  1341. 

6.  Young,  R.  A.  and  Higginliotliam,  S.  .A.:  Beliavior 

Checks  on  Rorscliacli  Metiiod.  .Am.  .1.  Orthopsychiat., 
12:87-34,  Jan.,  1342. 

7.  Roe,  A.:  Painting  and  Personality.  Rorschach  Res. 
Bxch.,  10:86-100,  Oct.,  1346. 

8.  Benjamin.  .1.  1).  and  Khaugh,  K.  G.:  Oiagnostic  A'alid- 
itv  of  Rorschach  Test.  .Am.  .1.  Psychiat.,  :t4:1163-78.  May. 
1338. 
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matching  between  Rorschach  and  clinical  diagnoses 
of  psychiatric  patients;  there  are  good  reports  of 
the  test  predicting  college  adjustment®  and  its  use 
in  child  guidance  clinics  is  accepted.’® 

The  role  played  in  interpretation  by  factors  other 
than  the  amount  and  interrelationship  of  scoring 
categories  has  not  been  clearly  elucidated.  It  has 
been  pointed  out”  that  “.  . . psychologists  working 
in  the  field  of  classification  of  mental  disease  . . . 
combine  consciously  or  unconsciously,  their  obser- 
vations of  the  subject  with  their  analysis  of  the 
test  . . .”  Certainly,  as  Beck’®  has  observed,  such 
‘‘halo”  effect  may  be  an  easily  overlooked  variable 
in  judging  the  factors  utilized  in  Rorschach  inter- 
pretation. 

It  would  seem  that  the  role  this  instrument  plays 
in  clinical  psychiatry  might  be  clarified  by  more 
careful  evaluation  of  factors,  apart  from  the  scoring 
data  alone,  that  can  influence  the  interpretation  of 
the  test.  A useful  approach  to  this  problem  might 
be  to  separate,  in  the  Rorschach  interpretative  re- 
port, those  interpretations  based  upon  the  summary 
of  scoring  data  alone  from  those  based,  at  least  in 
part,  upon  deductions  derived  from  the  form  and 
content  of  the  subject’s  replies  and  to  include  as  a 
separate  report  observations  of  behavior  made  dur- 
ing the  test  administration.  Only  in  such  a manner 
can  it  be  determined  whether  this  clinically  useful 
method  achieves  its  greatest  value  primarily  as  a 
scored  psychological  test  or  as  a psychiatric  inter- 
view technic. 

SUMMARY 

The  Rorschach  test  is  finding  increased  recogni- 
tion as  a useful  diagnostic  procedure.  Basic  prin- 
ciples of  administration  and  scoring  are  described. 
A method  is  presented  for  interpretation  of  person- 
ality factors  from  scored  test  data  by  the  aid  of  a 
diagram.  The  validity  of  the  Rorschach  procedure 
is  discussed. 
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MODERN  SYPHILOTHERAPY 
Leonard  A.  Dewey,  M.D.* 

SEATTLE,  WASH. 

During  the  last  five  years  management  of  syph- 
ilis has  undergone  one  of  the  most  rapid  revolutions 
that  has  ever  occurred  in  the  treatment  of  any 
disease.  Not  only  has  a well-established  and  reason- 
ably effective  system  of  therapy  been  almost  en- 
tirely supplanted  by  a new  and  radically  different 
system,  but  the  new  system  has  been  in  a constant 
state  of  flux  and  during  the  period  has  changed 
from  a strictly  inpatient  to  an  outpatient  regimen. 

While  there  have  been  many  conflicting  reports 
published  during  this  period  of  change,  there  is  now 
general  agreement  among  leading  syphilologists  that 
penicillin  is  the  outstanding  drug  of  choice  in  the 
routine  management  of  all  stages  of  syphilis  and 
the  heavy  metals  and  even  fever  therapy  have  very 
limited  fields  of  usefulness.  In  addition,  several  of 
the  newer  antibiotics  give  promise  of  being  just  as 
effective  and  possibly  more  so  than  penicillin.  So, 
with  the  prospect  of  having  a number  of  anti- 
biotics to  choose  from,  it  seems  likely  that  older 
forms  of  therapy  will  become  less  useful  as  time 
goes  on. 

Although  the  efficacy  of  penicillin  in  the  treat- 
ment of  syphilis  has  been  definitely  established, 
determination  of  optimum  schedules  of  therapy  has 
been  delayed  by  constant  changes  and  improve- 
ments in  penicillin  preparations  and  studies  on  time- 
dose  relationship  are  still  being  carried  on  with  the 
latest  preparations.  Adequate  schedules  of  therapy 
have  been  determined,  however,  and  while  they 
may  be  more  than  adequate,  there  is  no  particular 
disadvantage  in  them  other  than  the  additional 
time  used  in  administering  the  drug. 

The  most  practical  preparation  of  penicillin  now 
available  for  the  treatment  of  syphilis  is  Crystal- 
line Procaine  Penicillin  G in  Oil  with  2 per  cent 
Aluminum  Monostearate  added.  This  preparation 
is  the  most  slowly  absorbed  of  all  penicillin  prepara- 
tions now  available  and  will  produce  penicillin  blood 
levels  in  the  therapeutic  range  for  from  forty-eight 
hours  to  one  week,  depending  upon  the  size  of  the 
dose  administered.  It  has  the  additional  advantage 
of  being  practically  painless,  even  in  large  dosages, 
and  relatively  easy  to  handle  in  the  syringe  and 
needle  as  compared  to  most  other  repository  peni- 
cillin preparations. 

Penicillin  doses  now  considered  adequate  are  as 
follows:  In  primary,  secondary  and  latent  syphilis, 

6.000. 000  units;  in  asymptomatic  neurosyphilis, 

9.000. 000  units;  and  in  symptomatic  neurosyphilis 
and  cardiovascular  syphilis,  12,000,000  units.  These 
total  dosages  may  be  administered  either  in  daily 

* Head.  Venereal  Disease  Control  Section.  State  Depart- 
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doses  of  300,000  units  or  in  larger  doses  at  less 
frequent  intervals.  Individual  doses  of  600,000  units 
may  be  administered  three  times  a week  or  doses 
of  900,000  units  may  be  administered  twice  a week. 
As  far  as  has  been  determined,  schedules  employing 
more  frequent  dosages  show  no  therapeutic  superior- 
ity over  the  others,  so  schedules  should  be  chosen 
chiefly  on  the  basis  of  convenience  to  patient  and 
physician. 

In  cardiovascular  syphilis,  to  be  on  the  side  of 
safety,  a preparatory  course  of  at  least  eight  weeks 
of  bismuth  should  be  administered,  as  this  may 
somewhat  lessen  the  possibility  of  a serious  Her.x- 
heimer  reaction.  Her.xheimer  reactions  cannot  be 
avoided  or  minimized  in  any  stage  of  syphilis  by 
giving  small  initial  doses  of  penicillin,  as  there  is 
no  relation  between  the  size  of  the  penicillin  dose 
and  the  intensity  of  the  reaction. 

With  relation  to  penicillin  therapy  of  syphilis,  it 
should  be  kept  in  mind  that  the  ma.ximum  benefits 
are  not  immediately  evident.  Where  there  are  clin- 
ical signs  and  symptoms,  improvement  in  these  is 
dependent  upon  the  healing  process  which  may  take 
weeks  or  months  after  treatment  has  been  com- 
pleted. Neither  is  reversal  of  the  serologic  test  im- 
mediate and  months  or  years  may  be  required  to 
obtain  complete  negativ’ity.  Usually  in  late  syphilis 
complete  negativity  is  never  obtained,  as  penicillin 
is  no  more  effective  than  other  treatment  in  revers- 
ing fi.xed  positive  serolog}'. 

This  fact  makes  posttreatment  observation  a most 
important  part  of  penicillin  therapy,  as  it  is  only 
through  such  observation  that  the  final  effect  of 
treatment  can  be  determined.  Penicillin,  like  other 
antisyphilitic  drugs,  is  not  100  per  cent  effective 
and  a small  percentage  of  cases  do  not  respond 
satisfactorily  to  treatment.  Adequate  posttreatment 
examinations  will  discover  these  cases  and  addi- 
tional therapy  may  then  be  instituted. 

The  frequency  and  nature  of  posttreatment  ob- 
servations are  largely  dependent  upon  the  stage  of 
syphilis.  Cases  of  primary,  secondary  and  early 
latent  syphilis  should  receive  monthly  examina- 
tions, including  quantitative  serologies  during  the 
first  year  and  quarterly  examinations  during  the 
second  year.  They  should  also  have  a spinal  fluid 
examination  at  the  end  of  the  first  year  posttreat- 
ment. In  primary  and  secondary  syphilis  the  sero- 
logic titre  should  decline  to  negative  or  very  near 
negative  by  the  end  of  the  first  year.  Failure  to  do 
this  is  indication  for  retreatment,  as  is  any  signifi- 
cant increase  in  titre  during  the  year.  Reappear- 
ance of  clinical  lesions  is,  of  course,  an  indication 
for  retreatment. 

In  early  latent  syphilis  of  more  than  one  year's 
duration  complete  seronegativity  at  the  end  of  a 
year  cannot  be  expected  and,  unless  there  is  an  up- 


ward trend  in  the  titre,  seropositivity  may  be  dis- 
regarded. In  late  syphilis,  posttreatment  examina- 
tions at  six  months  intervals  are  satisfactory  and 
blood  serology  is  of  little  or  no  significance. 

With  the  exception  of  neurosyphilis,  the  chief 
attention  in  late  syphilis  should  be  directed  toward 
clinical  signs  and  symptoms  and,  as  long  as  the 
patient  is  progressing  satisfactorily  clinically,  no 
additional  treatment  is  indicated.  In  neurosyphilis, 
chief  reliance  should  be  placed  on  examination  of 
the  spinal  fluid  and  such  examinations  should  be 
carried  out  at  six  months  intervals  until  there  has 
been  no  sign  of  activity  for  at  least  two  years.  Cell 
count  and  total  protein  determinations  are  the  chief 
indices  of  activity  in  neurosyphilis  and  should  be 
normal  or  at  least  borderline  within  six  months  fol- 
lowing treatment.  Response  of  the  complement  fix- 
ation reaction  in  the  spinal  fluid  is  very  slow  and 
failure  to  obtain  response  should  cause  no  concern. 

All  pregnant  women  with  a history  of  syphilis 
should  receive  monthly  serologic  tests  throughout 
each  pregnancy.  While  there  is  much  evidence  that 
women  who  have  received  adequate  therapy  may 
safely  be  allowed  to  go  through  pregnancy  without 
additional  treatment  regardless  of  their  serology, 
it  is  safer  to  give  all  women  with  positive  serology 
one  course  of  penicillin  during  pregnancy.  Any  re- 
versal from  negative  to  positive  or  any  increase  in 
titre  during  pregnancy  is  certainly  an  indication  for 
immediate  treatment. 

Penicillin  is  far  superior  to  all  other  drugs  in 
protecting  the  fetus  and,  unlike  the  arsenicals.  it  is 
apparently  as  effective  late  in  pregnancy  as  it  is  in 
the  first  trimester.  It  is  never  too  late  in  pregnancy 
to  start  penicillin. 

Infants  born  of  syphilitic  mothers  require  careful 
followup  for  at  least  two  years  after  birth.  A quan- 
titative test  should  be  run  on  the  cord  blood  for 
comparison  with  later  tests.  If  the  mother  has  posi- 
tive serology,  the  cord  blood  will  probably  be  posi- 
tive also,  due  to  transfer  of  reagin  from  the 
mother’s  blood.  This  passively  transferred  reagin 
will  persist  in  the  infant’s  blood  for  some  time  after 
birth  but  in  the  absence  of  infection  the  titre  will 
decline  from  month  to  month  and  will  usually  be 
completely  negative  by  the  fourth  month.  If  the 
infant  is  infected,  the  titre  will  rise  rapidly,  in  which 
case  treatment  should  be  instituted  at  once. 
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RHEUMATIC  FEVER  IN  KOOTENAI 
COUNTY,  IDAHO* 

H.  J.  Dodge,  M.D. 

DENVER,  COLO. 

INTRODUCTION 

This  paper  is  a summarization  of  an  extended 
report  submitted  to  the  Idaho  State  Department  of 
Public  Health,  September  15,  1947.  The  study  was 
undertaken  because  of  general  concern  over  the 
high  incidence  of  respiratory  infection,  especially 
that  due  to  hemolytic  streptococci,  and  of  rheumatic 
fever  which  characterized  the  operation  of  the  Far- 
ragut  Naval  Training  Station,  which  was  located  in 
Kootenai  County,  Idaho. 

The  study  as  reported  here  covered  the  period 
from  September,  1945,  through  March,  1947,  and 
was  confined  to  Kootenai  County,  one  of  the  north- 
ern counties  of  the  state.  The  county  is  mountainous, 
heavily  timbered,  and  has  numerous  rivers  and 
lakes.  iSIost  of  the  population  lives  at  an  altitude 
range  of  2,000  to  2,400  feet  above  sea  level.  The 
population,  at  the  time  of  the  study,  approximated 
25,000  persons,  about  equally  divided  as  to  urban 
and  rural  residence  and  is  almost  entirely  white. 
-Agriculture  and  lumbering  are  the  principal  occupa- 
tions. 

The  climate  can  best  be  characterized  as  cold, 
wet  and  cloudy;  it  is  not  as  rigorous  as  one  would 
expect  from  the  county’s  geographical  position.  The 
mean  annual  temperature  is  47.3°  F.,  precipitation 
averages  24.4  inches  per  year,  and  56.8  per  cent  of 
the  days  are  cloudy  or  partly  cloudy.  The  average 
humidity  exceeds  50  per  cent. 

METHOD  OF  STUDY 

For  purposes  of  direct  study,  the  school-age  popu- 
lation was  selected.  Search  for  evidences  of  rheu- 
matic fever  in  this  group  was  made  by  study 
of  the  school  health  records  and  by  physical  exami- 
nation of  school  children  as  part  of  the  regular 
school  health  program  of  the  Kootenai  County 
Health  Unit. 

During  the  school  year  of  1945-46,  there  were 
4,540  individuals  enrolled  in  the  schools  of  the 
county,  urban  and  rural,  public  and  parochial, 
grades  one  through  twelve.  A random  sample  of 
1,435  children,  amounting  to  31.6  per  cent  of  the 
total  enrollment,  were  given  a routine  type  physical 
examination,  with  particular  emphasis  on  the  cardio- 
vascular system.  Of  this  number,  85  were  selected 
by  reason  of  history  or  physical  findings  for  further 
detailed  study.  In  addition,  44  children,  not  in- 
cluded in  the  screening  examination,  were  selected 
for  further  study  by  reason  of  history.  However, 
since  detailed  study  of  the  selected  group  did  not 
begin  until  the  school  year,  1946-47,  some  21.6  per 

♦Prom  the  State  Department  of  Public  Health,  B'oise. 
Idaho,  and  the  Department  of  Public  Health  and  Preven- 
tive Medicine,  Univer.sity  of  Colorado  Medical  Center,  Den- 
ver, Colorado. 
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cent  were  lost  to  the  study,  leaving  101  for  whom 
detailed  study  was  completed. 

The  detailed  study  included  one  or  more  careful 
physical  examinations  in  the  manner  recommended 
by  the  American  Heart  Association.^  Findings  with 
regard  to  the  heart  were  evaluated  by  the  same 
standards.  A careful  study  was  then  made  of  all 
available  health  records  of  the  individual  concerned 
and  a detailed  questionnaire  was  filled  out  by  the 
examiner,  following  one  or  more  interviews  with  the 
parents  of  the  child.  The  entire  study  and  evalua- 
tion were  done  by  one  person. 

PREVALENCE  AND  INCIDENCE  OF  RHEUMATIC  FEVER 
IN  THE  SCHOOL-AGE  POPULATION 

For  estimation  of  incidence  and  prevalence  rates, 
only  those  children  examined  routinely  were  con- 
sidered. Because  some  of  those  selected  from  this 
group  for  further  study  were  lost,  the  total  number 
examined  routinely  had  to  be  adjusted  accordingly, 
so  that  1,080  was  the  base  number  used  in  calculat- 
ing the  incidence  and  prevalence  rates. 

Prevalence  rates,  based  on  the  accumulated  ex- 
perience of  the  group  as  to  history  of  rheumatic 
fever  and  presence  of  rheumatic  heart  disease,  with- 
out regard  to  the  year  of  first  occurrence,  are  sum- 
marized in  Table  1. 


TABLE  I.  RHEUMATIC  FEVER  AND  RHEUMATIC  HEART  DISEASE 
PREVALENCE  AND  PREVALENCE  RATES  PER  THOUSAND 
SCHOOL  CHILDREN  BY  AGE,  1945-46 


Age 

Group 

Years 

Number 

Examined 

History  of 
Rheumatic  Fever 

Rheumatic 
Heart  Disease 

Definite 

Possible 

(Definite) 

(Adjusted)  No. 

Rate 

No. 

Rate 

No. 

Rate 

5-9 

402.2 

4 

9.9 

4 

9.9 

0 

0.0 

10-14 

401.4 

12 

29.6 

3 

7.5 

3 

7.5 

15-19 

268.3 

11 

41.1 

1 

3.7 

4 

14.9 

Unknown  8.3 

0 

0.0 

0 

0.0 

0 

0.0 

Total 

5-19 

1080.0 

27 

25.0 

8 

7.4 

7 

6.5 

Standard  Error  of 

Rate 

4.8 

2.7 

2.6 

On  the  basis  of  these  rates,  considering  variation 
due  to  sampling  as  well  as  variation  from  year  to 
year,  one  might  expect  rates  (per  1000)  ranging 
from  15.4  to  34.6  for  definite  history  of  rheumatic 
fever,  from  2.0  to  12.8  for  possible  history  of 
rheumatic  fever,  and  from  1.3  to  11.7  for  definite 
rheumatic  heart  disease,  in  statistically  comparable 
populations. 

For  the  purposes  of  this  paper,  the  term  incidence 
will  be  defined  as  the  number  of  new  cases  occurring 
each  year.  For  estimating  incidence  rates,  the  thir- 
teen-year period  1934  to  1946,  inclusive,  was 
studied.  For  this  period  the  average  annual  rate  of 
first  attack  was  1.91  for  definite  rheumatic  fever 
and  0.55  for  possible  rheumatic  fever  per  1000  chil- 

1.  Efxamination  of  the  Heart,  American  Heart  As.socia- 
tion.  New  York,  11140. 
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Table  2.  Comparison  of  Reason  for  Selection  for  Study  and  Final  Evaluation  of 
101  Individuals  With  Completed  Study 


Reason  for  Selection 

Final  Evaluation  as  to 
History  and  Physical 
' Findings 

Previous 
Diagnosis 
of  R.  F. 
(1) 

History 
Suggestive 
of  R.  F. 
(2) 

Family 
History 
of  R.  F. 
(3) 

History 
of  Heart 
Disease 
(4) 

Findings  of 
Previous 
Examinations 
(5) 

Physical 

Findings 

Survey 

Examination 

(6) 

Total 

A.  No  R.  F.  History 

No  R.  H.  D. 

3 

12 

13 

1 

1 

5 

35 

B.  No  R.  F.  History 

1.  R.  H.  D.  Possible 

0 

0 

0 

0 

1 

0 

1 

2.  C.  H.  D.  Possible 

0 

0 

0 

0 

0 

1 

1 

C.  H.  D.  Definite 

0 

0 

0 

0 

0 

3 

3 

C.  Possible  R.  F.  History 

1.  No  R.  H.  D. 

13 

3 

0 

0 

0 

0 

16 

2.  R.  H.  D.  Possible 

0 

0 

0 

0 

0 

0 

0 

R.  H.  D.  Definite 

0 

1 

0 

0 

0 

0 

1 

D.  Definite  R.  F.  History 

1.  No  R.  H.  D. 

31 

0 

0 

0 

0 

1 

32 

2.  R.  H.  D.  Possible 

0 

0 

0 

0 

0 

0 

0 

R.  H.  D.  Definite 

11 

1 

0 

0 

0 

0 

12 

— 

— 

— 

— 

— 

— 

— 

TOTAL  NUMBER 

58 

17 

13 

1 

2 

10 

101 

dren  of  ages  2 through  15  years.  The  data  w^ere  not 
sufficiently  clear-cut  to  determine  the  incidence  rate 
of  rheumatic  heart  disease. 

The  average  annual  rate  of  recurrence  of  rheu- 
matic fever  for  the  same  period  w^as  0.50  per  1000 
children  of  ages  2-15.  This  rate  applies  only  to  those 
with  a definite  history  of  rheumatic  fever. 

' CHARACTERISTICS  OF  RHEUMATIC  FEVER  IN 
KOOTENAI  COUNTY  SCHOOL  CHILDREN 

For  the  purpose  of  estimating  the  characteristics 
of  rheumatic  fever  in  the  area  studied,  use  was  made 
of  findings  of  101  children  who  received  detailed 
and  completed  study. 

Table  2 summarizes  the  reasons  for  selection  and 
compares  them  with  the  final  evaluation  of  the 
individuals  as  to  history  of  rheumatic  fever  and  the 
findings  of  rheumatic  heart  disease.  (R.  H.  D.)  It 
should  be  noted  that  this  table  includes  three  cases 
of  definite  and  one  case  of  possible  congenital  heart 
disease  (C.  H.  D.),  all  in  category  “B.”  In  arriving 
at  the  evaluation  given  in  Table  2,  consideration  as 
to  history  and  physical  findings  were  kept  separate. 

It  will  be  noted  that  twelve  of  the  thirteen  having 
definite  heart  disease  also  had  definite  histories  of 
rheumatic  fever.  The  thirteenth  had  a history  only 
suggestive  of  the  disease. 

The  total  group  included  50  males  and  51  females. 
Of  the  thirteen  with  definite  rheumatic  heart  disease, 
seven  were  males  and  six  were  females. 

When  considered  by  age  at  the  time  of  the  initial 
survey  examination,  the  following  proportions  were 
found : age  5 through  9 years — 30  persons,  none  with 
definite  R.H.D.;  age  10  through  14  years — 43  per- 
sons, 8 (18.5  per  cent,  with  definite  R.H.D.;  and  15 
through  19  years — 28  persons,  5 (17.8  per  cent) 
with  definite  R.H.D. 


These  figures  would  suggest  that  the  chances  of 
developing  rheumatic  heart  disease  are  not  appre- 
ciably greater  in  the  group,  of  15-19  years,  than  in 
the  group,  10-14  years. 

Study  of  the  group  with  a definite  history  of  rheu- 
matic fever  showed  that  40  per  cent  had  their  first 
recognized  attack  between  the  ages  of  three  and 
seven  years,  that  47  per  cent  of  them  had  the  first 
attack  between  the  ages  of  eight  and  twelve  years; 
and  the  remaining  13  per  cent  were  first  known  to 
be  attacked  between  the  ages  of  thirteen  and  fifteen 
years. 

Of  the  same  forty-five  individuals  with  a definite 
history  of  rheumatic  fever,  the  time  interval  between 
the  first  recognized  attack  and  the  time  of  this  study 
was  two  years  or  less  in  40  per  cent.  This  would 
suggest  that  a considerable  proportion  had  minimal, 
or  less,  opportunity  for  recurrences  of  rheumatic 
fever  or  development  of  rheumatic  heart  disease. 
However,  in  the  same  group,  of  the  eighteen  individ- 
uals who  had  their  first  recognized  attack  of  rheu- 
matic fever  within  two  years  or  less  of  the  time  of 
this  study,  27.8  per  cent  had  definite  rheumatic 
heart  disease;  for  those  with  three  or  four  years 
intervening  28.6  per  cent  had  definite  R.H.D. ; for 
those  having  five  to  eight  years  intervening  the  pro- 
portion having  definite  R.H.D.  was  26.6  per  cent; 
and  for  the  entire  group,  regardless  of  the  number 
of  years  intervening,  the  proportion  was  26.6  per 
cent.  These  latter  considerations  would  indicate 
that  the  results  of  the  study  were  not  notably  biased 
by  the  inclusion  of  individuals  with  two  years  or  less 
since  first  recognized  attack  of  rheumatic  fever. 

For  the  group  studied  here  there  is  indication  that 
the  chances  are  good  of  acquiring  definite  heart 
disease  within  a short  interval  of  first  recognized 
attack  of  rheumatic  fever. 
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With  regard  to  recurrences  there  were  eleven 
individuals  with  thirteen  recurrences  among  the 
forty-five  with  a definite  history  of  rheumatic  fever. 
Ten  had  one  recurrence  each  and  one  had  three.  Of 
those  with  recurrences,  30.8  per  cent  had  their  first 
within  two  years  of  first  attack  and  77.0  per  cent 
within  the  first  four  years. 

Of  those  with  a definite  history  of  rheumatic  fever 
and  no  recurrence,  17.6  per  cent  had  rheumatic  heart 
disease,  while  54.5  per  cent  of  those  with  definite 
recurrences  had  rheumatic  heart  disease.  The  risk  of 
recurrence  in  those  with  a definite  history  of  rheu- 
matic fever  was  found  to  be  6.9  recurrences  per  100 
person-years  exposure. 

Rheumatic  heart  disease  was  present  in  the  fol- 
lowing percentage  of  those  with  a definite  history  of 
the  various  clinical  types  of  acute  rheumatic  fever; 
(1)  possible  subacute  rheumatic  fever,  16.7  per 
cent;  (2)  definite  polyarthritis  alone,  9.5  per  cent; 

(3)  definite  subacute  rheumatic  fever,  40.0  per  cent; 

(4)  definite  polyarthritis  with  chorea,  66.7  per  cent; 

(5)  definite  polyarthritis  with  carditis,  55.5  per 
cent;  (6)  definite  chorea  plus  carditis,  100  per  cent. 
The  term  subacute  as  used  here  indicates  a combina- 
tion of  the  minor  manifestations  in  the  absence  of 
major  manifestations. 

Only  one  of  the  thirteen  children  had  active  rheu- 
matic heart  disease  at  the  time  of  the  study.  The 
remaining  twelve  had  inactive  heart  disease  and  were 
in  no  way  incapacitated. 

Mitral  insufficiency  was  the  most  common  valv- 
ular lesion  found,  being  present  in  eleven  of  thirteen. 
Evidence  of  mitral  stenosis  was  present  in  two  of  the 
children. 

Study  was  made  of  length  of  residence  in  the 
county  and  the  relation  of  residence  to  first  attack 
and  recurrence  of  rheumatic  fever.  Although  the 
group  is  small  and  the  data  incomplete,  there  was  a 
strong  impression  that  residence  in  Kootenai  County 
was  no  more  likely  to  predispose  to  rheumatic  fever 
or  to  recurrences  than  residence  elsewhere,  for  the 
particular  group  studied. 

Studies  as  to  prevalence  of  rheumatic  fever  in 
the  families  of  the  group  selected  for  detailed  study 
were  inconclusive. 

RHEUMATIC  FEVER  MORTALITY 
IN  KOOTENAI  COUNTY 

A careful  study  was  made  of  all  death  certificates 
allocated  to  Kootenai  County  in  the  ten-year  period, 
1937-1946.  Deaths  occurring  in  military  personnel 
at  the  Farragut  Naval  Training  Station  were  kept 
separate  from  resident  civilian  deaths. 

In  the  ten-year  period,  forty-one  deaths  were 
attributed  to  the  rheumatic  state,  eleven  to  acute 
rheumatic  fever,  twenty-nine  to  rheumatic  heart 
disease  and  one  to  chorea;  seventeen  of  those  dying 
were  female  and  twenty-four  were  males,  ten  of 
whom  were  naval  trainees. 


Of  the  thirty-one  deaths  occurring  to  residents  of 
Kootenai  County,  the  mean  age  at  death  was  41.4 
years,  the  median  age,  42  years. 

Rheumatic  fever  or  one  of  its  manifestations  ac- 
counted for  only  1.5  per  cent  of  all  deaths  allocated 
to  civilian  residents  of  the  county  but  8 per  cent  of 
all  deaths  occurring  among  the  Naval  Training 
Station  personnel. 

Based  on  the  1940  population  and  the  period  1937 
through  1946,  the  mean  annual  death  rate  for  rheu- 
matic fever  is  shown  to  be  13.9  per  100,000  resident 
civilian  population. 

APPLICATION  OF  FINDINGS  IN  KOOTENAI  COUNTY 

In  order  to  determine  whether  the  rheumatic  fever 
problem  in  Idaho  generally  was  comparable  to  that 
in  Kootenai  County,  study  was  made  of  the  Selec- 
tive Service  data  for  Idaho.-  By  comparing  rates  of 
rejection  ( for  history  of  rheumatic  fever  or  physical 
findings  indicating  the  likelihood  of  rheumatic  heart 
disease)  for  Kootenai  County,  for  the  Panhandle 
counties  and  other  sections  of  the  state,  it  was  found 
that  there  were  no  statistically  significant  differences 
among  the  various  areas  of  the  state. 

It  is  appreciated  that  such  a method  of  compar- 
ison is  open  to  valid  criticism.  Despite  the  inherent 
difficulties  in  the  method,  it  is  felt  that  there  is  a 
good,  if  rough,  indication  that  Kootenai  County 
does  not  differ  to  an  important  degree  from  the  rest 
of  the  state  in  respect  to  the  disease  in  question. 

DISCUSSION 

In  evaluating  this  study,  the  reader  should  keep 
in  mind  the  fact  that  it  was  done  entirely  by  one 
individual  and  that  the  criteria  used  were  on  the 
conservative  side. 

So  long  as  there  is  no  specific  and  accurate  diag- 
nostic test  for  the  rheumatic  state,  the  diagnosis  will 
remain  a matter  of  clinical  judgment.  It  was  the 
author’s  distinct  impression  that  the  people  and 
physicians  of  the  area  are  overly  sensitized  to  the 
idea  of  the  disease  and  the  diagnosis  is  made  more 
often  than  can  be  warranted  on  sound  clinical 
grounds.  This  is  indicated  by  the  fact  that  for  the 
purposes  of  this  study  there  was  agreement  as  to 
diagnosis  only  in  74  per  cent  of  those  cases  definitely 
diagnosed  as  the  rheumatic  state  by  the  attending 
physician. 

It  is  further  indicated  by  the  fact  that  of  thirteen 
children  with  definite  rheumatic  heart  disease,  only 
one  was  undiagnosed  previous  to  this  study.  In  a 
sense,  the  diagnosis  is  made  so  commonly  that  there 
is  little  chance  that  the  individual  who  truly  has  the 
disease  will  go  undiagnosed. 

It  is  the  author’s  considered  opinion  that  the 
quality  of  medical  care  given  individuals  with  rheu- 

2.  Unpubli.shed  data  compiled  by  L.  J.  I.,ull.  M.D.,  for- 
merly Director  of  Docal  Health  Services,  Idaho  State  De- 
partment of  Public  Health. 
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malic  fever  is  good,  considering  the  medical  facilities 
of  the  county. 

The  only  real  basis  for  concern  is  that  of  the 
social  and  psychologic  handicaps  incurred  by  the  in- 
dividual who  is  given  a definite  diagnosis  of  rheu- 
matic fever  on  questionable  clinical  grounds  and 
without  sufficiently  long  observation.  It  should  be 
remembered  that  prolonged,  overly  conscientious 
restriction  of  activities  can  be  just  as  productive  of 
lifelong  disability  as  can  rheumatic  heart  disease. 

SUMMARY 

1.  Kootenai  County,  Idaho,  has  a high  incidence 
of  acute  rheumatic  fever  but  the  disease  must  be 
considered  relatively  benign  because  of  the  low  rate 
of  recurrence,  the  moderate  prevalence  rate  of  rheu- 
matic heart  disease,  and  the  fact  that  there  is  rela- 
tively little  mortality  except  at  long  intervals. 

2.  The  community  is  well,  perhaps  overly,  aware 
of  the  disease,  so  that  it  is  well  handled  medically. 

3.  In  a general  way  the  findings  in  this  county 
may  be  applied  to  the  state  as  a whole.  Until  fur- 
ther definitive  studies  can  be  done  elsewhere  in  the 
state,  the  following  rough  rule  for  estimating  the 
incidence  and  prevalence  of  rheumatic  fever  and  its 
major  manifestations  is  proposed: 

For  each  mean  annual  death  per  10,000  of  the 
population,  all  ages,  attributed  to  rheumatic  fever 
or  any  of  its  major  manifestations,  there  will  be 
approximately  the  following  numbers  per  each  1000 
of  the  population,  ages  5-19; 

a.  Individuals  with  definite  history  of  rheumatic 
fever,  18  (prevalence). 

b.  Individuals  with  definite  rheumatic  heart  dis- 
ease, 4.7  (prevalence). 

c.  Individuals  developing  definite  rheumatic  fever 
for  the  first  time  each  year,  1.4  (incidence). 

d.  Individuals  having  recurrences  of  rheumatic 
fever  each  year,  0.4. 


USE  OF  FIBRIX  FOAM  IX  BROXCHIAL 
STUMP  CLOSURE* 

Maxwell  F.  Kepl,  M.D. 

Richard  E.  Ahlquist,  M.D. 

SPOKANE,  WASH. 

Erom  the  standpoint  of  abstract  anatomy,  the 
lung  should  lend  itself  well  to  surgical  removal.  This 
structure,  being  of  large  diameter  at  the  periphery 
and  narrowing  to  a pedicle  at  the  hilum,  should  facil- 
itate dissection  and,  by  clamping  the  pedicle,  allow 
for  rapid  enucleation.  On  the  contrary,  however, 
when  one  considers  the  hilum,  it  will  be  found  that 
there  are  several  structures  there  that  interfere  with 
speed  and  ease  in  obtaining  a lobectomy  or  pneumo- 
nectomy. Enlarged  lymph  glands,  blood  vessels 
which  are  in  close  proximity  to  contiguous  struc- 
tures, aberrant  vessels,  thickened  pleura  and  an 
adherent  bronchus  make  individual  dissection  of 
the  hilar  structures  a slowed  process. 

The  root  of  the  lung  is  formed  by  the  bronchus, 
pulmonary  artery,  pulmonary  veins,  bronchial  arter- 
ies and  veins,  pulmonary  plexuses  of  nerves,  lym- 
phatic vessels,  bronchial  lymph  glands  and  areolar 
tissue,  all  of  which  are  enclosed  by  a reflection  of 
the  pleura.  The  root  of  the  right  lung  lies  behind 
the  superior  vena  cava  and  part  of  the  right  atrium, 
and  below  the  azygos  vein.  That  of  the  left  lung 
passes  beneath  the  aortic  arch  and  in  front  of 
the  descending  aorta.  The  phrenic  nerve,  pericar- 
diacophrenic artery  and  vein,  and  anterior  pulmo- 
nary plexus  lie  in  front  of  each,  and  the  vagus  and 
posterior  pulmonary  plexus  behind  each;  below  each 
is  the  pulmonary  ligament. 

The  chief  structures  composing  the  root  of  each 
lung  are  arranged  in  a similar  manner  from  before 
backward  on  both  sides;  that  is  to  say,  the  upper  of 
the  two  pulmonary  veins  in  front,  the  pulmonary 
artery  in  the  middle  and  the  bronchus,  together  with 
the  bronchial  vessels,  behind. 

From  above  downward,  on  the  two  sides,  their  ar- 
rangement differs  thus:  On  the  right  side  their  posi- 
tion is  eparterial  bronchus,  pulmonary  artery,  hypar- 
terial  bronchus,  pulmonary  veins;  on  the  left  side 
their  position  is  pulmonary  artery,  bronchus,  pulmo- 
nary veins.  The  lower  of  the  two  pulmonary  veins  is 
situated  below  the  bronchus,  at  the  apex  or  lowest 
part  of  the  hilus. 

The  bronchus,  being  a semirigid  open  tube,  com- 
municating directly  with  the  mouth  and  naso- 
pharynx, lined  with  ciliated  columnar  epithelium, 
constantly  bathed  in  mucus  and  under  direct  control 
of  the  sympathetics  and  parasympathetics,  presents 
a problem  in  closure.  In  bronchiectasis,  particularly, 
there  is  also  the  additional  problem  of  a mixed  bac- 
terial flora  present,  including  saprophytes,  of  which 
pseudomonas  aeruginosa  is  one  of  the  most  common. 

•Read  Before  the  annual  meeting:  of  Spokane  Surgioal 
Society,  Spokane,  Wash.,  April  9,  1949. 
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The  synergistic  action  of  this  multiple  flora  negates 
in  part  the  action  of  penicillin. 

X’eedless  to  say,  a good  blood  supply  to  the  stump 
is  a prerequisite  for  closure.  In  addition,  after  a 
bronchus  has  been  closed,  the  suture  line  is  subjected 
to  a constant  barrage  of  increased  intrabronchial 
pressure  on  coughing,  sneezing  or  straining.  Healing 
of  the  bronchial  stump  has  been  stressed  by  Rien- 
hoff^  as  the  most  important  factor  in  successful  pul- 
monary resection. 

Hence,  in  contemplating  closure  of  the  bronchus, 
one  must  consider  the  mechanical,  anatomic,  physi- 
ologic and  bacteriologic  problems.  If  one  can  pre- 
sume that  the  blood  supply  to  the  sutured  bronchial 
stump  is  adequate  for  wound  healing,  that  infection 
has  been  controlled  by  antibiotics,  that  accurate 
coaptation  of  mucosa  to  mucosa  has  been  accom- 
plished, that  the  intrabronchial  pressure  is  not  too 
great  for  suture  disruption,  then  one  may  anticipate 
primar}’  wound  healing. 

If,  conversely,  any  of  the  above  considerations 
fail,  then  one  is  confronted  with  the  phenomenon  of 
“blown  bronchus.”  As  the  name  implies,  this  is 
disruption  of  the  sutured  end  of  the  bronchial  stump 
with  the  resultant  direct  communication  between 
the  contents  of  the  tracheal  tree  and  the  pleural 
cavity.  This  may  produce  empyema,  mediastinal 
shift,  atelectasis,  draining  fistulae  and  the  necessity 
of  performing  further  additional  thoracic  surgery  in 
an  already  debilitated  patient. 

In  a recent  series  of  one  hundred  twenty-nine 
pneumonectomies,  Ochsner-  has  reported  five  cases 
of  blown  bronchus.  While  working  in  Ochsner's 
Clinic,  one  of  us  (IM.F.K. ) became  interested  in  the 
problem  of  blown  bronchus.  At  that  time,  anti- 
biotics were  scantily  available  and  fibrin  foam  was 
not  beyond  the  experimental  stage.  It  was  deducted, 
on  purely  theoretical  grounds,  that  liberal  use  of 
penicillin,  plus  the  mechanical  plugging  of  the  cut 
bronchus,  would  counteract  the  lytic  effect  of  certain 
bacteria  and  give  enough  mechanical  support  to  the 
sutured  bronchus,  so  that  any  increase  in  intra- 
bronchial pressure  would  be  resisted. 

Bering,®  in  1944,  through  fractionation  of  human 
plasma,  found  fibrin  foam  a porous  mass  of  fibrin 
fibers  between  which  there  are  microscopic  and  mac- 
roscopic air  spaces.  Its  use  in  surgery  by  Bailey^ 
has  shown  that  the  final  reaction  of  the  body  to  a 
large  quantity  of  fibrin  foam  with  thrombin  is  less 
than  that  to  a single,  black  silk  suture. 

1.  Reinhoff,  W.  F.,  Jr.:  Present  Status  of  Surgical  Treat- 
ment of  Primary  Carcinoma  of  Lung.  J.  A.  M.  A.,  126: 
1123-1128,  Dec.  30,  1944. 

2.  Ochsner,  A.,  DeBakey,  M.  E,  and  Dixon,  L. : Primary 
Pulmonary  Malignancy  Treated  by  Resection;  Analysis  of 
129  Cases.  Ann.  Surg.,  125:522-540,  May,  1947. 

3.  Bering,  E.  A.,  Jr.:  Development  of  Fibrin  Foam  as 
Hemostatic  Agent  and  for  Use  in  Conjunction  with  Human 
Thrombin.  J.  Clin.  Investigation.  23:586-590,  July,  1944. 

4.  Bailey,  O.  T.,  Ingraham,  F.  D.,  Swenson,  O.,  Lowery, 
J.  J.,  and  Bering,  E.  A.,  Jr.:  Human  Fibrin  Foam  with 
Thrombin  as  Hemostatic  Agent  in  General  Surgery,  Ex- 
perimental Studies  and  Clinical  Use.  Surgery,  18:347-369, 
Sept.,  1945. 


After  implantation,  there  appears  no  leukocytic 
infiltration.  It  is  absorbable.  It  controls  oozing  of 
tumor  beds  and  cut  surfaces  of  parenchymatous 
organs. 

Ingraham  and  his  coworkers  have  used  fibrin 
foam  in  general  and  neurologic  surgery  to  control 
bleeding.  It  has  also  been  used  by  Cronkite®  in  skin 
grafting. 

Its  use  in  closure  of  bronchial  stumps  in  humans 
has  so  far  not  appeared  in  the  literature.  Hanlon® 
has  reported  closure  of  bronchial  wounds,  experi- 
menting in  dogs,  using  gelatin  sponge. 

It  is  the  purpose  of  this  communication  to  discuss 
the  rationale  of  the  use  of  fibrin  foam  as  a bronchial 
plug  in  closure  of  the  bronchial  stump  after  lobec- 
tomy or  pneumonectoni}^  with  the  anticipation  that 
probably  it  would  act  as  a scaffolding,  on  which 
histiocytes  and  capillary  buds  would  proliferate  and 
hold  the  bronchial  stump,  thus  preventing  the  well 
known  phenomenon  of  blown  bronchus. 

CASE  REPORT 

Mr.  W.  W.,  age  48,  came  to  the  office  December  3, 
1946.  He  had  had  a productive  cough  for  several 
years.  At  times,  during  the  winter,  he  would  cough 
up  considerable  phlegm.  Past  history  was  irrelevant 
except  that  at  the  age  of  sixteen  he  had  had  a severe 
pneumonia.  He  has  had  frequent  coughs  and  colds 
since  sixteen.  No  history  of  whooping  cough. 

Physical  examination  proved  essentially  negative. 
There  were  a few  rales  in  right  axilla  on  deep  in- 
spiration. 

Roentgenogram  of  Chest:  Stereoscopic  examination 
of  the  chest  showed  a definite  infiltration  in  the  me- 
dial portion  of  right  lung.  These  findings  were  heavy 
enough  to  indicate  the  possibility  of  a bronchiectasis. 
The  other  portions  of  the  lung  fields  were  clear. 

Lipiodol  instillation:  Reexamination  of  the  chest, 
after  introduction  of  iodized  oil  in  the  bronchial  tree 
in  right  base,  showed  cylindrical  dilatation  of  the 
bronchi  in  right  middle  lobe.  The  visualized  bronchi 
in  right  lower  lobe  were  not  involved  (fig.  1). 

The  patient  was  admitted  to  the  hospital  for  a right 
middle  lobectomy.  Preoperative  preparations  con- 
sisted of  postural  drainage,  penicillin  aerosol  spray 
inhalation  and  adequate  protein  and  vitamin  intake. 

Operation  of  right  middle  lobectomy  was  performed 
under  endotracheal  cyclopropane  anesthesia.  Individ- 
ually, the  hilar  structures  were  dissected  free  and 
ligated.  The  bronchial  stump  was  closed  transversely 
with  interrupted  cotton  mattress  sutures;  then  a sec- 
ond row  of  cotton  sutures  was  placed  at  right  angles 
to  the  first. 

Attempts  at  swinging  a pleural  fiap  over  the  cut  end 
of  bronchial  stump  met  with  failure.  Fibrin  foam 
dipped  in  thrombin  was  sutured  in  place  over  the 
bronchial  stump.  The  remaining  lung  was  then  re- 
infiated,  ribs  pulled  together  and  closure  of  pleura 
and  chest  wall  was  done  in  layers,  using  interrupted 
No.  40  cotton  sutures.  A catheter  was  used  to  drain 
the  pleural  cavity  which  was  irrigated  with  a penicil- 
lin-saline mixture  before  closure.  Patient  received 
1000  cc.  of  whole  blood  during  the  operative  pro- 
cedure. 


5.  Cronkite,  E.  P.,  Lozner,  E.  L.  and  Deaver,  J.  M.: 
Use  of  Thrombin  and  Fibrinogen  in  Skin  Grafting;  Pre- 
liminary Report.  J.  A.  M.  A.,  124;976-978,  April,  1944. 

6.  Hanlon,  C.  R. : Observations  on  Use  of  Gelatin  Sponge 
in  Closure  of  Experimentally  Produced  Defects  of 
Bronchus.  Surg.,  Gynec.  & Obst.,  86-551-558,  May,  1948. 
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Convalescence  was  uneventful.  Primary  wound 
healing  was  obtained.  Patient  left  the  hospital  two 
weeks  later.  He  returned  to  work  six  weeks  after  his 
operation. 

Check  roentgenogram  of  the  chest,  taken  September 
15,  showed  “there  have  been  resections  of  the  seventh 
and  eighth  ribs  on  the  right  in  the  posterior  scapular 
line.  The  heart  and  trachea  are  drawn  slightly  to 
the  right.  There  is  a stringy  increase  in  the  hilar 
markings.  There  is  no  evidence  of  active  pulmonary 
disease.  The  costophrenic  angles  are  clear”  (fig.  2) . 


Fig-.  1.  Bronchogram  demonstrating  bronchiectasis  of 
right  middle  lobe. 


Fig.  2.  Postoperative  film  showing  section  of  right  mid- 
dle lobe  with  rest  of  lung  fields  clear. 


DISCUSSION 

Prior  to  the  use  of  individual  ligation  of  the  hilar 
structures,  it  was  not  uncommon  to  have  disruption 
of  the  bronchus  following  a lobectomy.  With  im- 
provement in  surgical  technic,  more  careful  pre-  and 
postoperative  management  and  the  use  of  penicillin, 
the  morbidity  and  mortality  of  pulmonary  surgery 
has  decreased. 

Occasionally,  during  the  hilar  dissection,  it  has 
not  been  possible  to  repleuralize  the  bronchial 
stump.  In  such  an  occasion  use  of  fibrin  foam  to 
seal  the  cut  end  of  the  bronchus  is  a valuable  ad- 
junct to  primary  bronchial  closure.  Its  use  in  such 
an  affair  has  been  described. 

Although  it  has  been  impossible  to  obtain  his- 
tologic evidence  in  support  of  the  aid  that  fibrin 
foam  gives  to  bronchial  closure,  the  probable  se- 
quence of  events  is  that  the  fibrin  foam  acts  as  a 
meshwork  for  red  cells  and  forms  a firm  clot  which 
is  later  invaded  by  fibroblasts  and  capillary  endo- 
thelium. As  this  granulation  tissue  contracts,  a firm 
fibrous  seal  ensues  which  effectively  closes  the 
bronchial  end.  This  plug  resists  attempts  at  dis- 
lodgement  from  increased  intrabronchial  pressure 
and  the  danger  of  blown  bronchus  is  lessened  con- 
siderably. 

Further  studies  are  advised  along  this  line.  It  is 
not  known  what  results  would  obtain,  if  fibrin  foam 
were  placed  in  contact  with  bacteria,  producing  large 
amounts  of  fibrolysins  or  in  presence  of  pus  contain- 
ing proteolytic  enzymes.  Further  investigation  is 
warranted. 

CONCLUSION 

A case  of  bronchiectasis  is  presented  which  was 
submitted  to  a right  middle  lobectomy.  The  bron- 
chial stump  was  covered  with  fibrin  foam.  Healing 
was  uneventful. 


DOCTORS  DEPART  ON  ALASKAN 
MEDICAL  MISSION 

Under  sponsorship  of  the  U.  S.  Department  of  In- 
terior and  the  American  Medical  Association,  five 
physicians  left  July  16  for  Anchorage,  Alaska,  for  a 
two-week  session  of  conferences  and  clinics.  This  was 
the  third  time  in  five  years  that  medical  teams  have 
visited  Alaska  under  Department  of  Interior-A.  M.  A. 
sponsorship. 

The  conference  will  be  conducted  by  five  specialists 
to  provide  Interior  Department  medical  officers  now 
serving  in  remote  areas  in  Alaska  with  an  intensive 
series  of  seminars,  demonstrations,  clinics  and  con- 
sultations based  on  late  techniques  and  developments 
in  the  fields  of  internal  medicine,  general  surgery, 
obstetrics  and  gynecology,  tuberculosis  and  ophthal- 
mology. 

At  the  same  time  eight  other  physicians  volunteered 
to  go  to  Alaska  to  replace  the  Interior  Department 
doctors  so  they  could  leave  their  outlying  posts  to 
attend  the  seminar. 

The  mission,  which  departed  from  Washington  in  a 
transport  plane  provided  by  the  U.  S.  Air  Force,  in- 
cluded Drs.  Elliott  B.  Hay,  Houston,  Texas;  Edward 
N.  Smith,  Oklahoma  City;  Elbert  N.  LeMoine,  Jr., 
Kansas  City;  Harry  Julius  Isaacs,  Chicago,  and  George 
C.  Turner,  Chicago. 
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CORRESPONDENCE 

LETTER  TO  THE  SKEPTIC 


Seattle,  Wash. 

July  15,  1949 

Dear  Skeptic: 

Your  rapier  thrusts  at  the  soft  spots  in  the  heads  of 
Whitaker  and  Baxter,  as  reported  by  Gordon  Leitch 
in  the  Oregon  Section,  Northwest  Medicine,  last 
month,  bring  to  mind  a story  about  a family  on  vaca- 
tion. They  were  all  in  a boat  on  a lake  and  once,  when 
the  going  became  a little  rough,  they  clung  tenaciously 
to  each  other  while  hanging  valiantly  to  the  starboard 
rail.  Soon  the  boat  began  to  list.  Becoming  alarmed 
lest  they  sink,  they  mads  a great  effort  to  right  the 
boat  by  rushing  to  the  port  side.  Unfortunately,  this 
was  even  worse  for  the  equilibrium  of  the  craft  which, 
thus  unbalanced,  fell  an  easy  victim  to  the  little  waves 
which  rocked  it.  They  all  were  drowned. 

My  memory  is  not  exactly  akin  to  that  of  an  ele- 
phant but  I rather  distinctly  recall  some  down-the- 
nose  glances,  not  to  mention  a good  many  scurrilous 
remarks  from  the  hierarchy,  when  we  in  the  North- 
west initiated  a limited  but  workable  plan  of  prepaid 
medical  care  some  sixteen  years  ago.  The  starboard 
rail  was  very  firmly  in  hand. 

Now,  with  a few  waves  kicked  up  by  a blast  from 
the  White  House  wind  machine,  together  with  some 
splashes  stirred  up  when  Oscar  Ewing  started  tossing 
rocks  at  us,  we  all  rush  madly  to  port  in  a delirious 
effort  to  right  the  boat.  Maybe  some  of  us  had  better 
get  back  somewhere  reasonably  close  to  the  center  line 
and  try  to  grasp  the  coattails  of  a few  of  the  hysterical 
brethren  rushing  so  fast  to  port. 

Also,  there  glimmers  in  my  memory  a faint  glow 
which  seemed  to  shine  about  the  head  of  our  friend 
Clem  Whitaker,  when  he  did  such  a bang-up  job  of 
selling  himself  to  all  of  us  at  St.  Louis  last  fall.  In  his 
very  dramatic  description  of  the  campaign  in  which 


the  previously  invincible  Governor  Warren  was  de- 
feated by  a single  legislative  vote,  I do  not  recall  any 
mention  of  substituting  one  kind  of  socialism  for 
another  in  order  to  win  that  breathless  battle.  It 
seems  to  me  that  he  reported  playing  it  straight  down 
there  on  the  old  private  enterprise  line,  on  which  you 
and  I and  a whole  lot  of  others  have  been  raised  up 
from  pups. 

It  all  begins  to  smell  about  the  same  as  the  Republi- 
can campaign  last  year.  Maybe  Governor  Dewey  got 
a few  votes  that  otherwise  would  have  escaped  him 
by  leaning  on  the  port  rail  for  awhile  along  with  Mr. 
R.  and  Mr.  T.  but  I can’t  help  wondering  what  would 
have  happened  if  he  had  planted  his  feet  firmly  in  the 
middle  of  the  boat  and  shouted  to  high  heaven  that 
the  way  to  keep  sailing  was  the  same  way  we  have 
done  since  1776. 

Whitaker  and  Baxter  are  a very  able  pair  and  I for 
one  would  like  to  see  them  climb  back  in  the  middle 
where  they  were  when  they  licked  Warren.  There  are 
a whole  lot  of  people  besides  doctors  in  this  country 
who  also  like  riding  in  the  middle  of  the  boat.  Maybe 
W.  and  B.  should  spend  a little  more  time  talking  over 
mutual  problems  with  them  and  not  so  much  clinging 
to  the  port  rail  so  near  where  Mr.  Ewing  has  clamped 
his  dirty  digits. 

As  for  me.  I'm  going  to  trust  the  old  tub  to  stay 
afloat,  if  I ride  somewhere  near  the  middle  and  try 
not  to  drape  myself  on  either  rail.  If  she  sinks,  I’d 
rather  drown  than  use  a life  saver  with  U.  S.  Treas. 
stamped  across  the  top  of  it. 

Yours  very  truly, 

Herbert  L.  Hartley,  M.D. 

P.  S.:  I am  going  to  paste  that  “Memorandum”  from 
the  July  issue  in  my  permanent  scrap  book.  It  is 
worth  rereading  a good  many  times. — H. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 


The  International  College  of  Surgeons,  United  States 
Chapter,  will  hold  its  fourteenth  Annual  Assembly  and 
Convention  in  Atlantic  City,  New  Jersey,  November  7, 
8,  9,  10,  11,  12,  1949,  according  to  David  B.  Allman, 
M.D.,  Atlantic  City,  Chairman  of  the  Assembly. 

The  program  will  include  scientific  sessions  on  sub- 
jects in  the  fields  of  general  surgery;  eye,  ear,  nose 
and  throat  surgery;  gynecology  and  obstetrics;  ur- 
ology; and  orthopedic,  thoracic,  plastic  and  neurologi- 
cal surgery,  as  well  as  special  surgical  clinics  held  in 
Philadelphia  hospitals  on  November  7.  In  addition,  an 
extensive  technical  and  scientific  exhibit  will  be  pre- 
sented by  leading  manufacturers  of  surgical  instru- 
ments, x-ray  apparatus,  operating  room  and  hospital 
equipment,  pharmaceuticals  and  others.  Dr.  Allman 


said.  Special  entertainment  for  the  doctors’  ladies  has 
been  planned. 

Arnold  S.  Jackson,  M.D.,  Secretary  of  the  United 
States  Chapter,  has  reported  from  Madison,  Wisconsin, 
that  over  500  surgeons  will  be  received  as  Associates 
and  Fellows  of  the  International  College  at  the  Con- 
vocation to  be  held  in  Convention  Hall,  Atlantic  City, 
on  November  10. 

All  doctors  of  medicine  interested  in  surgery  and  its 
advancement  are  invited  to  attend,  and  can  obtain  a 
program  upon  request  to  Arnold  S.  Jackson,  M.D., 
Secretary,  Jackson  Clinic,  Madison  4,  Wisconsin.  For 
hotel  reservations,  contact  E.  D.  Parrish,  Haddon  Hall, 
Atlantic  City,  New  Jersey. 
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OREGON  STATE 
MEDICAL  SOCIETY 


ANNUAL  MEETING 
EUGENE,  OCT.  12-14,  1949 


Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


TURNED  LOOSE 

The  A.  M.  A.  House  of  Delegates,  through  unwill- 
ingness or  inability  to  face  realities  and  think  things 
through,  has  given  new  impetus  to  a dangerous  move- 
ment and  turned  full  loose  upon  the  American  med- 
ical scene  a force  which  can  and  may  destroy  us. 

By  the  strange  confusion  which  too  often  charac- 
terizes the  behavior  of  the  House  of  Delegates,  the 
august  assembly  avoided  a direct  invitation  to  self- 
destruction  by  amputation  at  the  neck,  but  accepted 
the  invitation  to  achieve  the  same  result  by  successive 
severance  of  the  parts. 

To  understand  this  seeming  paradox,  but  more  so 
to  recognize  the  evil  force  when  it  comes  his  way, 
certain  facts  and  their  background  should  be  known 
and  remembered  by  every  doctor. 

When  Associated  Medical  Care  Plans,  Inc.,  was 
formed  with  the  equivalent  of  a blessing  from  the 
A.  M.  A.  to  be  a coordinating  and  stimulating  agency 
for  the  medically  sponsored  prepaid  plans,  the  Coun- 
cil on  Medical  Service  had  a number  of  doctor  repre- 
sentatives on  the  A.  M.  C.  P.  commission,  as  the  gov- 
erning board  was  called.  It  was  felt  that  this  form  of 
liaison  could  be  doubly  beneficial  and  with  most  situ- 
ations that  probably  would  have  been  the  case.  But 
early  in  the  game  it  became  increasingly  apparent, 
to  grossly  understate  the  situation,  that  a number  of 
those  powerful  in  the  councils  of  A.  M.  C.  P.  had  ideas 
and  goals  considerably  different  from  those  held  by 
responsible  A.  M.  A.  people.  Thus  it  became  inevitable 
that  the  A.  M.  A.  would  eventually  tire  of  having 
representation  without  responsibility  or  control,  of 
serving  largely  as  window  dressing  for  promotional 
schemes,  and  would  pull  out. 

On  April  2,  1949,  the  Council  on  Medical  Service 
recommended  that  its  representatives  to  the  A.  M. 
C.  P.  commission  be  withdrawn  and  that  in  the  future 
there  be  no  official  connection  between  the  A.  M.  A. 
and  the  A.  M.  C.  P. 

This  recommendation  was  communicated  to  the 
A.  M.  C.  P.  at  its  annual  meeting  in  Florida  in  April. 
The  imminent  loss  of  window  dressing  caused  some 
temporary  consternation  but  measures  were  soon 
taken  to  retain  or  restore  it  by  requesting  the  forth- 
coming meeting  of  the  House  of  Delegates  to  elect 
three  of  their  number  to  the  A.  M.  C.  P.  commission. 
At  Atlantic  City  the  delegates,  following  the  recom- 
mendation of  the  Board  of  Trustees  and  Council  on 


Medical  Service,  made  separation  of  A.  M,  A.  and 
A.  M.  C.  P.  official  and  refused  to  provide  the  re- 
quested window  dressing.  Thus,  the  divorce  became 
official. 

But,  having  taken  this  resolute  and  laudable  step, 
the  delegates  soon  followed  with  another  action  which 
casts  some  doubt  upon  the  finality  of  the  divorce. 
They  approved  what  was  known  as  the  Schriver 
resolution. 

Introduced  by  Dr.  L.  Howard  Schriver,  delegate 
from  Ohio  and  president  of  the  A.  M.  C.  P.  (Blue 
Shield),  this  twofold  resolution  in  its  essentials  was 
as  follows:  (1)  “That  the  continued  functioning  of 

Associated  Medical  Care  Plans  as  an  independent  fed- 
erated agency  representing  state  and  local  Blue  Shield 
plans  is  supported  by  this  House  of  Delegates”;  (2) 
“That  the  several  state  and  local  Blue  Shield  plans 
continue  the  development  of  an  enrollment  agency 
to  act  in  their  interest  in  the  field  of  so-called  ‘na- 
tional accounts’  using  their  best  judgment  (and  that 
of  sponsoring  societies)  with  respect  to  the  methods, 
means,  procedure  and  form  of  organization  by  which 
the  problems  related  to  national  accounts  may  be 
solved.”  [Italics  are  ours. — Ed.] 

Approval  creates  and  emphasizes  a situation  too 
dangerous  for  comfort. 

Approval  of  A.  M.  C.  P.  continuing  to  function  as 
an  independent  agency,  which  it  always  has  been  in 
fact,  was  not  necessary.  Having  recognized  the  fact 
of  independency  and  having  altered  the  status  of 
A.  M.  A.  representatives  by  endorsing  the  action  of  its 
Medical  Service  Council,  it  seems  the  delegates  could 
have  been  much  smarter  if  they  had  disapproved  the 
activities  of  A.  M.  C.  P.  or  at  the  very  least  side- 
stepped this  portion  of  the  resolution.  It  is  fairly 
obvious  to  one  who  has  followed  this  intrigue  for 
many  months  that  this  resolution  of  approval,  mild 
as  it  is,  will  unquestionably  crop  up  in  the  near 
future  to  plague  the  approvers;  for  it  will  be  used  as 
window  dressing  for  A.  M.  C.  P.  continued  promo- 
tional efforts  in  lieu  of  the  “Council-appointed  com- 
missioners” window  dressing  withdrawn  in  April. 
We  can  just  hear  “The  House  of  Delegates  approved 
our  continuing  function”  being  used  to  put  critics  and 
opponents  of  the  predetermined  order  in  their  place. 

Approval  of  the  second  part  merely  emphasizes  the 
fact  that  the  A.  M.  A.  as  an  organization  passes  the 
buck  back  to  the  unit  Blue  Shield  plans  and  their 
sponsoring  medical  organizations  and  includes  the 
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blank  check,  “using  their  best  judgment”  for  good 
measure.  As  an  organization  it  does  not  wish  to  be  in- 
volved in  this  particular  controversy,  but  it  is  per- 
fectly willing  to  have  its  component  organizations 
handle  the  hot  potato  and  find  a solution  to  it.  In  one 
sense,  this  action  is  laudable,  in  that  there  is  no  at- 
tempt to  dictate  and  the  more  local  such  problems  can 
be  settled,  the  better  is  likely  to  be  the  solution.  But 
in  another  sense  it  approaches  the  tragic. 

In  passing  this  headache  of  prepayment  care  gen- 
erally, and  so-called  national  accounts  particularly, 
back  to  the  component  societies,  the  delegates  may  be 
criticized  for  displaying  a lack  of  leadership  in  that 
no  suggestion  other  than  the  “blank  check”  was  of- 
fered. For  at  least  two  House  of  Delegates  meetings 
and  a number  of  other  conferences.  Councils  and 
Trustees  meetings,  the  problems  peculiar  to  the  activ- 
ities of  A.  M.  C.  P.  have  taken  up  too  much  of  the 
association’s  time.  Surely  some  ideas  on  the  matter 
should  have  been  acquired  in  this  exposure.  Yet  the 
“use  your  best  judgment”  is  the  only  thing  forth- 
coming, while  the  great  perils  to  medicine  inherent 
in  the  charted  course  of  A.  M.  C.  P.  go  completely 
unmentioned. 

The  House  of  Delegates  may  also  be  criticized  for 
delegating  this  decision  (which  can  affect  all  phases 
of  American  medical  care  including  the  future  of  the 
A.  M.  A.  itself)  to  some  of  the  least  informed  branches 
of  medicine.  It  is  a notorious  fact  that  doctors  form- 
ing many  component  societies  have  devoted  so  little 
time  and  thought  to  the  subject  of  their  prepaid  med- 
ical care  plans,  if  indeed  they  are  able  to  get  any 
accurate  information  on  the  subject,  that  expressions 
of  many  of  the  sponsored  plans  are  actually  not  based 
on  adequate  facts.  This  situation  is  not  helped  by  the 
official  “policy  of  silence”  demonstrated  in  the  cur- 
rent instance,  when  a decision  on  policy  affecting  all 
medicine  is  passed  along,  but  without  comment,  to 
compound  the  confusion  and  lack  of  accurate  infor- 
mation already  prevalent  at  the  grass  roots.  There  is 
no  corresponding  policy  of  silence  or  any  doubts  in 
the  reports  and  communications  emanating  from 
A.  M.  C.  P.  and  other  planning  sources.  Under  these 
circumstances  what  nature  of  decision  can  be  ex- 
pected? 

The  A.  M.  C.  P.  has  propagandized  from  the  day  it 
was  formed  that  there  exists  a problem  of  “national 
accounts”  and  only  the  formation  of  a centralizing 
national  insurance  company  (presumably  with  fat 
jobs  for  the  faithful)  can  solve  this  problem.  At  its 
last  annual  meeting  it  reemphasized  this  position  by 
a lopsided  vote  of  more  than  eight  to  one.  Yet,  sub- 
stantiating evidence  of  this  contention  has  not  been 
supplied  despite  repeated  requests  for  same  by  the 
Council  on  Medical  Service.  Of  equal  significance  is 
the  fact  that  several  states  actually  operating  prepaid 
service  plans,  including  highly  industrialized  New 
Jersey  where  “national”  accounts  are  numerous,  have 
flatly  stated  the  problem  does  not  exist  and  cited 
their  experiences  to  prove  it. 

The  A.  M.  A.  has  taken  a stand  that  it  does  not  care 
to  sponsor  or  form  an  insurance  company  including 
one  “controlled”  by  doctors.  The  promoters  of  A.  M. 


C.  P.,  with  a consistency  worthy  of  a nobler  cause, 
have  always  aimed  to  have  an  insurance  company. 
Approval  of  the  Schriver  resolution  with  its  “best 
judgment”  and  other  blank  check  wording  now  makes 
it  possible  to  proceed  with  implementing  their  plans 
for  “a  national  enrollment  agency  to  include  an  insur- 
ance company”  and  a “contractual  agreement”  with 
Blue  Cross  without  further  delay. 

Thus  the  House  of  Delegates,  in  another  demonstra- 
tion of  that  strange  lack  of  discernment  which  fre- 
quently characterizes  its  activities,  has  decreed  in  ap- 
proving the  Schriver  resolution  that  it  shall  have  the 
insurance  company  it  doesn’t  want!  It  can  expect  to 
reap  the  consequences  of  which  it  has  had  ample 
warning. 


TIMETABLE  FOR  THE  TAKEOVER 

Herewith  are  excerpts  taken  from  official  communi- 
cations of  Associated  Medical  Care  Plans  to  member 
plans  which  set  forth  the  timetable  for  implementing 
the  proposed  national  insurance  company,  included  in 
a so-called  National  Enrollment  Agency  for  disguise, 
which  many  feel  contains  the  machinery  for  socializ- 
ing medical  care  from  the  inside,  in  addition  to  pro- 
viding nice  fat  jobs  for  the  promoters,  they  probably 
hope. 

To:  Blue  Shield  Executives 

SUBJECT:  Procedure  for  Establishing  National 

Enrollment  Agency  (Note  careful  avoidance  of  all 
reference  to  the  proposed  insurance  company  as 
such. — Ed.) 

I.  Approval  by  Governing  Boards  of  Plans 

There  are  sixty-three  Blue  Shield  Plans,  five  of 
which  are  associate  members  without  vote.  Approval 
must  be  secured  from  thirty  plans  to  reach  a majority. 

The  Commission  expects  that  approval  by  a major- 
ity of  the  Plans  will  be  recorded  by  August  1,  1949. 
(At  press  time  some  twenty  Plans  had  approved  and 
only  Oregon  Physicians’  Service  had  registered  its 
disapproval. — Ed. ) 

II.  Approval  of  Articles  and  By-Laws 

When  a majority  of  the  Plans  have  approved,  the 
Commission  will  meet  in  early  August  or  September 
to  approve  of  legal  documents  and  a plan  for  financ- 
ing Blue  Shield  Health  Service,  Inc.,  and  clear  the 
way  for  immediate  solicitation  of  funds.  (Note:  That’s 
the  name  of  the  proposed  insurance  company. — Ed.) 

III.  Solicitation  of  Funds 

Distribution  of  Contribution  Agreement  forms  (Boy, 
are  these  something!  Ed.)  on  or  about  October  1,  1949, 
with  a time  limit  to  be  set  by  the  Commission  for  the 
return  of  signed  agreements.  (You  gotta  kick  in  if 
you  wanna  call  plays  in  our  league.  See? — Ed.) 

IV.  Incorporation  of  Blue  Shield  Health  Service 

(After  this,  on  or  about  December  31,  1949,  the  whip 
can  crack. — Ed.) 

V.  Initiating  Operation  of  Blue  Shield  Health  Service 

“After  incorporation,  it  will  be  necessary  for  the 
Board  of  Directors  of  the  Blue  Shield  Health  Service, 
Inc.,  to  negotiate  a contractual  agreement  with  the 
Blue  Cross  Health  Service,  Inc.,  for  JOINT  administra- 
tion of  the  corporations.”  (There  it  is,  chums,  right  out 
in  the  open.  And  when  that  gets  going  “good,”  [Blue 
Cross  is  nine  months  ahead  of  Blue  Shield  because  it 
didn’t  take  a knockdown  at  French  Lick  in  1948]  does 
anyone  know  why  the  promoters  can’t  just  as  easily 
“negotiate  a contractual  agreement”  with  government 
bureaucrats?  Happy  New  Year! — Ed.) 
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DOCTORS,  WATCH  YOUR  TITLES! 

The  Doctors  Title  Law  was  originally  passed  for  the 
purpose  of  requiring  practitioners  of  the  healing  arts 
to  designate  clearly  the  branch  in  which  they  are 
licensed.  Changes  in  the  law,  enacted  by  the  1949 
Oregon  Legislature  which  became  effective  July  1, 
1949,  require  that  the  designation  be  at  least  one-fourth 
the  size  and  carry  one-fourth  the  display  and  legibility 
of  the  largest  letters  used  in  the  title  or  name. 

The  changes  also  require  that  a Board  licensing  any 
of  the  healing  arts  notify  the  appropriate  district  attor- 
ney of  any  violations  of  the  act  which  may  be  brought 
to  their  attention. 

In  explanation  of  these  statutory  changes,  it  is 
pointed  out  that  the  Oregon  State  Board  of  Medical 
Examiners  has  the  duty  of  reporting  any  violation  of 
the  Doctors  Title  Law,  whether  it  involves  Naturo- 
paths, Chiropractors,  Osteopaths  or  Doctors  of  Medi- 
cine. Other  Boards  licensing  branches  of  the  healing 
arts  are,  in  turn,  required  to  report  any  violations 
which  come  to  their  attention. 

The  law  also  requires  a practitioner  who  uses  an 
assumed  business  name  in  connection  with  his  practice 
or  a group  of  practitioners  using  an  assumed  business 
name,  e.g.,  the  XYZ  CLINIC,  to  indicate  the  branch  of 
the  healing  arts  in  which  the  practitioner  or  practi- 
tioners is  or  are  licensed. 

Common  situations  in  which  the  Doctor  of  Medicine 
will  be  required  to  use  the  designation  physician,  sur- 
geon or  physician  and  surgeon  are  illustrated  here; 


Office  Signs 
JOHN  J.  JONES,  M.D. 

Physician  and  Surgeon 

JOHN  J.  JONES,  M.D. 

THOMAS  A.  WATKINS,  M.D. 

ALFRED  P.  HOLMES,  M.D. 

Physicians  and  Surgeons 

JOHN  J.  JONES,  M.D. 

Physician 
Internal  Medicine 

JOHN  J.  JONES,  M.D. 

Surgeon 

XYZ  Clinic 

Physicians  and  Surgeons 

Letterhead 

JOHN  J.  JONES,  M.D. 

Physician  and  Surgeon 
103  Medical  Center 
Jonesville,  Ore. 

Business  Card 
JOHN  J.  JONES,  M.D. 

Physician  and  Surgeon 
103  Medical  Center,  Jonesville,  Ore. 
Telephone  9526 

Doctors  frequently  complain  of  practices  of  the  cult- 
ists  in  respect  to  the  above.  However,  little  could  be 
done  about  it  while  glaring  instances  of  title  law 
infractions  by  medical  doctors  exist.  Enforcement 
can  be  much  improved  if  doctors  will  put  their  own 
house  in  order. 


EVALUATE  RESULTS  OF  SURGERY 
FOR  HIGH  BLOOD  PRESSURE 

A study  of  100  patients  who  underwent  sympathec- 
tomy for  high  blood  pressure  shows  that  five  years 
after  the  operation  results  were  favorable  in  only 
about  20  per  cent,  according  to  Kenneth  A.  Evelyn, 
M.D.,  and  Stewart  R.  Cooper,  M.D.,  Montreal,  Can- 
ada, and  Fred  Alexander,  M.D.,  Boston. 

In  this  surgery,  nerves  of  the  sympathetic  nervous 
system,  which  control  the  organs  that  function  uncon- 
sciously and  which  may  produce  involuntary  constric- 
tion of  the  blood  vessels  and  other  effects,  are  cut. 

The  doctors  report  on  their  study,  made  at  the 
Massachusetts  General  Hospital,  Boston,  in  the  current 
(June  18)  Journal  of  the  American  Medical  Associ- 
ation. 

Five  years  after  the  operation,  blood  pressure  was 
reduced  to  normal  in  8 per  cent  of  the  patients,  and 
significant  reductions,  although  not  to  normal,  were 
noted  in  an  additional  13  per  cent,  the  doctors  say. 

Results  in  the  remaining  79  per  cent  were  un- 
favorable. In  52  per  cent  of  the  group,  blood  pressures 
were  not  significantly  lower  than  the  preoperative 
levels,  and  27  per  cent  of  the  patients  were  dead. 

“Comparison  of  these  results  with  those  at  the  end 
of  a two-year  follow-up  shows  that  the  results  of 
sympathectomy  tend  to  become  less  favorable  as  the 
length  of  the  follow-up  period  increases,”  the  doctors 
report,  adding: 

“However,  it  seems  certain  the  results  of  sympathec- 
tomy in  the  most  favorable  cases  are  valuatale  enough 
to  justify  continued  interest  in  methods  which  will 
improve  the  selection  of  cases  and  in  the  development 
of  techniques  which  will  increase  the  effectiveness  of 
the  operation.” 


TREAT  LEUKEMIA  WITH 
RADIOACTIVE  PHOSPHORUS 

CHICAGO. — Encouraging  results  in  treating  one 
form  of  leukemia,  or  cancer  of  the  blood-forming 
tissues,  with  radioactive  phosphorus  are  reported  by 
three  doctors  on  the  basis  of  studies  made  at  the 
Radiation  Laboratory  and  Divisions  of  Medical  Phys- 
ics and  Radiology,  University  of  California,  Berkeley 
and  San  Francisco. 

Writing  in  the  current  (June  18)  Journal  of  the 
American  Medical  Association,  the  doctors — -John  H. 
Lawrence,  Berkeley;  B.  V.  A.  Low-Beer,  San  Fran- 
cisco, and  James  W.  J.  Carpender,  Chicago,  say  that 
out  of  100  patients  treated  for  chronic  lymphatic  leu- 
kemia with  radioactive  phosphorus  and  x-rays,  one- 
third  were  alive  five  years  after  the  onset  of  the 
disease. 

“When  compared  with  five-year-end  results  in  other 
types  of  cancer,  these  results  are  relatively  good,” 
the  doctors  point  out. 

This  type  of  leukemia  is  one  of  the  major  forms  of 
the  disease,  although  not  the  most  common.  It  may 
develop  over  a period  as  long  as  two  years,  in  con- 
trast to  the  terrible  rapidity  with  which  acute  leu- 
kemia progresses. 
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WASHINGTON  STATE  OBSTETRICAL 
ASSOCIATION 

This  Association  will  hold  its  fall  meeting  Saturday, 
September  10,  at  the  Olympic  Hotel,  Seattle. 

Hotel  reservations  may  be  obtained  through  the 
Assistant  Executive  Secretary  of  Washington  State 
Medical  Association,  338  Henry  Building,  Seattle. 

Dr.  Robert  J.  Crossen,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology  at  Washington  University 
School  of  Medicine,  at  St.  Louis,  Mo.,  and  Dr.  Edith 
Potter,  Associate  Professor  of  Pathology,  Department 
of  Obstetrics  and  Gynecology  of  Chicago  Lying-in 
Hospital,  will  be  guest  speakers.  An  all-guest  program 
is  being  planned. 


LAST  CALL  ! 

This  is  the  last  call  jor  Scientific  Movies  to  be  shown 
at  the  Annual  Convention  of  the  Washington  State 
Medical  Association,  September  11-14,  1949,  Olympic 
Hotel,  Seattle. 

Any  member  desiring  to  show  a scientific  movie 
please  contact  the  Central  Office  of  the  State  Associa- 
tion immediately,  giving  the  title  of  the  movie,  and 
the  approximate  length  of  time  that  it  will  take  to 
show  same. 

Scientific  movies  are  scheduled  for  Sunday,  Septem- 
ber 11,  1949. 

For  further  information  address  Dr.  Robert  F. 
Foster,  Cobb  Bldg.,  Seattle  1,  Wash. 


DE.4TH  AND  SERIOUS  ILLNESSES 
ATTRIBUTED  TO  HAY  FEVER  DRUGS 

CHICAGO. — Serious  reactions  to  hay  fever  drugs, 
including  one  death  from  a compound  sold  under  the 
trade  name  of  Thenylene  Hydrochloride,  are  reported 
in  the  current  (July  23)  issue  of  The  Journal  of  the 
American  Medical  Association. 

An  article  by  Drs.  Hugh  F.  Rives,  Berl  B.  Ward  and 
M.  L.  Hicks,  Dubuque,  Iowa,  tells  of  the  death  of  a 
16-month-old  girl  in  Dubuque  attributed  to  accident- 
ally taking  Thenylene  Hydrochloride  within  the  limits 
of  the  average  adult  dose. 

Soon  after  the  poisoning  occurred  in  March,  1949, 
the  child  was  admitted  to  St.  Joseph  Mercy  Hospital, 
where  she  died  the  following  morning. 

The  drugs  reported  are  antihistaminic  compounds, 
chemicals  that  inhibit  the  action  of  histamine,  a sub- 
stance released  from  body  tissues  during  allergic 
reactions.  They  have  been  used  for  hay  fever  and 
other  allergic  conditions,  and  some  of  the  drugs  have 
been  used  to  treat  colds. 

Toxic  reactions  to  some  of  the  drugs  are  unpredict- 
able because  they  may  occur  even  with  small  doses. 

The  incidence  of  unfavorable  reactions  from  taking 
antihistaminic  drugs  varies  from  24  to  27  and  46  per 
cent  of  patients  in  different  groups  observed  by  other 
researchers,  the  doctors  say.  These  reactions  include 
drowsiness,  vomiting,  diarrhea,  headaches,  nervous- 
ness, fainting  spells,  severe  prostration,  and  mental 
conditions  ranging  from  a confused  state  to  severe 
mental  illness.  Patients  observed  returned  to  normal 
after  the  drugs  were  discontinued. 

“Since  the  antihistaminic  drugs  have  become  avail- 
able to  the  members  of  the  medical  profession,  both 
the  lay  press  and  many  physicians  have  hailed  these 
preparations  as  practically  nontoxic  and  as  the  solu- 
tion to  most  allergic  problems,”  the  doctors  emphasize. 
"That  present  indiscriminate  use  of  these  antihista- 
minic agents  needs  a critical  review  is  evidenced  in 
the  literature.  Although  we  have  found  no  (other) 
report  of  a fatality,  there  have  been  serious  reactions.” 


ATOM  BOMB  EXPERT  SAYS 
RADIATION  OVERRATED 

A practical  attitude  toward  the  efficiency  and  limita- 
tions of  the  atomic  bomb  and  its  “mysterious”  radia- 
tion is  necessary  “if  we  are  to  live  with  this  piece  of 
ordnance  and  ever  have  to  use  it  again  in  the  defense 
of  our  way  of  living.” 

This  opinion  is  expressed  by  Col.  James  P.  Cooney, 
M.D.,  of  the  Atomic  Energy  Commission,  Washington, 
writing  in  the  current  (July)  issue  of  Radiology,  a 
,iournal  devoted  to  clinical  radiology  and  allied 
sciences.  Col.  Cooney  has  been  at  the  detonation  of 
five  atomic  bombs,  including  the  ones  at  Bikini  and 
Eniwetok.  He  has  interviewed  and  examined  large 
numbers  of  the  Japanese  victims  of  such  bombs. 


“We  must  recognize  that  the  casualties  caused  by  the 
blast  and  burns  from  this  weapon  will  be  many  times 
greater  than  the  deaths  caused  by  radiation,”  he  says. 
“We  must  also  dispel  the  erroneous  idea  that  the  res- 
cue work  of  the  injured  will  be  impossible  due  to 
residual  radiation. 

“It  is  of  the  utmost  importance  that  we  recognize 
that  the  radiation  hazards  are  additional  hazards. 
They  only  add  to  the  complexity  and  perhaps  even 
the  severity  of  the  other  hazards  of  total  warfare. 
Therefore,  we  must  not  and  cannot  concentrate  on  this 
phase  of  atomic  warfare  to  the  detriment  of  other 
defensive  preparations.  Rather,  we  must  know  and 
understand  the  facts  about  ionizing  radiations  if  we 
are  to  survive  the  other  dangers.” 

Col.  Cooney  points  out  that  it  has  been  estimated 
that  from  5 to  15  per  cent  of  the  deaths  at  Hiroshima 
and  Nagasaki  were  due  to  radiation.  He  adds  that  the 
atomic  bomb  was  developed  as  a blast  weapon  of  war 
and  has  been  strategically  so  used. 

“The  radiation  effect  was  never  considered  to  be 
the  prime  component  of  its  effectiveness,”  he  says.  “The 
destruction  attendant  upon  the  blast,  heat  and  sec- 
ondary fires  was  paramount.  In  Japan  there  was  no 
significant  ‘poisoning’  of  the  ground  by  fission  prod- 
ucts or  induced  activity  from  neutron  capture;  yet 
many  believe  that  the  bomb  is  primarily  a weapon 
which  destroys  by  mysterious  radioactivity.” 

He  says  fire-fighting  equipment  is  more  important 
as  a defense  than  Geiger  counters. 

“The  residual  radiation  from  an  air  burst  bomb  is 
insignificant,”  he  adds.  “The  significant  radiation  oc- 
curs in  a matter  of  microseconds  and  does  not  extend 
beyond  a 2,000-yard  radius.  Immediately  after  a de- 
tonation such  as  occurred  at  Hiroshima  or  Nagasaki,  it 
is  perfectly  safe  to  enter  into  a bombed  area  and  res- 
cue the  thousands  whose  injuries  will  be  such  that 
they  will  not  be  able  to  walk. 

“Unless  evacuation  of  these  injured  is  effected, 
thousands  will  be  burned  to  death  by  secondary  fires. 
Such  was  the  case  at  Hiroshima  and  Nagasaki.” 

Col.  Cooney  considers  radiation  “perhaps  the  most 
over-evaluated”  hazard  of  war.  He  attributes  this  as 
due  partly  to  the  great  care  taken  in  “Operations 
Crossroads.”  Emphasizing  that  hazards  acceptable  in  a 
peacetime  operation  cannot  be  adhered  to  in  wartime, 
he  adds; 

“Psychological  training  for  the  military  level  of  ac- 
ceptable radiation  hazard  is  possible  and  should  be 
prosecuted,  even  though  operation  field  training  does 
not  permit  this  to  be  accomplished  at  the  present  time. 

“This  reaction  is  one  of  intense  fear,  directed  against 
forces  that  cannot  be  seen,  felt  or  otherwise  sensed,” 
he  says.  “I  have  observed  the  reactions  of  the  military, 
who  were  not  acquainted  with  the  technical  details, 
on  two  missions,  Bikini  and  Eniwetok,  and  the  fear 
reaction  of  the  uninitiated  is  appalling. 
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Officials  of  Washington  State  Medical  Associa- 
tion and  its  office  staff  are  bending  every  effort 
toward  preparing  a convention  program  that  will 
be  of  benefit,  as  well  as  a pleasure,  to  every  mem- 
ber. Personally,  I solicit  every  doctor  and  his  wife 
to  take  advantage  of  this  opportunity  by  attending 
this  annual  meeting.  The  scientific  program  and 
exhibits,  the  sports  events  and  social  program,  I am 
sure,  will  match  favorably  with  any  similar  con- 
vention held  in  the  Pacific  Northwest. 

Association  business  on  the  agenda  of  the  House 
of  Delegates  will  stimulate  a higher  interest  in 
your  Association.  There  are  important  amendments 
to  the  Constitution  and  By-Laws  to  be  considered 
and  Delegates  should  be  thoroughly  familiar  with 
these  proposals  before  they  cast  their  votes. 

The  scientific  program  consists  of  panels  on  im- 
portant subjects,  scientific  papers  and  movies,  and 
a wide  assortment  of  scientific  exhibits.  The  pro- 
gram is  broad  enough  to  constitute  an  excellent 
postgraduate  course  and  advantage  should  be  taken 
of  that  feature.  It  should  have  a particular  appeal 
to  the  doctors  practicing  in  the  hinterland. 

Guest  speakers  in  the  scientific,  medical,  economic 
and  public  relations  fields  are  of  the  highest  calibre 


and  merit  our  close  attention.  It  was  never  more 
important  that  physicians  familiarize  themselves 
with  the  political  and  economic  aspects  of  medicine. 

For  the  sportsminded  there  is  King  Salmon,  eager 
to  match  wits  with  you,  and  the  elusive  golf  ball 
will  be  the  center  of  attention  on  the  Seattle  Golf 
and  Country  Club  course.  Attractive  prizes  will 
stimulate  spirited  competition  and,  if  you  miss  the 
Stag  Sports  Dinner  for  golfers  and  fishermen,  you 
will  regret  it! 

Scheduled  social  events  will  give  you  the  needed 
breaks  in  the  routine  of  serious  programs  and  will 
provide  opportunity  to  renew  old  acquaintances 
and  make  new  friends. 

Never  before  has  there  been  such  opportunity 
for  members  of  the  Woman’s  Auxiliary  to  take  a 
prominent  part  in  the  activities  of  the  State  Associ- 
ation. The  public  relations  program  presents  many 
challenges  to  the  doctors’  wives.  The  Auxiliary  pro- 
gram will  bring  out  many  of  the  possibilities  and 
will  stimulate  activity. 

Your  State  Medical  Association  meeting  should 
be  marked  must  on  your  calendar  pad.  Make  your 
arrangements  now  to  attend  these  important 
sessions. 

Harold  E.  Nichols 
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GUEST  SPEAKERS 


1.  DR.  ERNEST  E.  IRONS 

President,  A.M.A. 
Chicago,  Illinois 


2.  DR.  GEORGE  F.  LULL 

General  Monoger,  A.M.A. 
Chicago,  Illinois 


3.  DR.  LELAND  S.  McKITTRICK 

Prof.  Surgery,  Harvard  Med.  School 
Brookline,  Massachusetts 


4.  DR.  ROBERT  J.  CROSSEN 

Asst.  Prof.  Obst.  and  Gynecol. 
Washington  Univ.  School  of  Medicine 
St.  Louis,  Missouri 


5.  DR.  JOHN  A.  ANDERSON 

Prof.  Dept.  Pediotrics 
Stanford  Univ.  Medical  School 
Palo  Alto,  California 


6.  MR.  CLEM  WHITAKER 

Director,  National  Education  Campoign, 
A.M.A. 

Chicago,  Illinois 


TENTATIVE  PROGRAM  FOR  1949  CONVENTION 


SATURDAY,  SEPTEMBER  10 

Washingto.n  State  Obstetrical  Association  Meeting 
Olympic  Hotel 

SUNDAY,  SEPTEMBER  11 

All  Day:  Selective  Golf  (various  golf  courses) 

11:00  a.m.  Breakfast  and  First  Session 
House  of  Delegates 

12:00  noon  Bureau  Managers’  Luncheon 
2:00  p.m.  Urology  Sectional  Meeting 
2:00-5:00  Scientific  Movies 
6:30  Cocktail  Hour — "Family  Dinner” 

Guest  Speakers: 

Ernest  E.  Irons,  President,  A.M.A. 

George  F.  Lull,  M.D.,  Genl.  Mgr.  A.M.A. 
Harry  P.  Cain,  U.  S.  Senator 
1948  Award  for  Outstanding  General 
Practitioner  of  Washington  to 
Dr.  C.  J.  Hoffmann 


MONDAY,  SEPTEMBER  12 

Sunrise  Fishing  Derby 

All  Day:  Men’s  Golf  Tournament  (Seattle  Golf  Club) 
11:00  a.m.  Bureau  Stockholders’  Breakfast 
12:00  noon  General  Practitioners’  Sectional  Luncheon 
4:00  p.m.  Pathology  Sectional  Meeting 
6:30  Stag  Sports  Dinner,  Seattle  Country  Club 
6:30  Bureau  Managers’  Banquet 

TUESDAY,  SEPTEMBER  13 

9:00  a.m.-5:.30  p.m.  Scientific  Sessions 
11:00  General  Assembly 

President’s  Address  and  Guest  Speakers 
7:00  p.m.  Annual  Banquet,  Cocktail  Party,  Dance 

WEDNESDAY,  SEPTEMBER  14 

9:00  a.m. -3: 00  p.m.  Scientific  Sessions 
12:30  Public  Relations  Buffet  Luncheon 

(Speakers  to  be  announced  later) 

2:30  Second  Session  House  of  Delegates 
6:30  Stag  Dinner,  Officers  and  Board  of  Trustees 
Rainier  Club 
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Annual 
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1949 


AM  Scientific  Sessions.  Medical  Movies,  Medical  and  Commercial  Exhibits  Will  Be  in  This  Hotel 


GENERAL  INFORMATION 


i 

Convention  plans  of  the  Washington  State  Medical 
I Association  meeting  are  so  well  advanced  at  this  early 
i date  that  Association  officials  are  forecasting  the  best 
! scientific  program  in  the  history  of  our  annual  meet- 
i ings.  Dates  of  the  1949  meeting  are  September  11-14. 

Panels  will  be  held  on  the  following  subjects:  (1) 
Poliomyelitis.  John  A.  Anderson,  Professor  of  Pedi- 
atrics, Stanford  University  Medical  School,  will  speak 
on  diagnosis.  (2)  Use  of  Antibiotics.  Dr.  John  Oli- 
phant.  Assistant  Director,  Rocky  Mountain  Labor- 
atories, at  Hamilton,  Montana,  will  be  a guest  speaker 
on  this  subject.  (3)  Surgery.  Leland  S.  McKittrick, 
Professor  of  Surgery  at  Harvard  Medical  School,  will 
head  this  program.  (4)  O.  B.  and  Gyn.  Robert  J. 

' Crossen,  St.  Louis,  Missouri,  will  speak  on  this  subject, 
f Also,  there  will  be  panels  on  Anesthesiology,  Diabetes, 
' Pathology  of  Bone  and  Bone  Tumors,  and  Medical 
i Diseases  of  the  Chest. 

j Sectional  meetings  are  scheduled  for  urologists, 
1 pathologists  and  general  practitioners. 


Medical  economics  and  public  relations  will  share 
important  positions  with  scientific  medicine  on  the 
program,  with  such  noted  personages  as  President 
Ernest  E.  Irons  of  the  A.  M.  A.,  Dr.  George  F.  Lull, 
General  Manager  of  the  A.  M.  A.;  Clem  Whitaker  of 
Whitaker  and  Baxter,  A.  M.  A.  Public  Relations 
Counsel. 

A special  event  has  been  scheduled  for  Sunday  eve- 
ning, September  11,  official  recognition  of  Dr.  C.  J. 
Hoffmann  of  Woodland,  who  was  selected  as  the  out- 
standing general  practitioner  of  Washington  for  1948. 

Harold  E.  Nichols  will  deliver  his  presidential  ad- 
dress on  Tuesday,  September  13. 

Outstanding  social  events  of  the  Convention  include 
the  family  banquet  for  all  members,  guests  and  their 
wives,  Sunday,  September  11,  and  the  Annual  Banquet 
and  Dance  on  Tuesday  evening,  September  13. 

The  Woman’s  Auxiliary  expects  a record  attendance 
and  program  plans  are  being  laid  accordingly. 


HOTEL  RESERVATIONS 

Miss  Elizabeth  Faben,  Assistant  Executive  Secretary 
338  White-Henry-Stuart  Building 
Seattle  1,  Washington. 

Please  reserve  the  following:  style  of  Arrival  Date.  Departure 

Names  of  Occupants  Name  of  Hotel  Room  Hour  Date 


Return  in  enclosed  self-addressed  envelope  as  soon  as  possible  which  will  assure  you  confirmation  of 
your  reservation. 


Name 


Address 


City 
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ASSOCIATION 

INDUSTRIAL  MEDICAL  CARE 

The  State  Department  of  Labor  and  Industries  di- 
rects your  attention  to  the  following  conditions: 

Thousands  of  prescriptions  are  being  received  by 
the  department  for  payment  in  cases  where  an  acci- 
dent report  has  not  been  filed.  Without  a report  of 
accident,  the  druggist  cannot  be  paid. 

Many  prescriptions  are  being  filled  for  unrelated 
conditions  which  practice  is  illegal  and  the  prescrip- 
tion cannot  be  paid  for. 

Rule  No.  2 seems  to  be  misinterpreted  by  many 
physicians  and  bills  are  being  filed  daily  for  twenty 
days  in  cases  where  workmen  remain  on  the  job.  It 
is  suggested  these  bills  be  checked  more  closely. 

In  the  matter  of  rating  of  disability,  the  department 
asks  that  care  be  taken  that  fair  and  impartial  rating 
be  given  to  both  the  department  and  the  workman, 
that  the  percentage  of  disability  to  the  injured  mem- 
ber be  stated  and  that  they  not  be  rated  on  money 
value. 

NATIONAL  LEGISLATION 

Most  threatening  legislation  in  Congress  today  is 
H.  R.  2893,  for  extension  of  social  security  provisions. 

The  bill  is  a direct  threat  to  self-employed  persons. 
The  A.M.A.  passed  a resolution  opposing  inclusion  of 
self-employed  persons,  including  physicians,  in  the 
program. 

The  tax  of  2.25  per  cent  on  your  income  up  to 
$4,800  would  be  ostensibly  to  provide  old-age  insur- 
ance benefits.  Actually  few  self-employed  persons 
would  ever  apply  for  benefits.  They  would  not  be 
eligible  unless  they  gave  up  their  business  or  pro- 
fession. 

Would  you,  at  age  65,  like  to  give  up  your  profes- 
sion to  receive  a paltry  government  annuity  of  $25 
or  $50? 

Other  obnoxious  features:  A 1.5  per  cent  tax  on 
earnings  of  domestic  servants,  housewives  who  hire  a 
maid,  laundress  or  cook  will  be  similarly  taxed;  work- 
ing women  will  be  retired  at  62,  although  women  live 
longer  and  earn  less  than  men. 

There  still  is  time  to  protest  this  bill.  Write  your 
Congressmen  and  Senators  immediately. 

CONVENTION  SPORTS  EVENTS 

No  Washington  State  Medical  Convention  would 
be  complete  without  a Golf  Tournament  and  Salmon 
Fishing  Derby.  Plans  are  well  advanced  for  those 
events  this  year. 

Both  affairs  will  be  held  on  Monday,  September  12, 
the  Fishing  Derby  starting  at  sunrise  and  continuing 
until  9 a.m.,  and  the  all-day  Golf  Tournament  starting 
at  the  Seattle  Golf  and  Country  Club  at  9 a.m.  Fish- 
ermen and  golfers  will  join  in  the  stag  dinner  at  the 
Clubhouse  at  7 p.m.  that  day,  where  prizes  will  be 
awarded. 

Special  return  registration  cards  will  be  sent  to  all 
known  golfing  members  of  the  State  Association  and 
registration  for  fishermen  will  be  expedited. 


STATE  DEPARTMENT  OF  HEALTH 

DECREASE  OF  VENEREAL  DISEASE 

A concerted  effort  to  lower  venereal  disease  rates 
is  underway  in  Seattle  and  Spokane.  Financed  by 
special  grants  from  the  U.  S.  Public  Health  Service, 
the  campaigns  have  a twofold  objective:  (1)  To  find 
additional  cases,  especially  through  cooperative  efforts 
with  physicians,  and  (2)  to  educate  the  public  gener- 
ally to  the  facts  about  VD. 

Through  arrangement  with  the  King  and  Spokane 
County  Medical  Societies,  penicillin  is  made  available 
without  charge  to  any  physician  reporting  a syphilis 
case  to  the  health  department.  This  move  is  aimed  to 
increase  reporting  from  the  private  physician,  which 
in  turn  will  lead  to  intensified  efforts  in  contact- 
tracing  on  the  part  of  the  health  departments. 

The  educational  campaign  will  be  conducted  vig- 
orously through  all  the  channels  of  mass  communica- 
tion. including  newspapers,  radio,  billboards,  car- 
cards,  posters,  films,  pamphlets,  speakers  and  in  every 
possible  way.  One  of  the  primary  objectives  will  be 
to  induce  persons  to  ask  for  blood  tests  from  their 
physicians.  The  fact  that  penicillin  therapy  has  made 
treatment  quick  and  convenient  will  be  stressed. 

All  efforts  are  aimed  primarily  at  the  estimated 
one-third  of  persons  exposed  to  VD  who  at  present 
seek  no  treatment  at  all.  The  Spokane  campaign  is 
scheduled  to  last  six  months;  the  Seattle  campaign 
for  one  year. 

CEREBRAL  PALSIED  CHILDREN 

Plans  are  moving  ahead  rapidly  for  a new  center 
for  the  medical  and  educational  care  of  cerebral  pal- 
sied children  in  Seattle.  This  will  replace  the  center 
formerly  located  at  McKay  Memorial  Hospital,  Soap 
Lake.  The  center  will  be  housed  in  a building  at  Fir- 
land  Sanatorium.  It  will  be  operated  jointly  by  the 
Departments  of  Public  Instruction  and  Health  under 
a special  appropriation  from  the  Legislature. 

About  twenty  children  will  be  in  residence  there, 
beginning  about  September  1.  Some  of  them  will  be 
kept  for  long-term  medical  and  educational  attention, 
while  others  will  stay  a short  time  for  intensive  diag- 
nostic and  educational  effort,  to  return  to  their  own 
homes  to  carry  out  a program  with  local  resources, 
guided  by  recommendations  from  the  Center’s  staff. 

“We  still  have  a lot  to  learn  about  what  the  ‘ideal’ 
program  to  help  the  cerebral  palsied  child  consists 
of,”  said  Dr.  Jess  B.  Spielholz,  who  is  in  charge  of  the 
State  Health  Department’s  cerebral  palsy  program. 
“Through  operation  of  this  center  we  hope  to  learn 
much  about  what  can  be  done  as  well  as  to  benefit  the 
individual  child.”  ’ 

A professional  advisory  committee  will  be  set  up 
which  will  consist  of  representatives  of  schools  of 
higher  learning.  This  group  will  not  only  work  out 
standards  for  admission  but  will,  over  a period  of 
time,  stimulate  interest  of  students  in  the  cerebral 
palsy  problem,  it  is  Dr.  Spielholz’  hope.  A lay  ad- 
visory committee  will  advise  on  matters  of  policy. 
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IMPROVED  HOSPITAL  FACILITIES 

Washington  State’s  hospital  facilities  are  being  im- 
proved and  expanded  substantially  with  the  aid  of 
subsidies  under  the  Hill-Burton  Act.  Ralph  L.  Niel- 
sen, head  of  the  State  Health  Department’s  hospital 
planning  and  development  section,  said  that  $3,500,- 
000  of  construction  is  now  in  sight,  stimulated  by  the 
one-third  federal  grants  to  nonprofit  sponsors  in  areas 
of  greatest  need. 

Construction  is  under  way  on  a new  $300,000  hos- 
pital at  Goldendale,  a $635,000  addition  to  St,  Joseph’s 
Hospital  in  Bellingham  and  a $45,000  addition  to  the 
county-city  health  center  at  Tacoma. 

Bids  have  been  asked  on  a $933,600  addition  to  Our 
Lady  of  Lourdes  Hospital  at  Pasco,  providing  forty- 
five  additional  beds  for  new  population  in  that  area. 
Projects  are  well  started  for  a $180,000  community 
clinic  at  Odessa  and  a 50-bed  chronic  disease  hospital 
at  Puyallup,  estimated  at  $425,700. 

Bids  will  be  asked  soon  on  an  $811,500  Pacific 
County  General  Hospital  at  South  Bend  and  a 13-bed 
community  clinic  at  Forks,  estimated  at  $168,475, 

Nonprofit  sponsors  of  hospital  projects,  particularly 
in  rural  or  low-income  area,  should  get  in  touch  with 
Nielsen  at  State  Health  Department  headquarters, 
1412  Smith  Tower,  Seattle,  for  information  as  to  funds 
now  available. 


MEDICAL  NOTES 

Legion  Honors  Physician.  J.  B.  Kinne  of  Aberdeen 
was  recently  honored  by  the  American  Legion  Post. 
No.  5 of  that  city.  He  was  granted  a life  membership 
in  the  organization.  Dr.  Kinne  is  the  only  Pacific 
Northwest  veteran  of  the  Spanish- American  war  who 
holds  the  Congressional  Medal  of  Honor.  The  life 
membership  was  granted  in  recognition  of  his  many 
years  of  service  to  the  American  Legion. 

The  Congressional  Medal  of  Honor  was  awarded  to 
Dr.  Kinne  as  a result  of  his  bravery  during  action  at 
the  battle  of  Parbon  bridge  on  Luzon  during  the  Span- 
ish-American  war.  He  was  one  of  twenty-two  men 
comprising  Young’s  Scouts.  Advancing  ahead  of  the 
main  column,  they  encountered  a bridge  set  afire, 
while  Filipinos  were  entrenched  on  the  opposite  side 
of  the  river.  The  Scouts  opened  fire  and  crossed  the 
burning  bridge  one  at  a time.  All  who  took  part  in 
the  action  were  awarded  the  Medal  of  Honor. 

Board  of  Health  Appointments.  The  following  new 
members  were  appointed  to  the  State  Board  of  Health 
by  Governor  Arthur  Langlie:  Lawrence  C.  Pence  of 
Spokane,  R.  L.  Zech  and  F.  H.  Francis  of  Seattle  and 
Mr.  Joshua  H.  Vogel,  a consulting  engineer. 

University  Receives  Study  Grants.  Grants  totaling 
more  than  $10,000  for  research  projects  have  been 
received  recently  by  the  University  of  Washington. 
These  included  $2,200  to  E,  R,  Norris  of  the  School  of 
Medicine  for  Studies  in  Biochemistry  and  $2,400  to 
Richard  J.  Blandau,  School  of  Medicine,  for  research 
in  problems  of  sex. 

General  Practitioners  Elect,  Spokane  Chapter  of 
The  American  Academy  of  General  Practice  has 


elected  A.  Bruce  Baker  as  president.  He  replaces 
Frederick  Judy.  Other  officers  include  R.  Mac  O’Brien, 
vice-president,  and  Donald  E,  Babcock,  secretary- 
treasurer.  D.  Wilson  McKinlay  and  Fred  C.  Harvey 
were  named  trustees  for  a two-year  term. 

Assembly  Club  Elects  Physician.  B.  T.  Fitzmaurice, 
Seattle,  was  named  president  of  the  Assembly  Club  of 
that  city. 

VA  Starts  Mental  Clinic.  Officers  of  the  Veterans 
Administration,  Spokane,  have  announced  the  estab- 
lishment of  a mental  hygiene  clinic.  Two  mental 
hygiene  teams,  consisting  of  a psychiatrist,  psycholo- 
gist, neuropsychiatric  social  worker  and  clerk-typist 
will  be  assigned  to  the  Spokane  office.  Only  veterans 
with  service-connected  disabilities  will  be  treated  at 
the  clinic. 

Fifty  Years  of  Practice  Honored.  Clark  County 
Medical  Society  held  a special  meeting  June  7,  to 
honor  the  fiftieth  year  of  practice  of  one  of  its  mem- 
bers, Herbert  L.  Underwood.  The  meeting  was  held  at 
the  Orchards  Hill  country  club  and  was  attended  by 
thirty-five  members  of  the  organization.  Dr.  Under- 
wood had  practiced  the  specialty  of  eye,  ear,  nose  and 
throat  in  Vancouver  from  the  time  of  his  discharge 
from  the  army  in  1919.  He  served  as  a flight  surgeon 
with  the  Army  Medical  Corps  during  World  War  I. 

PERSONALS 

Robert  F.  Welty,  a surgeon,  and  his  wife,  Elizabeth 
Main  Welty,  an  internist,  have  opened  joint  offices  in 
the  Paulsen  Medical  and  Dental  Building,  Spokane. 

Robert  L.  King,  Seattle,  was  reelected  trustee  of  the 
American  Heart  Association  at  the  recent  meeting  at 
Atlantic  City.  At  the  same  meeting,  Lester  J.  Palmer 
was  elected  first  vice-president  of  the  American  Dia- 
betes Association. 

Charles  L.  Salmon,  Jr.  has  joined  the  Jackson  Clinic 
at  Bremerton.  He  recently  completed  a two-year  sur- 
gical fellowship  at  Swedish  Hospital,  Seattle, 

Floyd  D,  Levin  has  opened  an  office  for  practice  in 
Everett  in  association  with  Herbert  W,  Johnson,  He 
was  recently  discharged  from  the  army. 

Thomas  E.  Canning,  a veteran  of  five  years  in  the 
Army  Medical  Corps,  who  has  recently  completed  a 
residency  in  urology,  has  opened  an  office  for  practice 
in  the  Medical  Center  Building,  Spokane. 

James  Tate  Mason,  Jr.  has  returned  to  Seattle  to 
become  a member  of  the  Mason  Clinic,  founded  by  the 
late  Tate  Mason,  Sr.  He  has  been  a member  of  the 
Department  of  Surgery  at  the  University  of  Michigan 
for  the  past  three  and  one-half  years. 

Robert  W.  Hoffman,  now  in  practice  in  Seattle  and 
formerly  of  the  Seattle  Port  of  Embarkation,  has  been 
awarded  the  army’s  Commendation  Ribbon  for  mercy 
flight  to  aid  a sick  officer  aboard  a transport  in  March, 
1949. 
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HOSPITAL  NEWS 

Sacred  Heart  Remodeled.  Remodeling  the  fifth  and 
sixth  floors  of  Sacred  Heart  Hospital,  Spokane,  at  an 
estimated  cost  of  $240,000,  is  under  way.  The  entire 
east  half  of  the  fifth  and  sixth  floors  of  the  existing 
building  will  be  completely  modernized.  The  remodeled 
sixth  floor  will  be  a city  block  in  length,  giving  Sacred 
Heart  one  of  the  largest  surgical  departments  in  the 
west.  Existing  surgeries  will  be  remodeled  to  provide 
a total  of  eight  major  surgeries,  two  major  orthopedic 
surgeries,  four  minor  surgeries,  two  g.u.  surgeries, 
an  eye  surgery  and  a completely  new  roentgen  de- 
partment. 

Cornerstone  Set.  Cornerstone  of  the  new  Yakima 
Valley  Memorial  Hospital  was  set  May  22,  in  a coloiful 
ceremony  at  Yakima.  Main  address  of  the  day  was 
given  by  Edward  L.  Turner,  dean  of  University  of 
Washington  School  of  Medicine. 

Hospital  At  Moses  Lake.  The  former  Medical-Den- 
tal building  at  Moses  Lake  is  being  remodeled  into  an 
eleven-bed  hospital  which  will  be  opened  in  Septem- 
ber. Low  bid  for  the  construction  was  $15,987.20. 

Blood  Bank  Established.  A blood  bank  has  been 
established  by  Providence  Hospital,  Everett. 


HOSPITAL  STAFF  MEETINGS 

PROVIDENCE  HOSPITAL.  SEATTLE 

Annual  staff  banquet  of  the  Providence  Hospital 
Medical  Staff  was  held  in  the  auditorium  of  the 
Nurses’  Home,  June  14,  with  125  staff  members  in 
attendance.  This  is  the  30th  annual  banquet  of  Provi- 
dence staff  and  the  seventy-second  year  of  existence 
of  the  hospital  which  was  first  erected  in  a downtown 
sector  in  Seattle  in  1877.  The  hospital  is  now  in  its 
fortieth  year  at  the  present  site  at  Seventeenth  and 
East  Jefferson. 

The  Intern,  Resident  and  Educational  Committee 
reported  that  a new  program  of  residency  in  general 
practice  will  be  instituted  beginning  with  the  year 
1949.  The  internship  will  be  for  two  years.  The  resi- 
dency is  to  be  divided  among  the  major  services  of  the 
hospital,  including  affiliation  with  Finland  Sanatorium. 
First  annual  Executive  Committee  award  to  the  intern 
writing  the  best  histories,  physical  examinations  and 
progress  notes  during  the  past  year  was  presented  to 
Robert  P.  Spurck. 

New  officers  installed  include:  A.  J.  Bowles,  presi- 
dent for  the  ensuing  year;  J.  K.  Martin,  president- 


A. M.  A.  SECRETARY’S  LETTER 
COSTS  OF  SERIOUS  ILLNESS 
The  A.  M.  A.  Bureau  of  Medical  Economic  Research 
has  prepared  a denial  to  the  claims  of  several  na- 
tionally vocal  advocates  of  compulsory  sickness  in- 
surance that  the  American  Medical  Association  stated 
in  1939  that  families  with  incomes  of  $3,000  or  less 
could  not  afford  the  costs  of  “serious  illness.” 

The  denial,  prepared  by  Bureau  Director  Frank  G. 
Dickinson,  Ph.  D.,  will  appear  shortly  in  an  article  in 
the  A.  M.  A.  Journal. 

In  an  effort  to  uncover  the  source  of  the  claims, 
which  have  been  given  wide  circulation,  the  bureau 
consulted  the  advocates  of  compulsory  sickness  in- 
surance themselves.  So  far  as  the  bureau  has  been 
able  to  determine,-  their  statements  represent  a false 
interpretation  of  a chart  and  a few  lines  of  text  ap- 


elect, and  Paul  O’Hollaren,  secretary-treasurer.  Ex- 
ecutive Committee  will  be  composed  of  R.  L.  Zech, 
I.  O.  McLemore,  F.  E.  Flaherty  and  Robert  Foster.  The 
Record  Committee  will  be  composed  of  F.  J.  Leibly  as 
chairman,  assisted  by  J.  A.  Reilly,  W.  J.  Foley,  J.  J. 
Callahan  and  J.  Codling. 

DEACONESS  HOSPITAL,  SPOKANE 
Regular  meeting  Deaconess  Hospital  Medical  Staff 
was  held  in  the  hospital  dining  room,  June  14.  Topic 
for  discussion  was  “Gastric  Hemorrhage.”  Speakers 
included  Elizabeth  Welty,  Robert  Sagerson,  R.  G. 
Andres  and  George  A.  C.  Snyder.  Participation  in 
discussion  included  Merritt  Stiles,  S.  E.  Rosenthal, 
David  Gaiser  and  Peter  Rudy.  At  the  business  session 
of  the  staff,  Charles  M.  Anderson  was  granted  active 
membership  and  Willis  Smick,  courtesy  staff  member- 
ship. 

ST.  LUKE’S  HOSPITAL,  SPOKANE 
Annual  meeting  of  St.  Luke’s  staff  was  held  June  7. 
Officers  installed  were  William  Myhre,  president; 
Lawrence  Pence,  vice-president;  Clifford  Smith,  presi- 
dent-elect. Scientific  portion  of  the  program  was  a 
paper  on  urology  by  Harry  P.  Lee. 


SOCIETY  MEETINGS 

KITTITAS  COUNTY  SOCIETY 
Regular  meeting  of  the  Kittitas  County  Medical 
Society  was  held  July  5,  at  the  Ellensburg  Golf  and 
Country  Club,  Ellensburg.  Guest  speaker  was  Mr. 
Robert  Baker  of  Frederick  Baker  and  Associates  of 
Seattle.  He  gave  a talk  urging  continued  alertness  and 
activity  on  the  part  of  each  doctor  as  his  own  public 
relations  outlet.  He  warned  against  the  unceasing 
activity  of  local  and  national  planners  for  socialized 
medicine  and  pointed  out  that  locally  sponsored,  med- 
ically controlled,  prepaid  medical  insurance  is  the 
only  bulwark  against  federal  plans.  Drs.  Connor  and 
Patrick  were  present  from  Wenatchee.  Messrs.  Over- 
land, Cowan  and  Brown,  managers  of  the  County 
Medical  Bureaus  of  Kittitas,  Yakima  and  Chelan,  and 
Mr.  John  Steen  of  the  Washington  State  Medical 
Bureau,  were  present,  Mr.  Steen  acting  as  moderator 
of  discussion.  The  meeting  closed  with  those  in  at- 
tendance convinced  that,  if  started  with  limited  cov- 
erage, the  plans  could  be  expanded  slowly  and  with 
safety,  yet  satisfying  all  participants. 


pearing  on  pages  90  and  91  of  Factual  Data  on  Medical 
Economics,  published  in  1939. 

The  chart  does  not  show  that  families  with  incomes 
under  $3,000  cannot  meet  their  medical  expenses.  The 
chart  indicates  only  that  some  families  in  this  income 
group  present  a problem  for  public  aid  and  some  do 
not.  These  families  with  incomes  of  $3,000  or  less  could, 
for  the  most  part,  pay  the  costs  of  their  major  and 
minor  illness  expenses.  Help,  however,  was  more  often 
needed  in  meeting  chronic  illness  expenses. 

Dr.  Dickinson  had  his  statement  carefully  examined 
by  Roscoe  G.  Leland,  M.D.,  who  was  director  of  the 
bureau  from  1931  until  his  retirement  in  1944.  Dr.  Le- 
land endorsed  the  article  and  firmly  denied  any  claim 
that  the  bureau  ever  made  a statement  that  all  fami- 
lies under  the  $3,000  income  class  could  not  pay  for 
their  medical  care. 
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POSTGRADUATE  COURSE 
IN  SURGERY 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

GRADUATE  MEDICAL  EDUCATION  COMMITTEE 

John  K.  Martin,  M.D.,  Chairman 
King  County  Hospital,  Seattle 
SEPTEMBER  26-30,  1949 


Monday,  September  26 
Moderator,  Henry  N.  Harkins 
9:00-  9:15  a.m.  Introduction,  John  K.  Martin. 


9:15-  9:45 

Antibiotics,  Wm.  M.  M.  Kirby. 
Dept,  of  Medicine,  U.  of  Wash. 

9:45-10: 15 

Water  Balance,  Robert  F.  Rushmer, 
Dept,  of  Physiology,  U.  of  Wash. 
School  of  Med. 

10: 15-10:45 

Surgical  Shock,  John  A.  Duncan. 

10:45-11: 15 

The  Elderly  Surgical  Patient, 
Bernard  P.  Mullen 

11: 15-11:45 

Postoperative  Thrombophlebitis, 
Charles  E.  MacMahon. 

11:45-12:30 

p.m.  Discussion. 

12:30-  1:30 

Lunch. 

1:30-  2:00 

Peritonitis,  Joel  W.  Baker. 

2:00-  2:30 

Melanomata,  William.  B.  Hutchinson. 

2:30-  3:00 

Acute  Circulatory  Arrest  on  the  Oper- 
ating Table,  S.  F.  Hermann,  Tacoma 

3:00-  3:30 

Chronic  Ulcerative  Colitis,  K.  Alvin 
Merendino,  Dept,  of  Surgery,  U.  of 
W School  of  Med. 

3:30-  4:00 

Breast  Problems,  Donald  V.  True- 
blood. 

4:00-  4:30 

Discussion. 

Tuesday,  September  27 
Moderator,  Raymond  L.  Zech 

9:00-  9:30 

a.m.  Discussion  of  Surgical  Jaundice, 
Paul  K.  Lund. 

9:30-10:00 

Treatment  of  Hyperthyroidism, 
Albert  J.  Bowles. 

10:00-10:30 

Recurrent  Laryngeal  Nerve  Injury, 
Ralph  L.  Gregg. 

10:30-11:00 

Indications  for  Sympathectomy 
Exclusive  of  Hypertension, 
Dean  K.  Crystal. 

11:00-11:30 

Acute  and  Chronic  Pancreatitis, 
Earl  P.  Lasher. 

11:30-12:00 

noon  Discussion 

12:00-  1:00 

p.m.  Lunch. 

1:00-  1:30 

Cancer  of  the  Stomach, 
David  Metheny. 

1:30-  2:00 

Trends  in  Colon  Surgery, 
Caleb  S.  Stone. 

2:00-  2:30 

Acute  Small  Bowel  Obstruction, 
Robert  D.  Forbes. 

2:30-  3:00 

Principles  of  Hernia  Repair, 
Howard  B.  Kellogg. 

3:00-  3:30 

Anal  Surgery,  Edward  F.  Case. 

3:30-  4:00 

Discussion. 

Wednesday,  September  28 
Moderator,  Roger  Anderson 

9:00-  9:30 

a.m.  Painful  Shoulders,  Wm.  R.  Duncan. 

9:30-10:00 

Fractures  of  the  Small  Bones  of  the 
Foot,  Gordon  B.  O’Neil. 

lot  00-10: 30 

Knee  Injuries,  Ira  O.  McLemore. 

10:30-11:00 

Orthopedic  Manipulations, 
J.  Irving  Tuell. 

11:00-11:30 

Fractures  and  Injuries  to  the  Face, 
Frank  H.  Wanamaker. 

11:30-12: 00  noon  Discussion. 


12:00-  1:00  p.m. 

Lunch. 

1:00-  1:30 

Postural  Defects.  John  LeCocq. 

1:30-  2:00 

Chronic  Foot  Problems,  A.  B.  Gray. 

2:00-  2:30 

Poliomyelitis.  Harry  L.  Leavitt. 

2:30-  3:00 

Collapsed  Vertebral  Bodies, 
Ernest  M.  Burgess. 

3:00-  3:30 

Technique  of  Examination  of  Indus- 
trial Back  Injuries,  H.  T.  Buckner. 

3:30-  4:00 

Discussion. 

Thursday,  September  29 

Moderator.  Frank  J.  Clancy 

8:  30-  9:  30  a.m. 

Clinical  Pathological  Conference, 
David  G.  Mason. 

9:30-10:00 

Lower  Nephron  Nephrosis, 
William  P.  Yunck. 

10:00-10:30 

Traumatic  Injuries  to  the  Urinary 
Tract,  Dean  Parker. 

10:30-11:00 

Suppurative  and  Calculous  Diseases 
of  the  Kidney,  Jack  N.  Nelson. 

11;00-11:30 

Lesions  of  the  Testicle,  F.  L.  Meeske, 
Spokane. 

11: 30-12:  00  noon 

X-Ray  Diagnosis  of  the  Urinary 
Tract,  Thomas  W.  Blake. 

12: 00-12: 30  p.m. 

Discussion. 

12:30-  1:30 

Lunch. 

Moderator,  Paul  G.  Flothow 

1:30-  2:00 

Head  Injuries,  Arthur  A.  Ward,  Jr., 
Dept,  of  Surgery,  U.  of  W.  School 
of  Med. 

2:00-  2:30 

Peripheral  Nerve  Injuries, 
Hale  Haven. 

2:30-  3:00 

Nerve  Root  Pain,  Donald  E.  Stafford 

3:00-  3:30 

Causalgia,  James  Y.  Phillips. 

3:30-  4:00 

Early  Recognition  of  Intracranial 
Tumors,  Conrad  Jacobson. 

4:00-  4:30 

Discussion. 

Friday,  September  30 

Moderator,  Herbert  E.  Coe 

9: 00-  9: 30  a.m. 

Principles  of  Skin  Grafting, 

Arthur  F.  Cunningham,  Spokane. 

9:30-10:00 

Reconstructive  Surgery, 
Donald  T.  Hall. 

10:00-10:30 

Massive  Hemorrhage  of  the  Gastro- 
intestinal Tract,  Ralph  H.  Loe. 

10:30-11:00 

Tumors  of  the  Hand, 
J.  Finlay  Ramsay. 

11:00-11:30 

Discussion. 

11:30-  1:00  p.m. 

Lunch. 

1:00-  1:30 

Traumatic  Injuries  to  the  Chest, 
James  Blackman. 

1:30-  2:00 

Postoperative  Pulmonary  Complica- 
tions in  General  Surgery, 

C.  P.  Wangeman. 

2:00-  2:30 

Diagnosis  of  Intrathoracic  Tumors, 
Waldo  O.  Mills. 

2:30-  3:00 

Lesions  of  the  Esophagus, 
Roland  D.  Pinkham. 

3:00-  3:30 

Lung  Abscess  and  Bronchiectasis, 
Fred  J.  Jarvis. 

3:30-  4:00 

Discussion. 
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IDAHO  MEDICAL  NOTES 

State  Hospital  to  Expand.  Plans  have  been  com- 
pleted for  a 200-bed  hospital  building  at  the  State 
Hospital  South  at  Blackfoot.  It  is  expected  that  con- 
struction, involving  costs  of  more  than  a million 
dollars,  may  be  started  late  this  summer. 

Utah-Idaho  Hospital  Meeting.  The  State  Hospital 
Associations  of  Utah  and  Idaho  held  an  annual  joint 
convention,  June  16-17,  at  Pocatello. 

Public  Health  Association  Elects.  Sister  Alma 
Deloras  of  Boise  was  elected  president  of  the  Idaho 
Public  Health  Association  at  a meeting  at  Boise  May 
24.  Mrs.  Wanda  Lee  Ward.  Pocatello,  was  named  vice- 
president.  Resolutions  approved  by  the  organization 
included  expansion  of  efforts  to  increase  milk  sanita- 
tion and  recommendation  for  mass  chest  survey  for 
Idaho  residents  of  more  than  fifty  years  of  age. 

Douglas  Schow  has  entered  the  practice  of  medicine 
in  association  with  his  brother,  Wayne,  at  Twin  Falls. 
He  is  specializing  in  obstetrics  and  gynecology.  He 
spent  two  years  of  residency  training  at  the  L.  D.  S. 
Hospital  in  Salt  Lake  City  and  one  year  at  the  Salt 
Lake  City  General  Hospital. 


WOMAN’S  AUXILIARY 

SOUTH  CENTRAL 

Woman’s  Auxiliary  to  the  South  Central  Medical 
Society  held  a meeting  at  the  home  of  Mrs.  Charles 
Beymer,  Twin  Falls,  June  15.  Mrs.  George  Varney, 


president  of  Oregon  State  Medical  Auxiliary,  ad- 
dressed the  meeting.  She  had  recently  returned  from 
the  annual  meeting  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association,  Atlantic  City,  New 
Jersey. 


OBITUARIES 

Dr.  Leo  Edward  Jewell  of  Meridian  died  suddenly 
of  coronary  thrombosis,  June  3,  aged  52.  He  was  born 
at  Helena,  Oklahoma.  He  received  his  medical  educa- 
tion at  the  University  of  Nebraska  College  of  Medi- 
cine, graduating  in  1933.  He  established  his  practice 
at  Meridian  in  1934. 

Dr.  Frederick  William  Rolfs  of  Mullan  died  in  a 
Spokane  hospital  two  weeks  after  a heart  attack.  May 
3.  He  was  79  years  of  age.  His  medical  degree  was 
granted  in  1905  by  the  Keokuk  Medical  College  of 
Physicians  and  Surgeons  at  Keokuk,  Iowa.  He  prac- 
ticed in  Mullan  for  more  than  forty  years. 

Dr.  Robert  Lee  Nourse  of  Boise  died  suddenly  at  his 
home,  June  25.  He  was  84  years  of  age  and  had  been  in 
practice  for  sixty  years.  He  was  born  September  27, 
1864,  at  Cloverport,  Kentucky,  and  took  his  medical 
training  at  Rush  Medical  College,  graduating  in  1889. 
He  was  licensed  in  Idaho,  1899.  He  was  a past-presi- 
dent of  Idaho  State  Medical  Association  and  served  as 
medical  adviser  to  the  State  Department  of  Public 
Welfare. 


BOOK  REVIEWS 


Clinical  Allergy.  By  Louis  Tuft,  M.D.  Assistant 
Professor  of  Medicine,  Temple  University  School  of 
Medicine  and  Chief  of  Clinic  of  Allergy  and  Applied 
Immunology,  Temple  University  Hospital,  Philadel- 
phia. Second  Edition.  690  pp.  $12.00.  Lea  & Febiger, 
Philadelphia,  1949. 

His  text  has  been  revised  more  than  a decade  after 
publication  of  the  first  edition.  It  contains  information 
on  such  new  developments  as  description  of  aerosol 
therapy  and  a chapter  on  allergy  to  fungi  in  terms 
understandable  to  persons  not  conversant  with  mycol- 
ogy. Such  practical  data  as  a list  of  antihistaminic 
drugs  and  commercial  manufacturers  of  extracts  and 
their  method  of  standardization  are  included.  Certain 
aspects  of  allergy  which  have  not  stood  the  test  of 
time,  for  example,  reference  to  “thymic  asthma,”  are 
omitted,  but  the  general  character  of  the  book  has 
been  preserved,  including  outlines  of  typical  cases 
and  summaries  of  each  chapter. 

The  fact  that  so  little  has  been  altered  is  evidence 
that  the  author  has  always  expressed  conservative 
opinion  on  allergic  practice.  He  has  added  only  a 


section  on  psychomatic  aspects  and  a word  of  caution 
that  a change  of  environment  means  a change  of  in- 
halants as  well  as  psychic  factors.  No  new  terms  have 
been  added  to  confuse  the  reader  as  several  other 
writers  of  monographs  on  allergy  and  immunology 
have  done.  He  has  chosen  to  retain  the  term  “desensi- 
tization” rather  than  “hyposensitization,”  as  preferred 
by  some  because  the  result  of  treatment  is  rarely  com- 
plete. The  bibliography  is  omitted  for  a short  list  of 
general  texts  on  allergy. 

As  to  the  Pacific  Northwest  in  which  the  distribu- 
tion of  pollen  has  been  described  erroneously  by  sev- 
eral writers,  the  old  map,  showing  the  whole  of  the 
states  of  Washington,  Oregon  and  northern  California 
as  one  area,  has  been  retained.  At  the  same  time, 
tables  show  the  division  of  the  states  by  the  Cascade 
Range  into  two  distinct  botanical  areas  and  other 
maps  portray  accurately  the  western  limits  of  Russian 
thistle,  sage  brush,  prairie  sage  and  ragweed. 

For  the  general  practitioner,  a person  in  another 
specialty,  and  the  student  the  salient  facts  and  much 


NORTHWEST  MEDICINE  ADVERTISER 


569 


“A  high  index  of  suspicion” 

I'he  difficulties  and  pitfalls  in  diagnosing  amebiasis 
are  stressed  frequently  in  medical  literature. 

. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”^ 

In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 

The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization. ”2 

Diodoquin* 

( 5 , 7-d  i i odo-S-hydroxyqu  in  o line) 


-JZZ. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H.;  Nolan,  D.  E., 
and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  ?J5:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P.:  Some  Trop- 
ical Diseases  in  General  Practice: 
‘'A  Post-War  Legacy,*’  Glasgow 
M.  J.  27:123  (May)  i‘>46. 


570 
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practical  information  are  available  at  first  glance  in 
a nondocumented  text. 

Lois  Frayser 

Neurological  and  Neurosurgical  Nursing.  By  C.  G. 
de  Gutierrez-Mahoney,  M.D.  Associate  Professor  of 
Neurology,  Vanderbilt  University  School  of  Medicine. 
Nashville,  etc.,  and  Esta  Carini,  R.  N.,  B.  S.  Formerly 
Head  Nurse  and  Supervisor  of  the  Neurological  and 
Neurosurgical  Services,  Neurological  Institute,  Presby- 
terian-Columbia  Medical  Center,  New  York  City,  etc. 
Illustrated.  516  pp.  $5.75.  The  C.  V.  Mosby  Company, 
St.  Louis.  1949. 

It  is  stated  that  the  development  of  neurology  and 
neurosurgery  in  the  past  twenty  years  has  produced 
the  need  for  effective  nursing  care  in  these  specialties 
which,  it  is  stated,  is  the  inspiration  for  the  publica- 
tion of  a textbook  covering  suitable  forms  of  nursing. 
This  volume  enters  with  details  of  preoperative  and 
postoperative  nursing  as  applied  to  the  individual 
patient.  Attention  is  given  to  diagnostic  tests  and 
special  treatments  for  patients  needing  neurologic  and 
neurosurgical  services. 

The  text  of  this  volume  is  divided  into  nineteen 
chapters.  Anatomy  and  physiology  of  the  nervous 
system  are  first  presented  with  many  interesting  illus- 
trations which  offer  the  reader  useful  information  as 
a basis  for  this  study.  Following  chapters  present 
methods  of  nursing  and  reasons  for  administering 
them  in  a large  variety  of  neurologic  conditions  and 
their  applications  after  surgery.  These  involve  the 
general  principles  of  nursing  as  taught  to  all  students 
in  this  line  of  medical  activity.  The  nurse  will  find 
much  of  interest  and  suggestions  for  employing  her 
knowledge  of  nursing  by  perusing  this  volume. 

Clinical  Orthoptics,  Diagnosis  and  Treatment.  By 
Mary  Everist  Kramer,  Supervisor,  the  Orthoptic  De- 
partment, the  George  Washington  University  Hospital, 
Washington,  D.  C.  Edited  by  Ernest  A.  W.  Sheppard, 
M.D..  Professor  of  Ophthalmology,  the  George  Wash- 
ington University  School  of  Medicine,  Washington, 
D.  C.,  and  Louisa  Wells-Kramer,  Certified  Orthoptic 
Technician,  Washington,  D.  C.  147  illustrations,  475  pp. 
$8.  The  C.  V.  Mosby  Company,  St.  Louis,  1949. 

The  first  sections  of  this  book  describe  in  detail  the 
anatomy,  physiology  and  elementary  neurology  neces- 
sary for  an  understanding  of  the  role  of  the  eyes  in 
orthoptics.  These  chapters  are  well  illustrated  ^nd 
particularly  valuable  for  their  easily  understood 
definitions  of  commonly  used  medical  terms.  Orthoptic 
training  should  start  in  the  doctor's  office  with  full 
cooperation  of  doctor  and  technician.  Then,  after  fully 
utilizing  orthoptic  office  equipment,  patients  progress 
to  home  training  with  inexpensive  toys  or  any  readily 
available  amblyopia  material  interesting  enough  to  the 
patient  to  secure  response.  Two-week  interval  check- 
ups are  made  in  the  orthoptic  office. 

Much  of  the  success  lies  in  selection  of  patients  who 
will  benefit  from  such  training.  A technician  must 
have  the  personality  traits  necessary  for  working  with 
children  as  well  as  excellent  training  and  a sense  of 
medical  ethics.  An  analysis  of  the  problem  of  stra- 
bismus includes  types,  etiology,  symptoms,  examina- 
tion by  various  tests  and  treatment.  The  methods  used 
and  equipment  for  an  orthoptic  room  are  given  in 
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great  detail.  Charts,  slides,  major  instruments  and 
their  placement  are  pictured. 

Improvement  of  visual  acuity  in  the  amblyopic  eye 
can  be  done  both  in  the  office  and  at  home. 

Appeals  to  vanity  secure  continued  interest.  Ambly- 
opia ex  anopsia  and  abnormal  retinal  correspondence 
should  be  treated  before  improving  fusion  deficiency. 
The  physiologic  background  of  convergent  and  diverg- 
ent strabismus,  the  vertical  deviations  and  the  heter- 
ophorias  complete  the  book. 

This  is  an  all-inclusive  textbook  with  chapters  sub- 
divided for  easy  reference.  Primary  subject  matter  is 
outlined  in  darker  print.  For  those  who  wish  to  get 
the  fundamentals  of  orthoptics  or  those  interested  in 
certain  phases,  this  book  contains  quickly  found  and 
easily  read  material. 

Roger  H.  Johnson 

Medicine.  By  A.  E.  Clark-Kennedy,  M.D.,  F.  R.  C.  P. 
Fellow  of  Corpus  Christ!  College,  Cambridge;  Physi- 
cian to  the  London  Hospital  and  Dean  of  the  Medical 
School.  Volum.e  Two.  Diagnosis,  Prevention  and  Treat- 
ment. 894  pp.  $7.  The  Williams  & Wilkins  Company, 
Baltimore,  1949. 

A multitude  of  books  have  been  published  dealing 
with  medicine  in  its  various  aspects  and  complications. 
As  a rule,  such  publications  deal  with  specific  diseases 
in  separate  chapters,  all  following  similar  methods  of 
procedure. 

The  author  has  considered  medicine  in  two  volumes, 
presenting  various  aspects  which  group  together  prin- 
ciples rather  than  specific  diseases  individually.  Vol- 
ume I dealt  with  diagnosis,  prevention  and  treatment. 
This  Volume  II  proceeds  with  diagnosis,  prevention 
and  treatment.  These  are  discussed  under  six  chapters, 
severally  dealing  with  clinical  diagnosis,  special  inves- 
tigations, disturbance  of  functions,  reactions  of  the 
mind,  pathologic  processes  and  the  practice  of  medi- 
cine. 

Under  each  chapter  are  considered  various  aspects 
of  the  general  subject  and  applications  to  various  forms 
of  disease  which  may  be  common  to  many  afflictions. 
At  the  end  of  each  chapter  is  a summary  which  con- 
denses in  small  space  the  subjects  which  have  been 
under  consideration.  The  reader  of  this  volume  can 
thus  obtain  the  author’s  viewpoints  of  many  symptoms 
which  are  observed  in  various  diseases  and  their  sig- 
nificance relative  to  diagnosis  and  treatment. 

Regional  Ileitis  By  Burrill  B.  Crohn,  M.D.,  Consult- 
ing Gastroenterologist,  Mount  Sinai  Hospital,  New 
York.  229  pp.  $5.50.  Grune  & Stratton,  New  York,  1949. 

The  author  states  that  the  concept  of  regional  ileitis 
has  been  widely  accepted  by  the  profession  in  recent 
years,  due  to  an  elaborate  knowledge  of  its  clinical 
aspects  and  surgical  treatment.  An  extensive  litera- 
ture has  been  published  on  this  subject.  It  is  stated 
that  the  etiology  of  this  condition  remains  unknown  so 
far  as  a specific  causative  agency  is  concerned.  The 
clinical  diagnosis  and  roentgenologic  recognitions  are 
well  accepted.  Surgical  cure,  however,  remains  a sub- 
ject of  discussion  and  uncertainty. 

There  is  a discussion  of  specific  causes  of  this  disease 
based  in  consideration  of  222  cases,  offering  a wide 
variety  of  causative  agencies.  There  are  chapters 
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Indications 


Protein  replacement  therapy,  in 
surgery,  obstetrics,  geriatrics, 
and  indeed  nearly  every  branch  of 
medicine.  Large  amounts  of  protein 
are  lost  as  a result  of  burns, 
fractures,  fever,  hemorrhage,  and 
many  other  conditions. 


P SHARP 
‘‘DOHME 


ction 


Delcos  provides  basic,  vital  protein, 
in  natural  form,  complete,  intact, 
well  tolerated  and  readily  digested  in 
large  doses,  over  long  periods,  by 
all  but  exceptionally  rare  patients. 
Supplied  in  1-lb.  and  5-lb. 
wide-mouthed  jars. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


protein-carbohydrate  granules 
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dealing  with  clinical  features,  fistula  formations  and 
complications  of  regional  ileitis.  These  are  accom- 
panied by  numerous  illustrations  depicting  various 
phases  of  conditions  described. 

Space  is  also  devoted  to  discussion  of  ileojejunitis 
which  might  be  assumed  from  the  physiologic  prox- 
imity of  these  intestinal  sections.  Illustrations  serve  to 
depict  conditions  described  in  the  text.  Treatment 
presents  various  efforts  which  have  been  employed  to 
relieve  this  condition. 

The  1948  Year  Book  of  Endocrinology,  Metabolism 
AND  Nutrition.  Endocrinology,  Edited  by  Willard  O. 
Thompson,  M.D.,  Clinical  Professor  of  Medicine,  Uni- 
versity of  Illinios  College  of  Medicine,  etc.  Metabo- 
lism and  Nutrition.  Edited  by  Tom  D.  Spies.  M.D., 


Chairman,  Department  of  Nutrition  and  Metabolism, 
Northwestern  University  School  of  Medicine,  etc.  544 
pp.  $4.50.  The  Year  Book  Publishers,  Inc.,  Chicago, 
1949. 

All  physicians  are  familiar  with  the  useful  informa- 
tion obtainable  from  volumes  produced  by  The  Year 
Book  Publishers.  In  them  are  summarized  the  out- 
standing features  of  writings  of  leading  practitioners 
on  all  subjects  presented  in  their  productions.  This 
volume  deals  chiefly  with  endocrinology.  Much  prog- 
ress produced  during  1948,  relative  to  this  subject,  is 
offered  in  this  volume.  In  addition,  abstracts  of  a 
similar  nature  are  presented  concerning  metabolism 
and  nutrition.  This  is  a convenient  book  for  ready 
reference  on  these  subjects. 


Inetrazol 


COUNCIL  ACCEPTED 


Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


Bilhuber-Knpl]  Corp.  Orange,  N.  J. 


NORTHWEST  MEDICINE  ADVERTISER 


573 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Grunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

.Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment.  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 


Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan 
for  segregation  of  patients.  Insulin  and 
Electro-shock  Therapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  RICKLES,  M.D. 
FREDERICK  LEMERE,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JAMES  H.  LASATER.  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager : A.  G.  HUGHES 

Route  2,  Bon  365,  Kirkland 
Phone:  Kirkland  2391 


Physicians 
Clinical  Laboratory 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

ELiot  1790 

Clinical  Laboratories 

G.  A.  MAGNUSSON,  M.D.,  Director 

Manch  N.  Garharl,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

LABORATORY  DIAGNOSIS 

48-71  Cobb  Building 

Laboratory;  ELiot  7637  Residence:  EAst  1275 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Accident 

Total  Disability 

Total  Disability 

Provision  for 

Provision  for 

One  Day  to  Life 

One  Day  to  Life 

Benefits 

Benefits 

THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 


POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
EUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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QUALITY  WORK 
and 

Sydney  J.  Hawley, 

COURTEOUS  SERVICE 

M.  D. 

are  what  you  expect  from  a 
laboratory. 

ROENTGENOLOGY 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 

Diagnosis  and  Therapy 

☆ ☆ ☆ 

Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 

1320  MADISON  STREET 
CApitol  8233 

Bacteriology 

and 

Skin  Tests 
Animal  Inoculations 

THE  BELLEVUE  CLINIC 

620  MEDICAL  ARTS  BUILDING 

Bellevue  Shopping  Square 

Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  5796 

LAkeside  4-3349 

k 


t 

. 

i. 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


1 


Betty  Gilmore  Johnson 

H.  A.  BRACKEN 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

Prescriptions  Exclusively 

SEneca  2536  502  SHAFER  BUILDING 

1309  East  45th  Street  EVergreen  0711 

(Across  from  Frederick's) 

EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


Hypo-AUiRcmc  nail  polish 

^ In  clinical  tests  proved  SAFE  for  98%  cv/-i  ■ i<-iwn  v dv 

of  women  who  could  wear  no  other 


polish  used. 

t,  a nail  polist 

In  7 lustrous  slfiades.  Send  for  clinical  resumed 


At  last,  a nail  polish  for  your  allergic  patients, 
shi  ' 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st„  Chicago  ?.  ill. 


EXCLUSIVELY  BY 
AR-EX 
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MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 
Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


LABORATORY  OF  CLINICAL 
MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

COMPLETE  LABORATORY  SERVICE 

508 

Medical-Dental  211  1315 

Building  Cobb  Building  Marion  Street 

ELiot  4354  MAin  2950  PRospect  1184 

SEATTLE  1 


Rubenstein's  Prescriptions 

An  Ethical  Prescription  Pharmacy 

. . . Featuring  the  Best  and 
Purest  Drugs  and  Chemicals 

Phone  MAin  5619 

QUICK-AS-POSSIBLE  DELIVERIES 

W^here  Pharmacy  Is  Practiced  as  a Fine  Art 

Cobb  Building— Fourth  Avenue  &.  University  Street 


THORSTENSON’S 

PRESCRIPTIONS 

f- 

1426  FOURTH  AVENUE 
Fourth  & Pike  Building 

Odin  Thorstenson 
> > > 

SEneca  Seattle  1 

4142  Washington 


PRESCRIPTIONS 


For  more  than  thirty-one  years  we  have 
filled  your  prescriptions  honestly, 
accurately  and  reasonably. 


BRALEY’S,  Inc. 

PRESCRIPTION  DRUGGISTS 

OLYMPIC  HOTEL  BUILDING 


ELiot  3106 


1210  Fourth  Avenue  ELiot  6365 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  August  22,  September  26,  October  24. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  September  12,  October  10. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  September  26,  October  24. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 12,  October  10. 

Esophageal  Surgery,  one  week,  starting  October  10. 

Thoracic  Surgery,  one  week,  starting  October  3. 

Breast  & Thyroid  Surgery,  one  week,  starting  Oc- 
tober 10. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  3, 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 

September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  19,  November  7. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting 
September  12,  November  7. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing October  3. 

Gastroenterology,  two  weeks,  starting  October  24. 

Gastroscopy,  two  weeks,  starting  September  26, 
October  24. 

Electrocardiography  & Heart  Disease,  four  weeks, 
starting  September  7. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
October  24.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY  — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Monday 
of  every  month.  X-Ray  Therapy  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  Sep- 
tember 26.  Ten-day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


c/y^p 

. . . .....  ML  -r-  • . . ^ 

Scientific 


THIS  EMBLEM  is  displayed  only  by  reli* 
able  merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Comparison  of  the  accompanying  two 
columns  of  nutritional  values  clearly  shows 
why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 

Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 
occupation.  Column  B lists  the  amounts 

•Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


of  the  same  nutrients  provided  by  a.  100 
calorie  portion  of  Ovaltine  in  milk. 

A B 

N.R.C.  Diet  Ovaltine  in  Milk* 


CALORIES  

...  100  

, . . . ICO 

CALCIUM 

IRON 

PHOSPHORUS 

...  139  mg. 

VITAMIN  A 

. . . 208  I.U 

...  444  I.U. 

THIAMINE 

RIBOFLAVIN 

. . . 0.08  mg 

NIACIN 

ASCORBIC  ACID  . . . 

. . . 3.1  mg..  . . 

VITAMIN  D 

. . . . 62  I.U. 

PROTEIN 

...  2.9  Gm.... 

The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


i 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner-Boundary  Counties  Society.. 

President,  W.  C.  Hayden 
Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley 
Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White 
Lewiston 

Southeastern  Idaho  District  Society. 

President,  C.  W.  Pond 
Pocatello 

Shoshone  County  Society 

President,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L,  White 
Boise 

South  Central  Society 

President,  H.  L.  Stowe 
Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  D.  D.  Cornell 
Sandpoint 


Secretary,  J.  E.  Worlton 
Idaho  Falls 


Secretary,  C.  G.  Barclay 
Coeur  d'Alene 


Secretary,  O.  M.  Mackey 
Lewiston 

First  Thursday — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 


Secretary,  A.  M.  Peterson 
Wallace 


Secretary,  F.  L.  Fletcher 
Boise 


Secretary,  Max  Carver 
RIer 


Secretary,  J.  O.  Brinton 
St.  Anthony 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 
Corvallis 

Control  Oregon  Society 

President,  R.  C.  Robinson 
Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall 
Astoria 

Columbia  County  Society 

President 

Coos  and  Curry  County  Society.. 

President,  J.  P.  Keizer 
North  Bend 

Douglas  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  O.  J.  Halboth 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lane  County  Society 

President,  T,  A.  McKenzie 
Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman 
Newport 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Molheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P.  W,  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  G.  W.  Smiley 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  J.  D.  Flanagan 
Coos  Bay 


Secretary,  A.  N.  Johnson 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C,  W.  Lemery 
Medford 


Secretary,  E.  C.  Wall 
Grants  Pass 


Secretary,  R.  L.  Currin 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingle 
Eugene 


Secretary,  D.  A.  Halferty 
Toledo 


Secretary,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hayes 
Tillamook 


Umotillo  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  D.  R.  Rich 
La  Grande 

Washington  County  Society. 

President,  F.  T.  Rucker 
Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretary,  V.  H.  Gehling 
Pendleton 


Secretary,  R.  L.  Stuart 
La  Grande 


Secretary,  M.  Pennington 
Sherwood 


Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society  .Second  Tuesday — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L,  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S.  A,  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Mondoy — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 


President,  W.  D.  Turner 
Chehalis 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Okanogan 


Secretary,  Rush  Banks 
Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  0.  Mansfield 
Okanogan 


Pacific  County  Society,  Third  Saturday — Raymond  and  South  Bend 

President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  Keith  Cameron  Secretary,  J.  M.  Burkhart 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursdoy — Walla  Walla 

President,  F.  L.  Ralston  Secretary,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M,  E.  Altman  Secretory,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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4/VU 


...Nasal  Engorgement  Reduced 
. . . Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


Brand  of 

Phenylephrine  Hydrochloride 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 


This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


INC. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


NIO-SYNfPHRINE 


Supplied  as: 

Va%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

V4%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

V2%  water  soluble  jelly— % oz.  tubes. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 


Americon  Medical  Association Atlantic  City 

Oregon  State  Medical  Society  Oct.  12-14,  1949  — Eugene 

President,  L.  S.  Kent  Secretary,  W.  E,  Zeller 

Eugene  Portland 

Washington  Stote  Medical  Association,  Sept.  11-14,  1949 — Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 

Idaho  State  Medical  Association Sun  Valley 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 1950 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 

North  Pacific  Pediatric  Society,  Sept.  24,  1949 — Vancouver,  B.  C. 

President,  C.  L.  Lyon  Secretary,  A.  B,  Johnson 

Spokane  Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 

Central  Willamette  Society First  Thursdoy 

President,  E.  L.  Hurd  Secretary,  G.  W.  Bohl 

Albany  Albany 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 

President,  F.  L.  Dunnavan  Secretary,  D.  D.  DeWeese 

Vancouver,  Wash.  Portland 

Oregon  Pothologists  Association,  Second  Wednesday — Portland 

President,  W.  C.  Hunter  Secretary,  Joseph  Nohlgren 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry,  April,  19S0 
Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists — 

Sept.  17,  1949 — Portland 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  H.  C.  Stearns  Secretary,  H.  F.  Haney 

Portland  Portland 

Portland  Academy  of  Pediotrics  First  Monday 

President,  Walter  Goss,  Jr.  Secretary,  S.  G.  Babson 

Portland  Portland 

Southern  Oregon  Society  

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Oakland  Klamath  Falls 


GOOD  OPENING  FOR  GENERAL  PRACTITIONER 
Opportunity  is  available  to  acquire  uncontested  gen- 
eral practice,  with  lovely  home-office  in  a rural  district 
thirty-five  miles  from  Seattle;  income  will  exceed  your 
expectations.  Address  G,  care  Northwest  Medicine, 
309  Douglas  Building,  Seattle  1,  Wash. 


LOCUM  TENENS 

Eye,  Ear.  Nose  and  Throat  physician  wanted  to  take 
over  practice  for  one  year  in  Seattle.  Excellent  re- 
muneration. Partnership  possible  later.  Address  S. 
care  Northwest  Medicine,  309  Douglas  Building. 
Seattle  1,  Washington. 


MEDICAL  DRAWING  SERVICE 
Sketches  and  drawings  of  pathologic  specimens  made 
by  experienced  medical  artist.  For  further  informa- 
tion call  SEneca  0835,  Seattle,  or  address  Donald  Van 
Sickle,  905  Second  Avenue  Bldg.,  Room  605,  Seattle  4. 
Wash. 


ELECTROCARDIOGRAPH  FOR  SALE 
A General  Electric  electrocardiograph,  in  excellent 
condition,  is  for  sale.  Five  years  old.  Reasonably 
priced.  Phone  ELiot  1702,  Seattle,  or  write  D,  care 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1. 
Wash. 


DESK  FOR  SALE 

A McCaskey  Desk,  all  steel,  walnut  finish,  with 
built-in  record  and  bookkeeping  system  is  for  sale. 
Purchased  new  in  1942  and  used  only  a few  months 
before  owner  entered  military  service.  Ideal  for  gen- 
eral practice.  Price,  $200.  Write  G.  W.  Brewer,  1004 
Livesley  Building,  Salem,  Oregon. 


LOCUM  TENENS 

A doctor  is  wanted  for  a general  practice  for  six 
weeks  to  two  months  starting  from  the  15th  to  20th  of 
September.  Address  Dr.  Louis  G.  Scharpenberg,  Box 
3,  Sedro  Woolley,  Wash. 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seottle  Seattle 

Washington  State  Obstetrical  Society Seattle 

President,  J.  D.  Kindschl  Secretary,  W.  C.  Knudson 

Spokane  Seattle 

Washington  State  Society  of  Pothologisfs 

Sept.  12,  1949 — Seattle 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  J.  N.  Nelson  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


X-RAY  MACHINE  FOR  SALE 
A 150  m.a.  X-Ray  machine,  with  remote  control, 
fiuoroscope,  tilting  table,  etc.,  is  for  sale.  Call  ELiot 
1246.  Seattle,  or  write  to  Dr.  Ralph  Sweet.  1105  Minor 
Ave..  Seattle  1,  Wash. 


AMERICAN  DIATHERMY  FOR  SALE 
Practically  new,  portable.  Model  P300,  for  heat  treat- 
ment and  electrosurgery,  footswitch,  surgical  handle 
with  five  instruments,  two  sets  of  pads.  $250.  Address 
Dr.  Vanderhorst,  Surgeon  Indian  Hospital,  Tacoma  5, 
Wash. 
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CHECK  LIST 


for  choice  of 
a laxative 


Phospho-  XYPE  OF 

mm,-  action 


^ Prompt  action 
^ Thorough  action 
Gentle  action 


SIDE 

EFFECTS 


1^  Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

^ No  Patient 
Discomfort 

Nonhabituating 

Free  from 
Cumulative  Effects 


ADMINIS 

TRATION 

1/  Flexible  Dosage 
^ Uniform  Potency 
^ Pleasant  Taste 


0 

Jud  icious  Laxation 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  Its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

'PHOSPHO-SODA'  ond  'FLEET' 

ore  regisfered  frode-moriks  of  C.  B.  Fleet  Co.,  Inc. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


PHOSPHO-SOUA 

(FLEET)* 

I Phospho-Soda  (Fleet)*  is  o solution 

containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 
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NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKoy#  M.D. 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 
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"Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu- 
facturing facilities,  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever 
complete  in  known  nutrients  (when  vitamin  C is 
added),  the  New  Improved  Biolac  meets  every 
known  nutritional  requirement  of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tion held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrate content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prophylactically  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B.,  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  knov/n 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — 1 fl.  oz.  New  Improved  Biolac 
to  IV2  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors ...  When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK  1 7,  N.  Y. 
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Dextri-Maltose 


WITH  EVAPORATED  MILK 


Boil  water. 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 


OR 


WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK-DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


NORTHWEST  MEDICINE  ADVERTISER 


587 


a 


woman 


even  after 


40 


does  creative  work... 


The  urge  to  do  creative  or  constructive  v/ork  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  '"''Premarin/' 

In  addition,  there  is  a "plus"  in  '"'"Premarin"  therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
tlexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  ^''Premarin"  is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sulfate  is  the  principal  estroger) 
in  "Premarirt,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

■904 


* 

Alhydrox 

Builds  solid  immunity  step  by  step 

Like  Mr.  McGinty’s  brick  wall  which  stands 
solidly  against  the  ravages  of  time  because  he 
builds  it  carefully,  solidly,  brick  upon  brick,  the 
immunity  you  build  with  CUTTER  "ALHYDROX” 
vaccine  is  solid. 

*Cutter  trade  name  for  aluminum  hydroxide  adsorbed  products. 


"Alhydrox”  is  a CUTTER  escc/usiue— developed  and 
used  exclusively  by  CUTTER  for  its  vaccines  and 
toxoids.  It  supplements  the  physician’s  skill  by 
producing  these  immunizing  advantages: 

1.  "Alhydrox”  adsoried  antigens  are  released  slowly  from  tis- 
sue, giving  the  effect  of  small  repeated  doses. 

2.  "Alhydrox”,  because  of  its  more  favorable  pH,  lessens  pain 
on  injection  and  reduces  side  reactions  to  a minimum. 

3.  "Alhydrox”  selectivity  controls  the  absorption  of  antigens, 
reducing  dosage  volume  while  building  a high  antibody  con- 
centration. Reduced  volume  means  less  tissue  distention  and 
less  pain. 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


Specify  ''Alhydrox”  when  you  order  vaccines 

AN  EXCLUSIVE  WITH... 


CUTTBR 


AtteniiOH,,  Pleaie.! 

Report  of  Idaho  Annual  Meeting  — Idaho  Section 
Behind  the  Fishhein  Episode  — Oregon  Section 
Oregon  Annual  Meeting  — Orgeon  Section 
Racial  Discrimination  — Editorial 


Treatment  of  Psychosomatic  Disorders  — Hastings 

—Wicks  and  Larsen 


Evaluating  Endometriosis 


Low  Back  Pain  — Miller  et  al 
Desoxycorticosterone  — Jens 

Contents — See  Page  592 


BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow's  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 

DEXTRI-MALTOSE  NO.  1 (with  2%  sodium  chloride),  for  normal  babies. 
DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 


criteria  in 


syphilotherapy 


MAPHARSE^ 


PARKE,  da: 


V, 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


long-term  study 


more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 


satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Cm.  in  boxes  of  10. 

* Cecil,  R.  A.:  A Textbook  of  Medicine.  Pliiladelpliia,  W.  B.  Saunders  Co.,  1947,  p.  370. 
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submitted  to  the  author.  The  order  for  reprints  should  ac- 
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type  until  the  first  of  the  month  following  publication. 


Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 
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Illustrations  will  be  provided  by  the  journal  to  the  extent 
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respondence. • 
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made  by  authors  in  communications  or  papers  which  have 
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HEMO- IRRADIATOR 


The  follouing  reprints  and  others  upon  request. 

The  Role  of  Ultraviolet  Blood  Irradiation  Therapy,  Knott 
Technic  in  Surgery:  Journal  of  the  International  College  of 
Surgeons,  May-June,  1949. 

Treatment  of  Blood  Stream  Infections  with  Homo-irradiation: 
Amer.  Journal  of  Surgery,  December,  1942. 

Irradiated  Blood  Transfusions  in  the  Treatment  of  Infections' 
Northwest  Med.,  June,  1934. 

Ultraviolet  Blood  Irradiation  Therapy  in  Acute  Virus  and 
Virus-like  Infections.  Rev.  of  Gastroenterol.,  April,  1948. 

The  Knott  Technic  of  Ultraviolet  Blood  Irradiation  in  Acute 
Pyogenic  Infections:  New  York  State  Journal  of  Medicine 
January,  1942.  ' 

Development  of  Ultraviolet  Blood  Irradiation:  Amer  Journal 
of  Surgery,  August,  1948. 

Ultraviolet  Blood  Irradiation  in  the  Treatment  of  Pelvic  Cellu- 
litis: Amer.  Journal  of  Surgery,  October,  1947. 

Ultraviolet  Blood  Irradiation  in  Biliary  Disease:  Amer  Journal 
of  Surgery,  August,  1946. 


Approved  by  the  American  Blood  Irradiation 
Society  for  the  ultraviolet  irradiation  of  blood. 
The  Knott  Hemo-irradiator  is  especially  de- 
signed to  insure  the  uniform  irradiation  of 
blood  with  ultraviolet  rays  by  control  of 
exposure  and  other  factors  to  within  the 
narrow  range  having  the  desired  thera- 
peutic effects. 

Engineered  and  precisely  constructed  to  main- 
tain control  of  administration  as  established 
by  the  Knott  Technic. 

Visit  the  American  Blood  Irradiation  Society 
exhibit  at  the  Fourteenth  Annual  Assembly 
of  the  United  States  Chapter  of  the 
International  College  of  Surgeons. 


SCIENTIFIC  EQUIPMENT  MFC. 


302  Prefontaine  Building 


MAin  8358 


COMPANY 

Seattle,  Vi'ashiiigton 
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THE  RETREAT  HOSPITAL 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • Six  Private  Rooms  Only  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

6736  S.  W.  36th  Avenue 

JOHN  0.  WELCH,  M.D.  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


CLIMATE? 


Annual  Rainfall  3V2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 


Just  6 miles  east  of  Palm  Springs 


This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


PINEL  FOUNDATION  SANITARIUM 

STAFF — Attending  Medical  Stoff:  George  H. 
Allison,  M.D.;  William  Y.  Baker,  M.D.;  Edward 
D.  Hoedemaker,  M.D.;  William  D.  Horton, 
M.D.;  Robert  L.  Worthington,  M.D. 
Associate  Medical  Staff:  Francis  S.  Bobbitt, 
M.D.;  Eugene  G.  Goforth,  M.D.;  J.  Lester 
Henderson,  M.D. 

Hospital  Staff:  James  T.  Thickstun,  M.D.,  Med- 
ical Director;  Bruce  M.  Burton,  Hospital 
Administrator 

TRUSTEES — George  Fahey,  Pres.;  Herbert  E. 
Coe,  M.D.,  Vice-Pres.;  Douglass  W.  Orr,  M.D., 
Sec'y;  Cebert  Baillargeon,  Treas.;  James  W. 
Clise,  Mrs.  Edwin  L.  Griffin,  Reginald  H.  Par- 
son, Orville  Robertson 

PINEL  FOUNDATION,  INC. 
Established  July  1,  1948 

For  the  Advancement  of  Psychiatric  Treatment, 
Training  and  Research 

2318  Ballinger  Way  • Seattle  55,  Washington 
EM  8538 
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delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 

A million  or  more  diabetics  are  undetected  and  untreated.!  But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 

An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor’s  office  for  diagnosis  and  proper  treatment? 

An  important  answer 

Self  tester' 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 

The  Ames  Selftester  for  detection  of  sugar  in  urine  is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 

The  directions  state: — y 

1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its  M 

sole  function  is  the  detection  of  sugar  (glucose)  or  sugor-lilce  substances.  M 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine  T 
does  not  necessarily  mean  you  hove  diabetes  (nor  does  a negative  result  def-  f 
initely  exclude  the  presence  of  disease).  But  only  your  doctor,  by  medical  exam-  I 
ination  and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar.  ■ 

'-1>  ■■  ■■  ■ —I—  * 

tWilkerson,  H.  L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 

Journal  of  the  American  Medical  Association,  135:209  1947. 

♦Ames  Selfteste  t TRADE  MARK 

AMES  COMPANY,  INC  - ELKHART,  INDIANA 


Selftester 

for  dotottion  of 
sugar  in  urm# 

CONTENTS 

3 CIINITEST  (trond) 
H«oQ«nt  Tobl^tt 

T*it  Tub* 
Dropper 

Compl«t«  Oir*<tion» 
for  T«»ting 


AMES  COMPANY.  INC 

ElKHAHT.  INDIANA.  U.S  A 


DRUGSTORES 


596 


NORTHWEST  MEDICINE  ADVERTISER 


QUESTION: 

When  is  it  good  practice  to  suggest  ''Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Change  to  Ph;//p  Morris"* 

...the  only  cigarette  proved**  less  Irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
V new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefe/y  documenfed  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XiV,  No.  2,  149-154;  Laryngoscope,  Jan,  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y,  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 


NORTHWEST  MEDICINE  ADVERTISER 


597 


Niw  York  13,  n.  Y.  Windsor,  Ont. 


\\LLy, 


WINTHR0P5TEARNS 


PEPTIC  ULCERS... 

A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.  S.  population* 


The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 


Supplied  in  8 fl.  oz.,  12  fl.  oz. 


Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
ing and  helps  to  prevent  recurrence. 

AVERAGE  DOSE;  2 to  4 teaspoonfuls 
in  Vi  glass  of  milk  or  water  every 
two  to  four  hours. 


Trademork  Reg.  U.  S.  Pat.  Off.  & Canada 


'^Bureau  of  Health  Education,  A.M.A.  Hygei'a,  24:352,  Moy,  1946. 


598 


NORTHWEST  MEDICINE  ADVERTISER 


A<ERI£  £ "‘'"eon 

'OUI.GS  ' Eo.r 

• '«ES-Gj„  N.  V, 


koromex  JEuy 

''Ef  ILLABLE  UNIT 

*o/orew  * •"»!».  ri.- 

forh  «"e  eonT  **" 

. "®»»ie  ose  „ ^ j “"^oiner  • 

'•'••I  Eo ',  “"■'■'oou ; " 
O'ool.  c..  ' 'fo»^on,„  " 

your  #!•  ^oro^  ’^^fet§  ^ 

7 «oE.r;r 

ss~o.„ “"'■"•w*”"' 


ACr;vf  ,^,  ® *'*'« 

'N  SI 


NORTHWEST  MEDICINE  ADVERTISER 


599 


Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  1 00  and  1 ,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  studyi  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

*Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11» 
January-February  1949. 


r 


MALEATE 

(Brqnd  of  Pyroniioinlna  Maleate) 

(N-p-iT!e!hoxybeniyl-N',N'-diniethyl-N-o-pyridylelhyIenediamine  maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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From  birth  to  the  end  of  the  bottle-feeding  period 


BAKER’S 


MODIFIED  MILK 


YOU  will  be  pleased  by  the  highly  satisfactory 
growth,  firm  muscle  tone  and  tissue  turgor 
when  you  prescribe  Baker’s  Modified  Milk,  be- 
cause Baker’s  is  a highly  nutritious  food  complete 
(except  for  Vitamin  C)  for  infants  from  birth 
throughout  the  bottle-feeding  period. 

Closely  conforming  to  human  milk.  Baker’s  is 
well  tolerated  by  both  premature  and  full-term 
infants.  No  change  in  formula  is  required  as  the 
baby  grows  older — just  increase  the  quantity 
of  feeding. 

These  are  qualities  making  Baker’s  Modified  Milk 
a fast-growing  favorite  among  doctors.  Obstetrical 
department  personnel  and  mothers  are  especially 
pleased  when  Baker’s  is  prescribed,  because 
Baker’s  requires  no  complicated  feeding  direc- 
tions. For  normal  feeding  strength,  merely  dilute 
liquid  Baker’s  with  equal  parts  of  boiled  water. 

Just  leave  instructions  with  the  obstetrical  super- 
visor at  the  hospital.  She  will  be  glad  to  put  your 
bottle-fed  babies  on  Baker’s. 


Modified 


POWDER 


LIQUID 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES  INC.,  Cleveland,  Ohio 


Division  Offices:  San  Francisco, Los  Angeles. 
Denver,  Seattle  and  Greensboro,  N.  C. 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T_  Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  ing.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


*Trimcton  trade*mark  of  Schcring  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
Serving  the  ff^EST  COAST,  Schering  Corporation 
149  New  Montgomery  St.,  San  Francisco  5,  Calif.  ♦ Douglas  2<1S44 


TRIMETON* 
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C^p 

FOR  ALL  BASIC 


• • • 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


Orthopedic 

Lumbosacral 

Sacro-lliac 

Dorsolumbar 

Visceroptosis 

Nephroptosis 


# Developed  and  improved  over  four  decades  of 
close  cooperation  vrith  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
af  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  mer- 
chants in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE;  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepored  especially  for  distribution  by  phy- 
sicians to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles;  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Compony,  Jockson,  Mich. 
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IRRADIATED 


N.W  irradiation  process 

eliminates  danger  of 
Homologous  Serum  Hepatitis 


means 
Virus-free 
Plasma ! 


Infusion  Without  Risk 

Ultraviolet  irradiation  of  plasma  destroys  certain 
viral  contaminants  that  may  cause  homologous  serum 
hepatitis  in  about  4.5  % of  patients.  You  may  there- 
fore administer  irradiated  Lyovac  plasma  without  risk 
of  serum  hepatitis  as  a result  of  the  infusion. 

Stable,  Portable 

Stable  without  refrigeration,  Lyovac  Normal  Human 
Plasma  (Irradiated)  is  prepared  according  to  regu- 
lations of  the  National  Institute  of  Health.  The  plasma 
is  pooled,  flash-frozen,  dehydrated  from  the  frozen 
state  under  high  vacuum  (the  lyophile  process)  and 
sealed  under  vacuum. 


Convenient 

A blood  substitute  of  choice  for  treatment  of  shock, 
fractures,  severe  burns,  and  hypoproteinemia,  ir- 
radiated Lyovac  plasma  is  quickly  restored,  and  each 
isotonic  unit  is  osmotically  equal  to  two  units  of 
whole  blood. 

Gamma  Globulin,  660  mg. / 100  cc. 
Lyovac  (Irradiated)  is  supplied  desiccated  in 

vacuum  bottles  to  yield  50  cc.,  250  cc.,  and  500  cc. 
of  irradiated,  virus-free  normal  human  plasma  (660 
mg.  of  gamma  globulin  per  100  cc.),  or  smaller 
quantities  of  hypertonic  plasma  for  special  purposes. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


1 


LYOVAC  Normal  Human  PLASMA  IKKADIATKJ) 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  be  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

^Goal's  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canodo  write  The  Borden  Company,  Limited,  Spodino  Crescent,  Toronto 


Mull-Soy  is  a liquid 
hypoallergenic  food  prepared 
from  water,  soy  flour,  soy 
oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate, 
salt,  and  soy  lecithin; 
homogenized  and  sterilized. 
Available  in  15Vi  fl.  oz.  cans 
at  all  drugstores. 


ull-soy 


When  Milk  becomes 
"Forbidden  Food" 
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WHERE  EPICUREANS  MEET 


A Sort  of  Meeting  Place  for  the  Intelligentsia  . . . and  the  Best  Only  . at  Moderate  Price— Cuisine  Plus 


N the  beautiful  MONTMARTRE  LOUNGE,  decorated  u’ith  scenes  reminiscent  of  Paris 
. . . the  Italian,  English  or  Erench  dining  rooms,  and  the  Rathskeller  (typical  German 
cellar)  . . . you  may  he  served  anything  obtainable  anywhere,  according  to  your  desire, 
and  at  low  prices,  seldom  equalled. 


Here,  a succession  of  delightful  experiences  awaits  you.  It  is  your  privilege  to  visit  M.  Blanc’s  personal 
collection  of  Old  World  Masterpieces:  Paintings,  some  dating  back  several  centuries;  Bronze  and 
Marble  Statues  and  Statuettes  of  French,  Greek,  Italian,  English  and  Chinese  origin;  Louis  XVI  Mirrors, 
Florentine  Mirrors,  Dresden  Mirrors  and  Eayence  Mirror  of  1700  Vases:  Cap  de  Monte,  Trojan  from 
Italy,  Sevres  from  France,  Dresden  from  Germany,  English,  Chinese  and  Danish. 

Rare  Ivory  Carvings,  Wood  Carvings,  Baccarat  and  Bohemian  Crystal  Pieces;  Candelabras,  Copper, 
Sterling  Silver,  Sheffield  Silver;  Clocks  and  Mantel  Pieces,  400  Souvenir  spoons.  Pipes,  Cigar  and 
Cigarette  Holders  and  Snuff  Boxes. 

Several  sets  of  Antique  Furniture,  exquisite  examples  of  departed  grandeur  of  that  period;  rare  Etch- 
ings and  Engravings,  American,  Indian  and  Eskimo  Curios. 

After  your  first  visit,  you  will  be  convinced  that  Seattle  has  ONE  establishment  second  to  none  in 
MAISON  BLANC,  a Cafe  Sans  Rival,  with  a truly  Parisian  Atmosphere  unsurpassed  anywhere, 
including  the  Gay  Pans. 


MAISON  BLANC  • SOS  Marion  Street  • Seattle,  Washington 

Served  Daily: 

BUSINESS  LUNCH  served  from  1 1 30  to  3 p.  m.  (selection  of  20  dishes)  .75 
FRENCH  DINNER  served  from  3 to  11  p m.  .^priced  from  $1.60 


~k  BLANC’S  GUESTS,  since  January,  1916,  have  mailed  over  300,000  Menus  all  over 
the  world,  as  per  record  of  Gateway  Printing  Co.,  printers  during  the  entire  period. 
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1.  HIGH  IN  PR0TEIN-19%-as  a result,  a single  ounce  of  Cerevim  provides  grams 
of  protein-plus: 

2.  THIAMINE-0.6  mg.  per  ounce  of  Cerevim  "The  cumulative  effects  throughout  a 
lifetime ...  (of  thiamine) ...may  spell  the  difference  between  alert,  successful 
living  and  a marginal  ef  fectiveness."i-plus : 

3.  NIACINAMIDE-6.0  mg.  per  ounce  of  Cerevim  in  accord  with  The  National  Research 
Council's  recommended  allowance^-since  "Nicotinic  acid  is  found  in  natural  foods 
only  in  limited  amounts."^-plus: 

4.  RIBOFLAVIN- 0.9  mg.  per  ounce  of  Cerevim  for  this  factor  is  directly  related  to 

growth'*  and  is  "essential  to  the  defense  powers  of  the  organism"5-plus : 

5.  CALCIUM-300  mg.  per  ounce  of  Cerevim  thus  supplying  8 times  the  calcium  in  a 
fluid  ounce  of  milk-plus: 

6.  IRON-7.5  mg.  per  ounce  of  Cerevim  since  "a  child's  increasing  need  for  iron 
cannot  safely  be  left  to  chance."®-plus : 

7.  COPPER-0.3  mg.  per  ounce  of  Cerevim  in  the  1:25  ratio  which  Elvehjem,  et  al.’ 
and  Cason®  found  particularly  effective  in  raising  hemoglobin  levels  in  infancy. 

With  such  natural  foods  of  high  biologic  value  as: 

8.  WHOLE  WHEAT  MEAL  9.  OATMEAL  10.  CORN  MEAL  11.  NON-FAT  MILK  SOLIDS  12.  BARLEY 

13.  WHEAT  GERM  14.  BREWERS ' DRIED  YEAST  15.  MALT 


Leading  to  such  benefits  as  the  literature®  reports: 


16.  "increase  in  urinary  output  of  riboflavin"  17.  "improvement  in  pediatricians* 
scores"  18.  "improvement  in  skeletal  maturity"  19.  "improvement  in  skeletal 
mineralization"  20.  "retardation  of  increase  in  dental  caries"  21.  "recession 
of  corneal  vascularization"  22.  "improvement  in  the  condition  of  the  gums" 

23.  Better  Bowel  Function*® 


24.  PALATABILITY- Cerevim 
infants  and  children. 


makes  all  the  above  acceptable  as  well  as  available  to 


in  all— 24  good  reasons 
why  CEREVIM  ® is 
a first  among  first  foods 

a pre-cooked  cereal  for  professional  specification  now 
produced  exclusively  at  the  M & R Dietetic  Laboratories 
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Penicillin  Products  for  Every  Indication 


Whether  you  prescribe  a troche,  tablet,  suppository, 
ampoule,  ointment,  or  ophthalmic  ointment,  a 
dependable  Lilly  penicillin  product  is  available. 

Various  sizes  and  strengths  are  offered  for  every 
indication.  The  Lilly  penicillin  product  of  your  selection 
may  be  easily  obtained  from  your  retail  or  hospital 
pharmacist.  Depend  upon  him  to  serve  you. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


DIAGNOSIS:  PNEUMONIA 


A 15"  X 12"  reproduction  oj  this  illustration 
by  Andrew  Loomis  is  available  upon  request 


The  word  “pneumonia”  once  had  a dreadful  ring.  Small 
wonder,  for  a little  more  than  a decade  ago  pneumonia  ranked 
third  as  a leading  cause  of  death.  In  rapid  succession  appeared 
type-specific  serums,  sulfonamides,  and  penicillin,  which 
enabled  physicians  to  halt  this  fearful  toll  almost  in  its  tracks. 
Today,  pneumonia  as  a cause  of  death  has  dropped  to  eighth 
place  and  is  still  losing  ground. 

Penicillin,  the  most  potent  foe  of  the  pneumococcus,  was 
discovered  and  named  by  a physician-bacteriologist.  Its 
source  was  identified  by  a mycologist.  Problems  of  production 
and  purification  were  solved  by  chemists  and  biologists.  The 
names  of  Fleming,  Florey,  Chain,  and  others  are  justifiably 
featured  in  the  dramatic  story,  but  the  supporting  cast  was 
legion.  Lilly,  now  one  of  the  world’s  largest  producers  of 
penicillin,  has  contributed  extensively.  As  further  advances 
take  place  in  the  field  of  antibiotics,  practical  dosage  forms 
will  be  made  available  to  medical  practitioners  everywhere. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


Northwest  Medicine 

\’oL.  48,  No.  9 September,  1949  $3.00  Per  Year 


EDITORIALS 


RACIAL  DISCRIMINATION 

Laws  have  been  enacted  by  the  Congress  of  the 
United  States  of  .America  granting  all  of  its  citizens 
equal  rights  and  privileges  regardless  of  race  or 
color.  This  is  one  of  the  reasons  why  our  nation 
is  the  greatest  and  most  progressive  of  any  in 
existence  at  this  time.  Its  supreme  position  among 
other  nations  is  evidenced  by  the  pressure  exerted 
by  the  oppressed  peoples  of  the  world  to  emigrate 
to  the  United  States. 

Nevertheless,  it  is  known  to  everyone  that  these 
equal  rights  are  subjected  to  greater  or  less  dis- 
crimination in  various  states  and  populations  of 
our  great  nation.  Of  late  the  pressure  to  decrease 
or  eliminate  such  discrimination  has  been  exercised 
to  a greater  degree  than  at  any  time  in  the  past. 
It  is  well  known  that  these  discriminations  apply 
particularly  to  social  conditions,  enforcing  restric- 
tions of  residence  in  many  states  and  cities  with 
limitations  on  minorities  regarding  privileges  which 
are  unrestricted  among  people  of  the  white  race. 

In  some  sections  this  matter  is  under  special  in- 
vestigation of  the  medical  profession  to  discover 
what  restrictions  physicians  are  exercising  toward 
these  minority  races.  An  example  is  presented  at 
present  by  a questionnaire  which  has  been  sub- 
mitted in  Seattle  to  all  members  of  King  County 
Medical  Society.  Its  substance  is  of  interest  as  a 
suggestion  concerning  information  sought  from 
practitioners  of  that  city  regarding  their  treatment 
of  minority  groups. 

The  latest  estimate  of  population  in  this  city,  as 
disclosed  in  Polk’s  Directory,  which  is  just  off 
the  press,  is  more  than  508,000.  In  the  medical 
questionnaire  it  is  stated  that  the  minority  racial 
groups  comprise  only  5 per  cent  with  a Negro  popu- 
lation of  3 per  cent.  In  the  city  there  are  two 
Negro  physicians,  two  Japanese  and  two  Chinese, 
all  of  whom  are  members  of  the  County  Medical 
Society.  At  the  same  time  a large  proportion  of 
these  minority  groups  seeks  white  physicians  in  case 
of  illness.  The  question  there  presented  to  the 
925  members  of  the  County  Medical  Society  states 
that  the  individual  physician  replying  may  attach 
his  name  or  not  as  he  wishes. 

Information  is  sought  as  to  whether  one’s  general 
policy  is  to  open  his  office  to  all  patients,  irrespec- 
tive of  color  or  race.  If  the  answer  is  “no,”  infor- 
mation is  requested  as  to  objection  to  Chinese, 


Japanese,  Filipino,  Hindu,  Mexican,  Negro,  Indian 
or  others.  Information  is  sought  as  to  whether 
special  hours  of  the  day  are  set  aside  for  alien  races, 
whether  separate  rooms  are  assigned  for  them  or 
are  they  mixed  indiscriminately  with  white  patients. 
It  is  asked  whether  it  would  be  objectionable  to  the 
white  patient  if  the  minority  groups  were  received 
in  the  common  waiting  room.  Also,  would  white 
patients  object  if  they  knew  the  doctor  had  separate 
hours  and  accommodations  for  other  races. 

It  is  not  intended  at  this  time  to  give  publicity  to 
results  of  this  questionnaire  but  it  is  desired  to 
ascertain  the  attitude  of  the  medical  profession 
concerning  some  of  these  problems  which  seem  to 
be  continuously  commanding  more  attention  or  im- 
portance in  some  sections  of  the  country. 


REPORTS  OF  ANNUAL  MEETINGS 

Some  readers  may  inquire  why  so  many  pages 
have  been  devoted  in  this  issue  to  the  meetings  of 
the  House  of  Delegates  of  Idaho  State  Medical 
Association  at  its  recent  convention.  Attention  is 
called  to  the  fact  that  one  of  the  main  reasons  for 
the  existence  of  Northwest  Medicine  is  the  op- 
portunity of  rendering  service  to  the  four  state 
organizations  which  it  represents.  The  most  im- 
portant meeting  of  these  medical  associations  is  the 
annual  convention  of  each  of  them.  This  journal 
is  accustomed  to  devote  space  in  two  issues  to  each 
of  these  gatherings.  One  features  coming  events 
before  the  annual  meeting  and  a later  issue  presents 
in  more  or  less  detail  the  proceedings  of  the  House 
of  Delegates. 

The  annual  meeting  of  the  Idaho  Association  oc- 
curred in  June.  It  was  the  intention  to  publish  the 
official  report  of  its  proceedings  in  the  August  issue. 
In  consequence  of  dela}^  in  receiving  this  material, 
its  publication  was  delayed  to  this  September  issue. 
Frequently  such  a report  is  very  voluminous  and 
editorial  preparation  for  its  publication  condenses 
it  wherever  this  can  be  accomplished  without  dis- 
tortion of  the  contents. 

The  next  annual  meeting  will  be  that  of  Wash- 
ington State  Medical  Association,  which  is  scheduled 
for  September.  It  is  hoped  that  its  annual  report 
may  appear  in  the  October  issue.  Then  follows  the 
annual  meeting  of  Oregon  State  Medical  Society  in 
October.  It  is  expected  that  its  annual  report  of 
the  House  of  Delegates  proceedings  will  be  pub- 
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lished  in  the  November  or  December  issue.  These 
reports  seem  so  important  that  it  is  considered 
justifiable  to  limit  publication  of  scientific  papers  if 
necessary  in  order  to  include  these  reports  of  pro- 
ceedings which  are  of  special  importance  to  the 
members  of  each  organization. 


EDITORIAL  SWEEPSTAKES 

Dr.  Robertson  Ward,  delegate  from  California,  re- 
porting back  to  his  society  on  Atlantic  City  meeting: 
“I  predict  there  will  be  a new  editor  of  the  J.  A.  M.  A. 
before  the  next  meeting  of  the  interim  session.” 
(Washington,  D.  C.,  December  6,  1949). 


Dr.  Morris  Fishbein,  J.  A.  M.  A.  editor:  “It  will 
take  five  years  to  train  someone  to  do  the  jobs  I’ve 
been  doing  around  here  for  years.” 

Could  it  be  the  California  hatchetmen,  having  suc- 
ceeded in  muzzling  Dr.  Fishbein  as  a ’’spokesman”  for 
American  Medicine,  may  possibly  be  overestimating 
their  ability  to  make  friends  and  influence  people 
and  have  somewhat  hyperextended  their  necks? 

Or  do  the  Californians  have  some  inside  dope  de- 
nied us  ordinary,  benighted  mortals? 

Being  totally  in  the  dark,  the  suggestion  is  made, 
on  the  basis  of  past  performance,  a small  odds-on 
wager  might  go  on  the  Fishbein  nose  to  warm  the 
editorial  seat  pn  Dacember  6.  (See  Page  626.) 


PRESIDENT-ELECT,  WOMAN’S  AUXILIARY  AMERICAN  MEDICAL  ASSOCIATION 


Mrs.  Henry  Garnjobst  of  Corvallis  was  elected 
second  vice-president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  at  the  National 
Convention  held  June 
6-10  in  Atlantic  City. 

This  office  carries  the 
responsibility  for  or- 
ganization of  the  West- 
ern Region  which  in- 
cludes the  eleven  west- 
ern states  and  the  ter- 
ritory of  Hawaii. 

On  county,  state  and 
national  levels  Mrs. 

Garnjobst  has  gener- 
ously given  her  time, 
ability  for  leadership 
and  organization 
wherever  the  Auxil- 
iary placed  her.  Tasks 
large  or  small  were 

handled  with  the  same  ^,^5  henry  garnjobst 


interest  and  efficiency.  She  is  past-president  of  the 
Woman’s  Auxiliary  to  Oregon  State  Medical  Society, 
has  been  its  public  relations  chairman  for  the  last 
three  years  and  was  the  national  program  chairman 
in  1946-47. 

Despite  this  load  of  work  for  the  Auxiliary,  Mrs. 
Garnjobst  has  found  time  for  active  participation  in  a 
wide  field  of  lay  organizations.  She  has  been  active 
in  the  American  Legion,  the  Red  Cross  which  honored 
her  with  a service  pin  for  2500  hours  of  volunteer 
service  during  war  years,  Oregon  Legislative  Council. 
Council  of  Republican  Women,  Woman’s  Club  and 
countless  others.  The  Oregon  Auxiliary  is  proud  to 
have  one  of  its  members  elected  to  this  responsible 
position  and  wishes  Mrs.  Garnjobst  every  success. 


ELECTROSHOCK  IN  PSYCHOSES 


At  the  time  of  the  Annual  Session  of  the  American 
Psychiatric  Association,  an  official  statement  on  the 
use  of  electroshock  was  issued  by  the  president.  Dr. 
William  C.  Menninger,  and  by  Dr.  Nathan  K.  Rickies, 
president  of  the  Electroshock  Research  Association. 
The  statement  follows: 

Electroshock  therapy  is  accepted  today  as  the  most 
effective  physical  agent  in  the  successful  treatment  of 
the  majority  of  the  affective  psychoses  when  given 
by  properly  qualified  psychiatrists. 

It  should  be  stressed  that  at  no  time  is  electroshock 


advanced  as  a cure-all,  but  only  as  one  very  effective 
agent  in  selected  classes  of  mental  illness.  It  should 
always  be  preceded  by  a complete  and  thorough  psy- 
chiatric study  of  the  patient  which  includes  an  evalua- 
tion of  his  mental  and  physical  status,  his  family  and 
his  environment,  and  also  be  followed  with  adequate 
psychosocial  study  and  psychotherapeutic  guidance. 

This  decision  should  be  known  particularly  to  gen- 
eral practitioners,  since  at  least  two-thirds  of  acute 
psychoses  were  first  seen  by  general  practitioners. — 
The  Journal  of  the  A.M.A.,  p.  1160,  Aug.  6,  1949. 


September,  1949 


DESOXYCORTICOSTERONE JENS 


609 


ORIGINAL  ARTICLES 


DESOXYCORTICOSTERONE  IN  CERTAIN 
PSYCHOTIC  CASES* 

Ruth  Jens,  M.D. 

SALEM,  ORE. 

By  way  of  analogy,  may  I transport  you  to  some 
days  in  childhood  when  you  sat  at  the  edge  of  a 
pond  or  lake  and  reached  for  an  object  that  you 
could  just  touch  with  the  end  of  a stick?  It  went  no 
further  out,  it  bobbed  in  response  to  your  touching 
it  but  something  else  would  have  to  be  added  if  it 
were  to  come  to  shore.  The  same  seems  to  apply 
to  the  product  under  discussion,  namely,  desoxy- 
corticosterone,  usually  simply  referred  to  as  doca. 

During  the  brief  period  of  eight  months  that  I 
have  observed  its  effects,  I have  come  to  feel  that 
it  is  a step  in  the  right  direction.  Certainly  the 
patients  get  no  worse  when  it  is  given.  Many,  in 
the  manner  of  the  object  on  the  lake,  bob  in  re- 
sponse to  it,  and  some  bob  quite  a bit,  several  suf- 
ficiently to  go  home.  But  the  over-all  results  leave 
one  with  a feeling  that  some  additional  thing  is 
needed  to  round  out  the  response  picture. 

THEORY 

Initially  the  product  was  selected  with  the  fol- 
lowing reasoning.  The  literature  revealed  the  fact 
that  doca  could  be  given  with  benefit  in  insulin 
coma,  when  the  patient  failed  to  come  out  of  coma 
easily,  after  sugar  administration.  It  occurred  to  me 
that  it  could  likewise  be  given  after  electric  shock 
if  the  patient  failed  to  respond  as  expected.  From 
that  line  of  thought,  and  with  the  knowledge  that 
adrenal  cortex  is  depleted  in  any  shock,  it  was  but 
a step  to  theorize  that  perhaps  the  benefit  of  shock 
therapy  lay  in  the  fact  that  it  depleted  physiolog- 
ically the  adrenal  cortex  which  cortex  then  re- 
sponded with  a burst  of  activity.  If  thinking  were 
correct,  then  any  product  which  simulated  the 
burst  of  adrenal  cortical  activity  should,  in  effect, 
produce  the  results  of  shock  without  the  need  of  the 
shock  medium,  i.e.,  without  electricity,  insulin  or 
metrazol  or  what  have  you. 

Some  further  support  for  such  theorizing  could 
be  gathered  from  the  literature  concerned  with 
descriptions  of  adrenal  cortical  function  and  results 
of  dysfunction.  In  adrenal  cortical  insufficiency, 
there  is  decreased  basal  metabolic  rate,  disturbed 
tissue  metabolism,  decreased  temperature,  fatigue, 
cachexia,  frequently  interruption  of  the  menstrual 
cycle,  interruption  of  lactation  if  it  occurs  during 
lactation,  apathy,  poor  appetite  or  even  true  de- 
pressed intervals.  These  findings  are  present  in 
mental  illness  in  varying  degrees  and  combinations. 

* Read  before  a meeting  of  North  T'aciflo  Society  of 
Psychology  and  Neurology  at  University  Club,  Portland, 
Ore.,  April  8,  1949. 


The  literature  also  has  a few  articles  on  the  use 
of  eschatin  in  treatment  of  schizophrenia.  Eschatin, 
as  you  know,  is  an  epinephrine-free  fraction  derived 
from  whole  adrenal  cortex.  It  was  tried  about  a 
decade  ago  in  cases  of  schizophrenia  with  reported 
clinical  benefit.  It  was  presumably  not  more  gen- 
erally followed  up  because  the  cortex  products  avail- 
able at  that  time  required  the  collection  of  adrenals 
from  astronomic  numbers  of  cattle  and  the  potency 
of  the  end  product  was  uncertain. 

RESEARCH  PLAN 

The  project  was  initiated  in  August,  1948,  and 
has  since  been  carried  on  conservatively.  Initially, 
5 mg.  of  the  product  were  given  in  a single  weekly 
injection.  This  was  increased  by  5 mg.  weekly  until 
patients  new  on  the  program  were  being  given  an 
injection  of  5 mg.  daily  or  35  mg.  weekly. 

Sixteen  patients  have  been  treated  to  date.  It  is 
of  interest  to  pause  long  enough  to  get  a bird’s-eye 
view  of  the  group.  Ages  varied  from  twenty-three 
to  sixty-five  with  the  greatest  number  in  their 
thirties.  They  were  all  women,  with  one  exception, 
simply  because  it  was  easier  for  me  to  observe  the 
women  in  that  many  of  them  were  kept  on  the 
wards  for  which  I am  responsible. 

The  duration  of  illness  varied  from  one  to  twenty- 
six  years  with  the  greatest  number  falling  in  the 
five  to  ten-year  duration  bracket.  The  length  of 
stay  in  the  hospital  prior  to  doca  treatment  during 
the  current  hospital  admission  was  anywhere  from 
three  months  to  four  years.  Nine  of  the  patients 
were  schizophrenics,  six  manic  depressives  and  one 
involutional  melancholia.  All  patients  had  received 
shock  treatment,  either  electric  or  insulin  or  both, 
and  psychotherapy,  with  unsatisfactory  results, 
prior  to  doca  treatment. 

RESULTS 

Subjective  results  were  mentioned  within  a week 
or  two  by  patients  who  were  capable  of  e.xpressing 
treatment  results  that  early.  Objective  results  took 
four  to  six  weeks  to  be  manifest.  Three  patients 
have  gone  home.  One  patient  may  go  home  at  any 
time  that  suitable  arrangements  can  be  made.  Six 
have  improved  sufficiently  to  help  with  ward  rou- 
tine. Of  this  group  four  had  previously  been  unable 
to  do  any  work  and  were  themselves  in  need  of 
auxiliary  help  in  caring  for  their  own  personal  needs. 
Two  have  improved  to  a degree.  Four  are  unim- 
proved. 

CASE  REPORT 

Of  the  two  who  improved  to  a degree,  one  is  a 
patient  of  exceptional  interest  for  the  following  rea- 
son. She  was  admitted  to  the  hospital  in  November, 
1947.  At  that  time  she  was  uncommunicative,  rigid 
and  obviously  fearful.  When  approached,  she  drew 
back  and  her  fear  intensified  as  evidenced  by  the  stark 
terror  in  her  eyes  and  deepening  forehead  creases. 
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A^ALYTICAL  CHART 


Onset  of 

Patient  Age  Diagnosis  Disease  Other  Treatment*  Doca  Result 


1.— E.  C. 

36 

Schizophrenia 

Catatonic 

1940 

54— E.S.T. 

1 — IV  ethyl  alcohol 
50  cc  in  1000  cc 
5%  glucose 

1948 

8/2-8/30  3x  weekly 
8/30-11/12  4x  weekly 
11/12-12/10  3x  weekly 
12/10-thereafter  2x  weekly 

Returned  home 
January,  1949 

2.— M.  M. 

33 

Schizophrenia 

Catatonic 

1943 

11—  E.S.T. 

12 —  Narcotherapy 

1948 

8 10-8/30  3x  weekly 
8/30  to  present  4x  weekly 

Returned  home 
March,  1949 

3.— E.  J. 

31 

Manic  Depressive 
Manic  Phase 

1942 

126— E.S.T. 

1948 

8/2-8/30  3x  weekly 
8 30-10/21  4x  weekly 

Returned  home 
December,  1948 

4.— B.  N. 

Manic  Depressive 
Manic  Phase 

1940 

19— E.S.T. 

1948 

8/2-8/30  3x  weekly 
8/30-11/12  4x  weekly 
11/12-12/10  3x  weekly 
12/10  thereafter  2x  weekly 

Improved 

5.— L.  F. 

Manic  Depressive 
Manic  Phase 

1940 

35— E.S.T. 

1949 

2/11-3/7  4x  weekly 
3/7-3/26  3x  weekly 
3 /26-present  7x  weekly 

Improved 

6.— R.  W. 

53 

Schizophrenia 

Paranoid 

1923 

47— E.S.T. 

Wet  Sheet  Packs 
daily  during 
August,  1948 

1948 

11/3-11/12  4x  weekly 
11/12-12/10  3x  weekly 
12/10  to  present  4x  weekly 

Improved 

7.— M.  S. 

31 

Schizophrenia 

(unclassified) 

1943 

31— E.S.T. 

1949 

1/10-4/4  4x  weekly 
4/4  to  present  7x  weekly 

Improved 

8.— V.  H. 

35 

Schizophrenia 

Paranoid 

1948 

21— E.S.T. 

43 — comas 
48 — treatments 

1948 

12/29  to  present  4x  weekly 

Improved 

9.— R.  C. 

46 

Manic  Depressive 
Mixed 

1939 

83— E.S.T. 

1948-1949 

12/1-1/10  4x  weekly 
1/10  to  present  7x  weekly 

Improved 

10.— G.  B. 

39 

Schizophrenia 

Paranoid 

1942 

16— E.S.T. 

1948 

11/1  to  present  4x  weekly 

Improved 

11.— C.R. 

49 

Involutional 

Melancholia 

1946 

35— E.S.T. 

plus  doca 

1948 

4/26-5/26  2x  weekly 

Improved  to  a degree 

12.— R.  K. 

23 

Schizophrenia 

(unclassified) 

1948 

16— E.S.T. 

1949 

1 28  to  present 

Improved  to  a degree 

13.— F.  M. 

51 

Manic  Depressive 
Mixed 

1939 

24— E.S.T. 

1948 

11/17  to  present  4x  weekly 

Unimproved 

14.— V.  H. 

34 

Schizophrenia 

Paranoid 

1945 

34— E.S.T. 

1 — Metrazol 
1— Insulin  (1947) 
37 — comas 
45 — treatments 
1 — Lobotomy 

1948 

2 26-4/14  3x  weekly 
4 14-4/26  2x  weekly 
4/26-8/30  3x  weekly 
8/30-10/16  4x  weekly 
10/16-11/16  7x  weekly 

Unimproved 

15.— E.  B. 

37 

Schizophrenia 

Catatonic 

1943 

36— E.S.T. 

1948 

7 6-8/2  2x  weekly 
8/2-8/30  3x  weekly 
8/30-1/28  4x  weekly 

Unimproved 

16.— C.  C. 

58 

Manic  Depressive 
Manic  Phase 

1946 

54— E.S.T. 

1949 

1/12-2/8  4x  weekly 
2/8  to  present  7x  weekly 

Unimproved 

* Represents  number  shock  treatments  unless  otherwise  indicated. 
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Fifteen  shock  treatments  were  given  shortly  after  ad- 
mission. There  was  no  visible  change. 

Four  months  following  the  discontinuance  of  shock, 
doca  was  started.  Five  months  later,  the  only  change 
observable  was  the  fact  that  the  patient  could  be 
reached  sufficiently  to  get  her  to  do  such  things  as 
mop  the  floor  when  she  was  incontinent.  This  required 
great  effort  on  the  part  of  an  attendant  and  was  of 
dubious  value  in  that  the  patient  was  obviously  still 
fearful  and  bewildered  and  her  work  represented 
automatic  previously  learned  movement. 

She  was  considered  a treatment  failure  but  before 
giving  up,  as  it  were,  one  last  stand  at  combined  shock 
and  doca  therapy  was  taken.  Following  two  shock 
treatments  the  patient  spontaneously  performed  light 
ward  tasks.  After  her  third  shock  treatment  she  told 
the  following  story: 

She  was  unaware  that  she  was  ill  when  brought  to 
the  hospital.  In  fact,  she  didn’t  recognize  the  buildings 
as  a hospital  but  thought  that  she  was  on  a desert 
island,  having  been  shipwrecked  and  brought  to  shore. 
She  could  hear  voices  but  they  came  from  a distance 
and  she  could  see  everyone  but  people  appeared  to  be 
small,  as  if  seen  through  an  inverted  telescope.  She 
felt  that  the  surrounding  people  were  savages,  of 
whom  she  was  desperately  afraid.  She  interrupted 
her  story  to  ask  for  her  clothing  and  to  comment 
amazedly  about  her  hospital  attire  and  her  personal 
untidiness. 

Her  alertness  continued  during  the  period  that  shock 
and  doca  were  given  together  and  for  one  month 
thereafter,  during  which  doca  alone  was  used.  After 
a month,  a few  more  shock  treatments  were  necessary. 
She  was  able  at  that  time  to  work  in  the  laundry,  took 
great  interest  in  her  husband,  her  home  (on  week- 
ends), patient  dances,  herself.  Three  months  later  the 
old  signs  began  to  recur  and  shock  treatment  was 
given  again. 

During  the  interval  that  shock  is  used  the  patient 
is  accessible.  She  then  states  that  she  knows  she  is  in 
the  Oregon  State  Hospital,  yet  retains  the  delusion 
of  being  shipwrecked  on  the  island;  she  recognizes 
the  personnel  and  patients  and  knows  they  are  not 
dangerous,  yet  retains  her  fear  of  them.  She  has  ideas 
of  reference,  hearing  the  voices  of  other  patients  or 
personnel  talking  in  the  ward  and  thinks  the  conver- 
sation must  invariably  be  about  her. 

The  accompanying  Analytical  Chart  correlates 
hospital  stay,  treatment,  diagnosis  and  results. 

CONTROL 

Controls  were  carried  on,  using  peanut  oil  which 
is  the  diluent  employed  in  desoxycorticosterone  am- 
pules. The  controls  fell  into  the  same  diagnostic 
groups.  Their  ages  varied  from  thirty  to  sixty-two 
years,  the  greatest  number  being  in  their  forties. 
The  duration  of  illness  was  from  four  to  twenty- 
nine  years,  with  the  greatest  number  falling  in  the 
five  to  ten-year  bracket.  The  length  of  time  in  the 
hospital  during  the  current  hospital  admission,  prior 
to  being  selected  as  a control,  was  a matter  of  three 
months  to  ten  years. 

Of  the  entire  control  group,  only  one  patient 
showed  improvement.  She  was  a manic  depressive 
who  had  had  remissions  after  previous  acute  attacks 
over  a period  of  twenty-five  years.  The  other  pa- 
tients in  the  control  group  showed  no  change. 

The  use  of  desoxycorticosterone  and  organon  inc. 
synthetic  product,  which  resembles  closely  if  it  is 
not  identical  with  adrenal  cortical  hormone,  is  said 
to  be  not  without  hazard.  The  literature  states  that 
overdosage  may  result  in  cardiac  hypertrophy,  hy- 


pertension, sodium-potassium  imbalance,  renal  dam- 
age. As  a precautionary  measure,  weekly  weight 
records,  weekly  blood  pressure,  frequent  urinalyses 
and  frequent  blood  chlorides  were  determined.  The 
only  change  noted  was  an  increase  in  blood  chloride 
which  rose  usually  to  about  600  mg.  There  were  no 
deleterious  effects  of  the  drug  noted  throughout  the 
months  of  its  use. 

SUMMARY 

1.  Desoxycorticosterone,  or  doca  as  it  is  com- 
monly called,  a synthetic  product  which  simulates 
or  may  be  identical  with  an  adrenal  cortical  hor- 
mone, was  used  in  sixteen  psychotics. 

2.  These  patients  had  been  previously  unsuccess- 
fully treated  with  conventionally  accepted  treat- 
ment, including  electric  or  metrazol  shock  or  insulin 
therapy  or  all  three  and  psychotherapy. 

3.  The  patients  included  schizophrenic,  manic  de- 
pressives  and  one  involutional  melancholia. 

4.  Four  patients,  both  schizophrenics  and  manics, 
recovered.  Six  improved  sufficiently  to  take  re- 
sponsible part  in  ward  activities.  Of  these  latter, 
four  had  previously  been  a total  loss.  Two  are 
improved  to  a limited  degree,  not  to  the  extent 
where  they  can  be  expected  to  assume  responsibility. 
Four  are  unimproved.  These  four  include  both 
manic  depressives  and  schizophrenics.  Of  the 
former  are  a hyperactive  and  a depressed  patient. 

5.  Sixteen  controls  were  run  simultaneously, 
using  peanut  oil  Injections,  the  diluent  in  the  doca 
ampule.  One,  a manic  depressive,  improved  suffi- 
ciently to  go  home.  There  was  no  favorable  change 
in  the  remaining  fifteen  controls. 


HISTOLOGIC  CRITERIA  FOR  EVALUATING 
ENDOMETRIOSIS* 

M.  J.  Wicks,  M.D.** 
and 

Charles  P.  Larson,  M.D. 

TACOMA,  WASH. 

The  stimulus  for  writing  this  article  arises  from 
observations  by  Meigs^  that  perhaps  surgery  for 
endometriosis  is  becoming  the  scapegoat  that  sur- 
gerj^  for  cyst  of  the  ovary  has  been  in  the  past. 
Curtis-  states,  “.  . . we  have  noted  an  enormous 
increase  in  the  number  of  patients  who  have  mis- 
placed endometrial  tissue.”  Novak^  feels  that  con- 
servative surgery  should  be  practiced  within  reason. 
However,  as  far  as  can  be  determined  from  a perusal 
of  the  literature,  no  histologic  criteria  have  been 
formulated  to  measure  the  severity  of  the  lesions. 
It  is  left  to  the  individual  surgeon  to  practice  what 

• Head  before  Annual  Meeting'  of  Tacoma  Surgical  Club, 
Tacoma,  Wash.,  May  7,  Ifl-il*. 

•*  Krom  the  laboratories  of  Tacoma  (Jeneral  Hospital, 
Tacoma,  Wash. 

1.  Meigs,  .1.  V.;  Mndometriosis.  Ann.  Surg.  127:7fl.'i-S09. 
May,  1948. 

2.  Curti.s,  A.  H.;  Textbook  of  Gynecology,  i).  522.  Fourth 
Edition.  Philadelphia,  W.  H.  Saunders  Co.,  1944. 

3.  Novak.  E.:  Textbook  of  Gynecology.  Second  Edition, 
I).  470.  Baltimore,  Williams  and  Wilkins  Co.,  1944. 
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he  thinks  best  without  a road  being  opened  to  cor- 
rect his  decision  for  future  reference.  An  attempt 
is,  therefore,  being  made  in  the  present  paper  to 
evaluate  the  lesions  on  a histologic  basis.  In  so 
doing,  an  analysis  was  made  of  all  such  lesions 
removed  in  a two-hundred-bed  private  hospital  over 
a twentj^-six-month  period. 

DEFINITION 

Both  ectopic  endometriosis  and  adenomyosis  are 
characterized  by  a benign  invasion  of  a tissue  or 
organ  by  a structure  having  the  histologic  and  phys- 
iologic qualities  of  endometrium.  This  is  actually 
transplanted  endometrial  tissue  which  may  continue 
to  grow  until  ovarian  stimulation  ceases.  Arbi- 
trarily, the  term  “ectopic  endometriosis”  is  applied 
to  such  lesions  outside  the  uterus  and  “adeno- 
myosis” to  those  within  the  uterus.  A more  strict 
definition  would  include  an  overgrowth  of  the  uter- 
ine musculature  with  adenomyosis,  since  the  word 
“adeno-”  signifies  “glandlike”  and  “-myosis”  “of 
muscle.” 

Etiology  has  been  the  subject  of  much  discussion 
and  will  not  be  reviewed  here. 

MATERIAL  AND  HISTOPATHOLOGY 

The  cases  used  in  this  discussion  comprise  an 
unselected  group  of  consecutive  lesions  removed 
from  June,  1946,  to  September,  1948.  The  lesions 
were  divided  as  to  location  into  the  two  large  classi- 
fications of  extrauterine,  or  ectopic  endometriosis, 
of  which  there  were  sixty-nine  cases,  and  intra- 
uterine, or  adenomyosis,  of  which  there  were  one 
hundred  and  twenty-six  cases.  , In  some  patients 
both  types  of  lesions  were  found.  These  were  classi- 
fied separately  under  the  respective  headings^  Six 
hundred  and  one  hysterectomies  were  performed 
during  this  period  and  one  hundred  and  eighty-seven 
lesions  of  adenomyosis  and/or  ectopic  endometri- 
osis were  found  in  this  group. 

A classification  of  activity  was  formed  to  cor- 
respond roughly  to  Broder’s  grading  of  malignancy. 
Grade  one  lesions  show  little  or  no  activity,  while 
grade  four  are  the  most  active. 

Grade  one  endometriosis:  The  wall  of  the  cavity 
is  lined  by  large  bloated  phagocytic  cells  containing 
blood  pigment  and  cellular  debris.  The  blood  pig- 
ment and  debris  are  most  abundant  on  the  inner 
side  of  the  wall  and  these  gradually  blend  out  into 
the  surrounding  tissue.  In  our  experience  this  his- 
tologic picture  is  sufficient  for  diagnosis  of  endo- 
metriosis, since  serial  sections  of  different  parts  of 
the  cyst  wall  will  usually  disclose  some  fragments 
of  epithelium.  This  opinion  is  shared  by  others, 
such  as  Novak,  who  states  that  “the  presence  of 
such  a zone  about  a hemorrhagic  cyst  leaves  little 
doubt  as  to  the  endometrial  nature  of  the  latter, 
even  when  no  epithelium  or  glands  can  be  demon- 
strated.” (fig.  1). 


Grade  two  endometriosis:  Here  the  epithelium, 
or  at  least  parts  of  it,  remain  and  the  individual 
epithelial  cells  appear  atrophic.  The  stroma  is  par- 
tially or  completely  replaced  by  bloated  phagocytic 
cells  as  described  above  (fig.  2). 

Grade  three  endometriosis : In  this  grade  epithe- 
lium and  stroma  are  both  present.  The  epithelium 
may  be  a single  flattened  layer  of  cells  or  form 
atrophic  glands.  An  endometrial  type  of  stroma  is 
easily  recognized.  Neither  the  epithelium  nor  the 
stroma  appear  to  be  materially  influenced  by  the 
cyclic  hormonal  stimulation  of  the  ovary  (fig.  3). 

Grade  jour  endometriosis : These  lesions  contain 
endometrium  resembling  that  seen  at  some  stage 
of  the  normal  twenty-eight-day  menstrual  cycle  as 
found  in  the  uterus.  Glands  are  always  present  and 
are  supported  by  an  abundant  endometrial  stroma 
(fig-  4). 

Figures  one  to  four  illustrate  the  histologic  ap- 
pearance of  these  four  grades  and  Table  1 the  sites 
of  the  endometriosis.  Table  2 shows  the  percentage 
of  cases  in  our  series  falling  into  the  different  grades. 

Table  1 


ENDOMETRIOSIS 

Site 

Number 

Per  Cent 

Ovary  

48 

69.8 

Tube  

12 

18.9 

Appendix  

4 

6 

Rectovaginal  ligament  

3 

4.3 

Colon  

1 

Peritoneal  implant  

1 

1 

TOTAL . 

69 

100 

Table  2 

GRADING  OF  ECTOPIC  ENDOMETRIOSIS 
AND  ADENOMYOSIS 

Endometriosis  Adenomyosis 
69  Cases  120  Cases 

Per  Cent  Per  Cent 


Grade  one  26.2 

Grade  two  34.8  32.5 

Grade  three  25.8  58.2 

Grade  four  13.2  9.3 


A few  cases  of  stromal  endometriosis  were  present 
in  this  series  of  cases  but  are  not  included  in  this 
study.  Endosalpingiosis  of  GoodalE  has  not  been 
considered  apart  from  productive  salpingitis  which 
it  usually  accompanies  and,  therefore,  does  not 
appear  in  this  survey.  Endocervicosis  of  Goodall 
has  been  included  with  adenomyosis. 

In  our  experience  it  is  possible  to  make  frozen 
section  biopsies  at  the  time  of  operation  in  cases 
of  endometriosis  as  is  done  in  cases  of  malignancy. 
The  grading  is  accomplished  almost  as  accurately 
as  with  permanent  sections.  This  paper  deals  with 
pathologic  anatomy  and  for  various  reasons  no  at- 
tempt is  made  to  correlate  clinical  symptomatology 
or  clinical  findings  with  the  grading  of  the  endo- 
metrial lesions. 

4.  Goodall,  J.  R.:  Study  of  Endometriosis,  Endosalpingi- 
osis, Endocervicosis  and  Peritoneo-ovarian  Sclerosis,  Sec- 
ond Edition.  Philadelphia,  J.  B.  Lippincott  Co.,  1944. 
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Fig.  1.  Illustrates  Grade  One.  Fig.  2.  Illustrates  Grade  Two. 

Fig.  3.  Illustrates  Grade  Three.  Fig.  4.  Illustrates  Grade  Four. 


COMMENTS 

Some  surgeons  believe  that  endometriosis  is  justi- 
fiable reason  for  castration  or  hysterectomy.  The 
pendulum  seems  to  be  swinging  to  more  conserva- 
tive surgery.  An  opinion  held  by  many  is  that  the 
ovaries  should  be  spared  in  cases  of  ectopic  endo- 
metriosis unless  they  themselves  are  actually  in- 
volved and  that  the  other  lesions  can  be  locally 
resected. 

Even  when  the  ovaries  are  involved,  the  lesions 
are  often  in  the  end  stage  (grade  one  and  two) 
and  can  be  salvaged.  It  is  our  opinion  that  these 
grades  represent  old  burned-out  inactive  lesions. 
It  is  not  being  advocated  here  that  all  ovaries  in- 
volved by  ectopic  endometriosis  can  be  saved,  but 
even  in  grades  three  and  four  conservatism  may 
be  possible. 

Not  all  cases  of  so-called  “chocolate  cysts”  are 
truly  endometriosis  and  certainly  in  young  women 
it  should  be  mandatory  to  have  an  accurate  path- 
ologic diagnosis  before  such  a radical  procedure  as 
castration  is  carried  out.  An  accurate  diagnosis  as 
to  whether  a cyst  is  actually  endometriosis  as  well 
as  determining  its  grade  is  possible  by  frozen  sec- 
tion. It  is  possible  that  all  grades  one  and  two 
and  many  which  fall  into  grades  three  and  four, 
could  be  dealt  with  conservatively.  The  only  feas- 
ible way  to  make  this  determination  is  to  utilize 
the  services  of  the  frozen  section  biopsy  method  at 
the  time  of  the  surgery.  Scrupulous  surgical  technic 


can  avoid  spreading  the  disease  at  biopsy. 

A survey  correlating  the  clinical  symptomatology 
and  the  physical  findings  with  the  grading  of  endo- 
metriosis is  certainly  indicated.  Follow-up  studies 
on  a series  of  biopsied  and  graded  lesions  treated 
conservatively  on  a basis  of  the  biopsy  findings  is 
also  in  order.  Sixty-one  per  cent  of  our  cases  of 
ectopic  endometriosis  fall  into  grades  one  and  two, 
which  may  indicate  that  the  majority  of  these  re- 
moved ovaries  could  have  been  salvaged. 

Removal  of  the  enlarged  or  deformed  uterus  when 
obviously  involved  by  adenomyosis  is  reasonable. 
On  the  other  hand,  the  pathologist  is  possibly  not 
doing  the  best  for  the  patient  when  making  this 
diagnosis  on  the  basis  of  a minimal  amount  of 
superficial  involvement  of  the  myometrium  because 
by  so  doing  he  appeases  the  conscience  of  the 
operator. 

SUMMARY 

1.  The  incidence  of  endometriosis  in  a private 
general  hospital  series  of  pelvic  operations  is  pre- 
sented. 

2.  A criterium  for  histologic  grading  of  these 
lesions  is  presented. 

3.  Frozen  section  biopsy  studies  at  the  time  of 
surgery  for  diagnosis  and  grading  is  feasible. 

4.  A plea  is  made  for  more  conservative  surgery. 

5.  Surveys  correlating  symptomatology,  physical 
findings  and  follow-up  studies  with  the  histologic 
grading  of  these  lesions  are  indicated. 
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SURGICAL  TREATMENT  OF 
LOW  BACK  PAIN* 

AN  END  RESULT  OF  82  CASES** 

James  W.  Miller,  M.D. 

Louis  H.  Edmunds,  M.D. 

Theodore  M.  Armstrong,  M.D. 

SEATTLE,  WASH. 

Pain  in  the  low  back  is  a common  complaint.  Its 
conservative  and  medical  management  has  pre- 
viously been  discussed.  The  following  analysis  of 
eighty-two  cases  represents  the  patients  undergoing 
surgical  treatment  by  the  Bone  and  Joint  Depart- 
ment of  the  INIason  Clinic  in  the  years  1946  and 
1947.  All  cases  reported  have  had  a minimum  of 
six  months  follow-up  and  some  well  over  two  years. 

It  is  difficult  to  formulate  any  set  rules  as  to  who 
should  be  operated  upon  and  who  should  not.  Eti- 
ology of  the  back  pain,  amount  of  disability  it 
produces,  its  duration,  severity,  occupation  of  the 
individual,  response  or  failure  of  response  to  con- 
servative management,  his  or  her  personality  make- 
up, age,  general  condition  and  cooperation  must  all 
be  carefully  weighed  before  undertaking  this  type 
of  elective  surgery.  We  can,  however,  say  in  gen- 
eral the  individual,  who  has  recurring,  disabling 
low  back  pain  on  a mechanical  basis,  whose  age  and 
general  condition  permits  and  who  has  failed  to 
respond  to  adequate  conservative  management,  is  a 
candidate  for  low  back  surgery.  We  estimate  that 
only  about  2 or  3 per  cent  of  the  individuals  com- 
plaining of  low  back  pain  fall  into  this  category. 

An  analysis  of  etiologic  factors  shows  a protru- 
sion or  rupture  of  the  intervertebral  disc  in  39  or 
47.5  per  cent  of  the  cases  operated  upon.  There 
were  likewise  congenital  anomalies  in  39  or  47.5 
per  cent  of  the  cases.  It  is  interesting  that  a spina 
bifida  occulta  was  present  in  the  first  sacral  segment 
in  nineteen  cases,  an  incidence  of  23  per  cent.  It  is 
our  feeling  that  this  rather  benign  appearing  lesion 
is  a rather  prominent  factor  in  production  of  lum- 
bosacral joint  instability,  due  to  loss  of  or  poorly 
developed  and  attached  interspinous  ligaments  asso- 
ciated with  it.  Degenerative  disc  disease,  either  as 
a primary  factor  or  associated  with  protrusion  of 
the  intervertebral  disc  and/or  congenital  anomalies 
was  present  in  27  cases,  an  incidence  of  33  per 
cent  (table  1). 

Table  1 

ETIOLOGIC  FACTORS 


Ruptured  or  protruded  disc 39 

Degenerative  disc  disease 27 

Congenital  anomalies  39 

Spina  bifida  19 

Spondylolysis  3 

Spondylolisthesis  8 

Facet  Asymmetry  8 

Sacralization  or  lumbarization 8 


‘From  The  Ma.son  Clinic,  Seattle,  Wash. 

**Read  before  the  Fifty-ninth  Annual  Meeting  of  Wa.sh- 
ington  State  Medical  Association,  Seattle,  Washington, 
October  1 -6,  Ut48. 


Age  incidence  of  cases  operated  upon  ranged  from 
seventeen  to  seventy  years.  The  average  age  was 
39.1  years.  Sex  incidence  was  predominantly  males 
56  and  females  26,  a ratio  of  about  2:1.  Duration 
of  symptoms  varied  from  one  month  to  twenty 
years  with  an  average  duration  of  38.3  months  or 
over  three  years.  An  analysis  of  the  economic  status 
showed  44  or  53  per  cent  to  be  private  cases 
(table  2). 

Types  of  operations  carried  out  in  this  series  is 
shown  in  table  3.  „ 


ECONOMIC  STATUS 

Private  44 

King  County  Medical  Service  Bureau  10 

State  Industrial  Insurance 23 

Private  Insurance  Companies 5 

Total 82 

Table  3 

TYPES  OF  OPERATIONS 

Laminectomy  only  — 11 

Fusion  only  35 

Combined  operation — 

Laminectomy  and  Fusion 45 

Total  91 

Multiple  operations  8 


In  recent  years  we  have  taken  the  attitude  in 
surgical  management  of  herniated  intervertebral 
disc,  that  it  is  primarily  a joint  disease.  Therefore, 
after  removal  of  a herniated  or  extruded  inter- 
vertebral disc  we  have  also  fused  the  majority  of 
these  cases.  Analysis  of  the  eight  cases  having 
multiple  operations  show  that  4,  or  50  per  cent, 
were  cases  in  which  the  disc  had  been  removed  but 


fusion  had  not  been  done. 

Table  4 

MULTIPLE  OPERATIONS 

Laminectomy  and  subsequent  fusion 4 

Repeat  fusion  3 

Laminectomy  and  fusion  and  subsequent 
repeat  laminectomy  1 

Total 8 


In  selected  cases  we  have  removed  only  the  of- 
fending disc  with  good  results.  The  individual 
who  has  little  instability  of  the  spine  at  the  level 
of  the  disc,  as  demonstrated  at  the  time  of  opera- 
tion, with  few  if  any  congenital  or  degenerative 
changes,  particularly  if  his  work  is  sedentary,  may 
get  along  well  without  associated  fusion.  We  feel, 
as  most  orthopedic  surgeons  do,  that,  if  the  com- 
bined operation  is  done,  i.e.,  laminectomy  and 
fusion,  the  fusion  level  should  be  carried  only  to 
the  level  which  includes  the  pathology.  It  has  been 
well  demonstrated  by  Cleveland  et  ab  that  the 
greater  the  number  of  vertebral  bodies  included  in 
the  fusion,  the  higher  the  incidence  of  fusion  failure. 

INIyelography  has  only  been  of  aid  in  diagnosis 
in  equivocal  cases,  particularly  the  patient  with 
bizarre  or  minimal  clinical  findings.  Of  the  thirty- 

1.  Clevelaiul,  M.,  Bosworth,  D.  M.  and  Thompson.  F.  R.: 
P.seudarthrosis  in  Lumbosacral  Spine.  J.  Bone  & Joint 
Surg..  .I0A:.302-311,  1948. 
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Poslrcrior  View 


oP  L-3  vJolnP  Fixation 


LaV.  arViculaVion  pacKecl 
with  chipped  bone  qraPlrs 

Hole  bored  Por  screw 

Facet  Pixed  with  screw 

Bone  qraPt  donor  site  in 
posterior  ilium 


Fig.  1.  Posterior  View  of  Lumbosacral  Fixation 


Bone  curls  turned  up  Prom 
cortex  oP  laminae 

multiple  cbip  qraPts  laid 
on  laminae 

Level  ot  cross  sectional  view 
(see  Piq.  5 ) 

Screw  throuqh  lateral 
articulation 


Fig.  2.  Combination  of  Technic  of  Fusion 


nine  cases  who  had  a proven  protrusion  or  extru- 
sion of  the  disc,  the  level  of  the  disc  was  about 
equally  divided  in  the  lower  two  interspaces  (table 
5).  Double  discs  were  present  in  three. 

Table  5 

LEVEL  OF  THE  DISC 


Disc  in  L-5  interspace 22 

Disc  in  L-4  interspace 20 

In  both  interspaces 3 


The  technic  of  fusion  is  depicted  in  figures  1,  2 
and  3.  In  cases  where  an  accompanying  laminec- 
tomy has  been  carried  out,  care  is  taken  not  to 
sacrifice  the  facets.  Occasional  cases  do  require 
associated  facetectomy  for  adequate  decompression 
of  the  nerve  root.  This  leads  to  additional  instabil- 
ity of  the  spine,  however,  and  is  to  be  avoided  if 
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TTIulHple  chip  qrafts 
laid  on  laminae 


Bone  curls  Vurned  up 
(rom  laminae 


Arch  of  L'5 


Lah  arficulaVion  pacKeci 
wifh  bone  chips 


Fig.  3.  Section  through  base  of  sacrum,  superior  view. 


ix)ssible.  We  have  utilized  internal  fi.xation  of  the 
spine  with  screws  in  71  per  cent  of  these  cases  and 
feel  that  it  is  a definite  adjunct  in  the  treatment. 
Multiple  bone  chips  from  the  posterior  ilium  are 
used  to  augment  osteogenesis. 

We  have  found  that  with  internal  fixation  the 
patients  are  more  comfortable  following  surgery 
and,  in  addition,  early  ambulation  with  a Knight 
brace  only  for  support  is  possible.  The  majority  of 
patients  are  discharged  ambulatory  from  the  hos- 
pital on  their  tenth  or  eleventh  postoperative  day. 
Office  workers  usually  resume  their  employment  in 
two  to  four  weeks  and  a few  have  returned  to  work 
as  early  as  ten  days. 

The  laborer  or  individual  who  is  dependent  upon 
his  back  for  his  living  is  asked  to  avoid  heavy  lift- 
ing for  four  to  six  months.  Most  of  these  patients 
resume  temporary  lighter  employment  at  six  to 
eight  weeks.  Solid  fusion  is  usually  demonstrated 
by  roentgenograms  at  three  to  four  months  and 
support  is  then  discarded. 

We  were  able  to  make  a minimum  follow-up  of 
six  months  on  79  of  the  82  cases  undergoing  low 
back  surgery.  The  end  results  are  recorded  in 
table  6. 

Eighty-one  per  cent  fell  into  the  so-called  accept- 
able classification,  i.e.,  those  restored  to  normal 
livelihood  or  distinctly  benefitted.  Nineteen  per 
cent  were  benefitted  but  little  or  not  at  all.  None 
were  made  worse  by  the  ofieration. 


Table  6 


END  RESULTS 


Excellent 

Good  

Fair  

Poor 


per  cent 
46  or  58  '/ 
18  or  23  S 
. 9 or  11  I 
. 6 or  7 } 


81  per  cent 
19  per  cent 


An  analysis  of  the  six  poor  results  was  interest- 
ing. Four  were  cared  for  under  the  State  Industrial 
Act.  Three  had  been  off  work  for  a year  or  more. 
We  are  all  familiar  with  the  fact  that  the  longer  a 
man  is  away  from  his  job,  the  more  difficult  it  is 
to  return  him  to  employment.  The  patient  with  low 
back  pain  is  no  exception  to  this  rule.  The  other 
State  Industrial  case  was  a chronic  alcoholic. 

The  remaining  cases  showed  death  nine  months 
later  of  generalized  carcinomatosis  in  one.  The 
other  case,  a poorly  selected  one,  has  a high  func- 
tional element  and  has  her  original  complaints  one 
year  postoperatively.  No  operative  deaths  occurred 
in  this  series. 


SUMMARY  AND  CONCLUSIONS 

1.  Surgery  may  be  indicated  in  chronic,  recurring 
and  disabling  low  back  pain  which  is  on  a me- 
chanical basis. 

2.  A good  to  excellent  result  may  be  expected  in 
81  per  cent  of  the  cases  undergoing  low  back  sur- 
gery, if  a careful  selection  of  cases  is  made. 

3.  No  more  morbidity  results  from  laminectomj' 
and  lumbosacral  fusion  than  from  any  other  type 
of  major  surgery. 
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TREATMENT  OF  PSYCHOSOMATIC 
DISORDER  BY  THE  GENERAL 
PHYSICIAN* 

Donald  Hastings,  M.D. 

MINNEAPOLIS,  MINN. 

Those  of  you  who  have  had  psychiatric  training 
will  realize  that  it  is  impossible  to  give  any  sort  of 
comprehensive  picture  of  psychotherapy  in  a single 
discussion.  Therefore,  I am  going  to  choose  a rather 
constricted  approach  to  this  discussion  and  try  to 
limit  it  to  practical  concepts  which  are  of  use  to  the 
general  physician  in  his  day-in-day-out  dealings 
with  the  patients  he  sees.  Again,  from  those  of  you 
who  are  psychiatrically  trained  I ask  indulgence  for 
certain  omissions  which  will  be  obvious  to  you  and 
for  not  discussing  certain  aspects  of  psychotherapy 
at  all,  such  as  the  methods  of  uncovering  uncon- 
scious motivations.  However,  these  topics  are  of 
primar\'  interest  to  the  psychiatric  specialist  and 
not  to  the  general  physician.  By  analogy,  if  I were  a 
surgeon  discussing  surgical  therapy  for  the  general 
physician,  it  would  not  be  profitable  to  discuss 
neurosurgical  technics  or  those  pertaining  to  gastric 
resection  since  these  require  specialized  surgical 
training  and  experience. 

In  psychiatry  as  in  surgery  there  are  illnesses 
which  require  a specialist,  if  they  are  to  be  handled 
properly.  All  psychoses  come  under  this  heading  as 
do  the  severer  neuroses  of  long  standing.  But  the 
common  psychiatric  problems  of  general  physicians 
are  not  these  but  are  of  a lesser  order  of  severity  and 
can  be  handled  by  him  with  a moderate  amount  of 
training  and  if  he  has  a real  interest  in  his  patients 
as  people. 

It  is  obvious  that  the  general  physician  does  use 
and  always  has  used  certain  methods  of  psycho- 
therapy in  treating  his  patients,  for  example,  giving 
placebos,  utilization  of  reassurance,  instruction  of 
the  patient  to  alter  his  mode  of  life,  etc.  I imagine 
that  almost  every  physician  in  treating  hypertension 
or  peptic  ulcer  instructs  the  patient  to  take  it  easy, 
to  run  his  life  at  a less  tense  pace  or  words  to  that 
effect.  This  implies  that  the  physician  either  know- 
ingly or  intuitively  recognizes  that  emotional  factors 
have  some  bearing  on  these  diseases  and  attempts 
to  alter  the  course  of  an  organic  disease  by  having 
the  patient  alter  either  his  attitudes  or  mode  of 
behavior. 

I believe  the  easiest  way  of  approaching  the 
methods  of  psychotherapy  which  the  general  physi- 
cian might  use  would  be  to  follow  a case  through 
treatment.  You  recall  the  woman  of  thirty-six, 
whom  I mentioned  in  the  preceding  discussion,  the 
woman  with  the  cardiovascular  complaints  who  had 
developed  these  symptoms  following  hysterectomy. 

* Read  before  the  Fifty-sixth  Annual  Meeting  of  Idaho 
State  Medical  A.s.sociation,  Sun  Valley,  Idaho,  July  (i-X. 
11148. 


To  begin  with,  each  interview  I had  with  her 
lasted  approximately  fifty  minutes  and  I saw  her 
weekly  for  about  three  months.  The  interviews  of 
the  general  physician  probably  would  have  been 
somewhat  shorter  than  fifty  minutes,  although  it 
would  depend  on  how  much  time  he  had  available. 
In  general,  it  is  best  to  see  these  patients  by  appoint- 
ment and  to  arrange  one’s  day  so  that  the  interview 
does  not  have  to  be  conducted  under  the  pressure 
of  a waiting  room  full  of  patients  who  have  to  be 
seen.  I realize  that  this  may  be  difficult  to  do. 

In  the  first  interview  with  this  woman,  I took  a 
careful  medical  history,  which  varied  in  no  respect 
from  any  careful  history:  chief  complaint,  history  of 
present  illness  including  history  by  organ  systems, 
past  medical  history,  social  and  family  history.  It 
is  quite  true  that  the  general  physician  had  done 
this  before  but  it  is  important  in  establishing  a firm 
relationship  with  her  that  this  be  done  by  the 
treating  physician.  If  it  is  not  done,  the  patient 
feels  that  the  physician  is  not  aware  of  all  the  facts 
pertaining  to  the  illness. 

When  I finish  with  this  routine  history,  I make 
it  a point  to  ask  the  patient,  “Is  there  anything  else 
you  can  tell  me?”  “Is  there  anything  important  that 
we  have  omitted?”  If  it  is  necessary  (it  usually  is 
not),  I will  spend  the  time  of  another  interview 
taking  the  medical  history  until  the  patient  either 
says  that  I have  all  of  the  pertinent  data  or  begins 
to  repeat  himself  in  discussing  symptoms  which  I 
am  already  well  acquainted  with.  Thus,  the  first 
step  in  treating  this  patient,  as  it  obviously  is  in 
treating  any  patient,  is  to  obtain  a fairly  detailed 
medical  history. 

In  recording  this  history,  I usually  draw  a line 
down  the  center  of  a sheet  of  paper  and  record  sig- 
nificant events  by  an  arrow  with  the  age  of  the 
patient  above  it  and  a brief  note  as  to  the  event 
below  it.  This  admittedly  does  not  give  the  detail 
of  a written-out  history,  but  it  makes  the  data  much 
more  available  and  makes  it  possible  to  see  if  the 
chronological  historj^  of  illness  may  fit  in  with  sig- 
nificant life  events.  I find  at  least  that  a history 
which  is  written  in  story  form  tends  to  obscure  data 
for  me,  but  I imagine  this  is  simply  an  individual 
problem  that  I have. 

When  this  medical  history  is  completed,  usually 
in  one  interview,  I make  an  appointment  for  the 
second  interview  which  will  consist  of  routine  physi- 
cal and  neurologic  e.xaminations.  If  the  patient  at 
the  end  of  the  history  asks  me  about  the  situation, 
I simply  say  that  it  is  impossible  to  express  any 
opinion  as  yet  and,  of  course,  this  is  quite  true 
since  it  is  obvious  that  one  cannot  make  a complete 
diagnosis  from  history  alone.  However,  considering 
the  features  of  making  a positive  diagnosis  that  we 
discussed  earlier  today,  the  ciualily  and  distrilnition 
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of  this  woman’s  cardiovascular  symptoms,  the  pres- 
ence of  anxiety  and  the  manner  of  giving  her  his- 
tory made  me  strongly  suspect  that,  whatever  might 
turn  up  on  physical  or  neurological  examination, 
she  also  had  the  somatic  symptoms  of  a neurosis. 
In  this  routine  history  the  patient  told  me  nothing 
about  having  had  an  abortion  performed. 

In  the  second  interview,  about  four  days  later,  I 
went  over  her  as  carefully  as  I knew  how,  including 
pelvic  examination.  Nothing  of  a pertinent  nature 
was  found.  She  had  an  old  perforation  of  her  left 
ear  drum  which  did  not  seem  to  be  related  to  her 
problem.  Careful  examination  of  the  heart  and  ves- 
sels, including  eyegrounds,  showed  a normal  picture. 
You  may  ask  about  the  necessity  of  repeating  the 
physical  examination,  since  it  had  already  been 
done  by  the  general  physician. 

I always  do  this  for  two  reasons;  first,  since  one 
occasionally  finds  pertinent  organic  disease  that  has 
been  missed  but,  secondly,  and  very  importantly,  it 
helps  as  almost  nothing  else  will  in  establishing  a 
sound  relation  with  the  patient  and  in  giving  her  the 
assurance  that  I am  well  acquainted  personally  with 
her  physical  status.  When  I suspect  psychosomatic 
disturbance,  I do  as  complete  a physical  exam  as  I 
know  how,  since  in  this  patient  I must  be  on  solid 
ground  for  a statement  that  I am  going  to  make  to 
her  shortly. 

At  the  conclusion  of  the  physical  and  neurologic 
in  this  patient,  I ordered  an  EKG,  an  orthodia- 
gram, flat  plate  of  the  chest,  routine  blood  and 
urine  studies  and  serology.  All  of  these,  with  the 
exception  of  the  orthodiagram  and  the  chest  plate, 
had  been  done  before  but  not  in  the  past  year,  so 
I thought  it  worthwhile  to  repeat  them.  I then 
made  an  appointment  to  see  her  about  nine  days 
hence  in  order  to  give  the  laboratory  tests  time  to  be 
reported.  It  happened  also  that  I had  to  be  out  of 
the  city  for  several  days  in  this  interval. 

.■\t  the  conclusion  of  the  physical  e.xamination,  I 
told  her  frankly  what  I had  found  and  that  in  my 
opinion  the  old  ear  perforation,  of  which  she  was 
well  aware,  had  no  connection  with  her  symptoms 
and  that  her  heart  was,  in  so  far  as  I could  tell, 
perfectly  normal.  I told  her  that  I would  be  sure 
about  her  physical  condition  at  the  time  of  the  next 
appointment,  when  the  laboratory  tests  were  in.  She 
asked  me,  if  her  heart  was  normal,  how  could  she 
be  having  so  many  heart  symptoms,  implying  she 
felt  that  there  must  be  some  physical  disease  of 
the  heart.  I told  her  that  symptoms  such  as  she  had 
are  not  usually  on  the  basis  of  physical  disease  but 
did  not  explain  any  further  and  told  her  we  would 
discuss  it  at  some  length  at  the  next  appointment. 
The  laboratory  tests  were  reported  subsequently  as 
being  within  normal  range. 


Let  me  make  a point  or  two  about  physical  and 
laboratory  e.xaminations.  I have  already  pointed 
out  the  reasons  for  a thorough  physical  e.xamination. 
Indicated  laboratory  studies  are  essential  for  the 
same  reasons.  To  illustrate,  say  this  patient  had 
been  a physician.  Would  he  have  been  satisfied 
that  he  had  been  adequately  studied  with  anything 
less  than  what  was  done?  And  the  average  intelli- 
gent layman  is  pretty  well  aware  these  days  as  to 
what  does  and  what  does  not  constitute  an  adequate 
work-up. 

Nine  days  later,  at  the  time  of  the  third  inter- 
view, the  patient  looked  rather  haggard  and  down- 
cast and  told  me  that  three  days  before  she  had 
had  a bad  attack  of  palpitation  with  fears  of  death, 
had  had  to  call  the  referring  physician  who  tried  to 
call  me  but  I was  out  of  town,  so  he  wisely  gave 
her  some  sedation  and  put  her  to  sleep.  When  she 
awoke  the  next  morning,  the  palpitation  had  died 
down  but  she  felt  “rotten”  and  had  felt  so  ever 
since. 

When  I pointed  out  to  her  that  she  seemed  rather 
depressed,  she  said  she  supposed  anyone  would  feel 
depressed  if  he  had  as  much  trouble  as  she  had.  On 
questioning  about  the  onset  of  this  attack,  she  said 
it  had  come  out  of  a clear  blue  sky  late  in  the  after- 
noon while  attending  a family  picnic.  She  said  she 
had  drank  three  bottles  of  beer  which  may  have 
upset  her  in  some  way  or  other.  I then  asked  her 
if  she  felt  well  enough  to  talk  with  me  that  day  or 
whether  she  would  rather  come  back  several  days 
later.  She  said  no,  she  was  determined  to  go  ahead 
with  it  to  try  and  get  well  since,  “I’m  not  much  good 
to  myself  or  anyone  else  the  way  I am  now.” 

I then  reviewed  the  highlights  of  her  history  with 
her,  repeated  the  statement  about  the  physical  find- 
ings, showed  her  the  laboratory  reports  and  the  film 
of  her  chest.  I interpreted  these  for  her  and  told 
her  that  they  were  all  within  normal  range.  At  this 
point,  I am  about  to  make  a statement  to  her  and 
her  general  acceptance  of  it  will  require  all  the  faith 
in  me  that  I have  been  able  to  establish  by  means 
of  the  adequate  history,  physical  and  laboratory 
examinations  and  by  my  sincere  attitude  of  interest 
in  her  as  a person. 

I said  to  her,  as  closely  as  I remember,  “I  have 
studied  you  carefully  and  can  tell  you  definitely 
that  the  symptoms  you  have  are  not  due  to  any 
physical  disease.  You  are  sick  all  right,  probably 
much  sicker  than  if  you  actually  had  a diseased 
heart,  but  the  cause  of  your  trouble  is  in  the  emo- 
tional field,  not  due  to  physical  disease.”  I then 
went  on  briefly  to  dilate  on  this  statement  by  point- 
ing out  to  her  experiences  that  are  common  in 
everyone’s  life,  the  rapid  heart  in  face  of  a frighten- 
ing experience,  feelings  of  lightheadedness  for  the 
same  reason,  etc. 
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I pointed  out  that  the  heart  often  expresses 
strong  emotions  and  reminded  her  that  our  language 
is  full  of  such  expressions  as  lighthearted,  strong- 
hearted,  weakhearted,  “I  haven’t  the  heart  to  do 
this,”  etc.  In  other  words,  I tried  to  give  her  a little 
insight  into  what  I was  talking  about,  that  heart 
symptoms  can  be  and  often  are  due  to  emotional 
experiences  within  the  person’s  life.  I went  on  to 
tell  her  the  symptoms  she  had  were  not  imagina- 
tion, that  her  heart  actually  did  go  fast,  which  she 
was  well  aware  of  from  taking  her  pulse,  and  occa- 
sionally skipped  a beat  or  two  which  frightened  her, 
but  these  were  the  natural  results  of  emotions. 

You  will  notice  that  I have  now  taken  a definite 
stand  with  this  patient  and  in  a literal  sense  I have 
burned  my  bridges  behind  me  with  regard  to  dis- 
cussing her  heart  complaints  any  further  with  her. 
In  order  to  safely  burn  this  bridge  I obviously  must 
have  been  on  sound  ground  from  a straight  medical 
standpoint.  After  this  I cannot  rush  back  and  do 
another  heart  examination  or  EKG,  for  example,  if 
she  has  a similar  experience  as  she  had  on  the  pic- 
nic. If  I do,  she  will  know  better  than  I that  I made 
a statement  to  her  that  I wasn’t  sure  of,  and  her 
faith  in  me  will  be  greatly  diminished  and  the 
chances  of  my  being  able  to  help  her  are  somewhat 
remote.  However,  if  one  day  she  came  in  com- 
plaining of  nausea  and  vomiting  with  RLQ  pain,  I 
obviously  would  not  ignore  the  organic  possibilities. 

In  any  event,  I made  these  statements  to  her  at 
this  point  in  the  third  interview.  I then  went  on  to 
tell  her  that  treatment  from  now  on  would  consist 
almost  entirely  of  discussing  emotional  factors  in 
her  life,  that  because  each  person  is  a law  unto  him- 
self, that  I would  have  to  depend  on  her  to  talk 
with  me  freely  and  it  would  probably  involve  going 
into  experiences  and  attitudes  which  she  had  never 
discussed  with  anyone  before.  I told  her  that  I 
would  have  to  do  most  of  the  listening  since  I had 
no  possible  way  of  knowing  what  factors  had  been 
operating  in  her  life.  In  other  words,  I implied  that 
a great  deal  of  the  treatment  program  was  her  re- 
sponsibility, that  there  might  be  a good  deal  of 
emotional  pain  involved  and  there  were  no  short- 
cuts to  getting  well  that  I knew  of. 

I told  her,  however,  that  I would  give  her  all  the 
help  I could  and  anything  we  talked  about  would  be 
confidential.  I suggested  that  from  this  point  on, 
when  faced  with  these  physical  symptoms,  that  she 
attempt  to  stand  aside  as  well  as  she  was  able  and 
to  ask  herself  the  question,  “Why  is  this  going  on? 
What  does  it  mean  to  me  emotionally?” 

We  concluded  the  interview  at  this  point  and 
made  an  appointment  for  a week  hence.  She  seemed 
somewhat  dubious  about  the  whole  affair  and  asked 
me  if  I thought  she  was  going  to  get  well.  I told 
her  it  was  difficult  to  answer  the  question  without 


knowing  a good  deal  more  about  her  and  said  we 
could  answer  the  question  more  easily  as  we  went 
along. 

You  will  notice  that,  from  a technical  point  of 
view,  I have  followed  the  formula  of  conflict  to 
anxiety  to  symptoms,  that  I have  abandoned  things 
at  the  symptom  level  and  am  now  looking  for  con- 
flicts productive  of  anxiety. 

When  she  came  in  a week  later,  I made  a point 
of  not  asking  her  how  she  was  feeling  but  instead 
started  the  interview  by  asking  her  to  tell  me  what 
she  had  been  finding  out  about  herself.  She  then 
began  to  talk  about  how  badly  she  felt  but  that  she 
didn’t  know  why.  She  went  on  to  talk  about  rela- 
tively easy  material  regarding  her  early  business 
life,  how  much  pleasure  she  had  gotten  out  of  it  and 
how  she  had  been  somewhat  reluctant  to  get  mar- 
ried, feeling  that  her  business  career  would  be  at  an 
end.  She  talked  some  of  her  father  and  her  recollec- 
tions of  him.  He  was  apparently  a fairly  stern  per- 
son who  had  shown  the  youngster  a good  deal  of 
affection.  She  had  few  clear  recollections  of  her 
feelings  at  the  time  of  his  death. 

The  next  interview  was  conducted  in  much  the 
same  vein  with  my  asking  a few  pertinent  questions 
now  and  then.  At  the  end  of  the  interview  she 
volunteered  that  she  had  been  feeling  better  this 
past  week  but  couldn’t  explain  why.  About  two  or 
three  days  later  she  called  me  at  home  in  the  eve- 
ning, said  she  was  feeling  jittery  and  depressed  and 
wondered  if  she  could  see  me  in  the  morning.  I told 
her  to  call  me  first  thing  tomorrow  to  see  if  I had  a 
vacant  hour, 

I saw  her  about  noon  and  she  was  obviously  dis- 
tressed and  began  to  cry  soon  after  I closed  the 
office  door.  I said  nothing  but  sat  and  waited.  After 
a few  minutes  she  said  there  was  something  terrible 
in  her  life  that  she  hadn’t  told  me  and  she  described 
in  detail  and  with  a good  many  tears  about  the 
abortion  and  her  reasons  for  it.  Again  I asked  a 
few  pertinent  questions  as  she  went  along  but  by 
and  large  simply  listened.  The  amount  of  her  guilt 
was  apparent  and  it  seemed  as  if  this  might  be  perti- 
nent to  this  illness. 

Again  I made  an  appointment  for  a week  hence 
and  on  this  next  interview  asked  her  to  start  where 
she  had  left  off.  She  could  now  talk  about  the  epi- 
sode in  calmer  fashion,  in  other  words,  was  becom- 
ing somewhat  desensitized  to  it.  It  is  interesting 
that  she  had  never  discussed  this  with  anyone  and 
had  given  up  going  to  church  shortly  after  the 
episode  to  avoid  telling  of  it  in  the  confessional. 
She  had  not  been  to  her  church  for  many  years. 

It  is  also  interesting  that  she  and  her  husband, 
apparently  by  unspoken  agreement,  had  never  dis- 
cussed the  abortion  in  the  years  that  followed  it.  In 
any  event,  I then  asked  her  if  she  thought  this 
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abortion  had  anything  to  do  with  her  present  illness 
or  whether  it  was  simply  an  unfortunate  episode 
which  she  had  tried  desperately  to  forget.  She  said 
she  thought  it  must  have  some  connection  but 
couldn’t  see  what  it  might  be. 

The  next  interview  she  came  into  the  office  smil- 
ing for  the  first  time  I had  seen  her  smile.  She  talked 
rapidly  about  the  hysterectomy  and  said  as  she  had 
been  thinking  the  thing  through,  realized  its  sig- 
nificance for  her,  that  her  chances  to  redeem  herself 
by  having  a child  were  gone  forever  and  so  on.  The 
last  three  or  four  interviews  were  spent  in  filling  in 
details,  with  particular  reference  to  her  childhood 
and  the  orthodox  attitudes  which  were  a part  of  it 
and  a part  of  her. 

On  one  of  these  last  interviews  she  said  she  be- 
lieved she  understood  the  attack  at  the  picnic.  It 
seems  that  shortly  before  the  attack  began  her  hus- 
band’s brother,  who  lives  in  another  state,  arrived 
with  his  wife  and  four  small  children.  Apparently 
the  association  in  her  mind  of  the  brother-in-law’s 
children  sparked  the  attack,  since  her  husband’s 
brother  could  be  equated  to  her  husband  and  caused 
her  to  suddenly  feel  overwhelming  guilt,  even 
though  she  was  not  aware  at  that  time  of  the  chain 
of  events.  This  patient  writes  to  me  from  time  to 
time  and  the  last  I heard,  about  ten  months  after 
treatment  was  concluded,  was  that  her  heart  was 
not  bothering  her  and  she  had  returned  to  her 
church. 

It  is  interesting  to  take  stock  of  this  case  and 
draw  from  it  a few  principles  relating  to  psycho- 
therapy, which  the  general  physician  can  undertake 
perhaps  better  than  anyone  else  since  he  is  on  the 
home  ground,  as  a rule  sees  the  patient  early  in  the 
illness  and,  unlike  the  big  city  specialist,  already  has 
the  patient’s  confidence  and  trust. 

The  principles  that  were  followed  in  this  case 
were:  (1)  The  formula  of  conflict  to  anxiety  to 
symptoms  was  applied  in  trying  to  understand  her 
problems.  (2)  She  was  given  a sympathetic  and 
understanding  atmosphere  in  which  to  try  and  work 
out  her  problems.  (3)  The  doctor  did  not  act  as 
judge  and  jury,  did  not  raise  any  moral  issues  of 
right  or  wrong  but  followed  the  tack  of  trying  to 
understand  her  as  a person.  (4)  The  patient  did 
most  of  the  talking  and  the  doctor  most  of  the  li.s- 
tening.  (5)  Xo  material  was  discussed  which  the 
patient  herself  did  not  bring  up  for  discussion.  From 
a technical  standpoint  no  attempt  was  made  to  un- 
cover deep  unconscious  conflicts. 

Psychotherapy  of  this  type  is  not  too  difficult, 
if  one  keeps  these  principles  in  mind  and  the  results 
which  the  general  physician  can  obtain  would  be 
just  about  the  same  as  those  he  will  obtain  in  treat- 
ing physical  disease.  With  some  patients  he  will 
accomplish  little  or  nothing  but  probably  in  the 


majority  he  will  have  the  satisfaction  of  having 
materially  helped  the  individual. 

As  the  general  physician  gathers  experience  in 
these  matters,  he  will  find  his  best  results  are  ob- 
tained in  the  person  with  a fairly  recently  developed 
illness  and  who  has  always  been  a pretty  solid  in- 
dividual judged  by  ordinary  standards.  Contrari- 
wise, he  will  find  he  can  do  little  as  a rule  for  those 
people  who  have  a life-long  history  of  emotional 
maladjustment  or  who  have  had  symptoms  for 
many  years. 

By  and  large  these  patients  had  best  be  referred 
to  a psychiatrist  for  an  evaluation  or  treatment  and 
the  general  physician  would  do  well  to  spend  his 
time  with  the  other  patients  with  whom  he  will  have 
better  chances  for  success.  It  would  be  ideal,  if  all 
general  physicians  had  psychiatric  training  since 
they  are  the  doctors  who  see  the  greatest  number 
of  psychiatric  patients  but,  since  most  of  them  have 
not,  there  is  no  point  in  wishing.  This  is  not  the 
fault  of  the  doctors  but  of  the  medical  schools.  For- 
tunately, a fair  number  of  medical  schools  now 
include  psychiatry  as  one  of  the  major  departments. 

In  conclusion,  I would  like  to  emphasize  again  the 
good  which  the  general  physician  can  accomplish  by 
being  aware  of  psychosomatic  disturbances  and  by 
utilizing  principles  of  psychotherapy  in  dealing  with 
these  problems  which  are  so  common  in  medical 
practice.  It  is  my  honest  conviction  that  in  the 
years  to  come  it  will  develop  that  the  general  physi- 
cian more  and  more  will  take  over  in  this  field  and 
I wonder  if  it  may  not  become  the  specialty,  if  you 
will,  of  the  general  doctor.  It  will  be  a specialty 
with  which  no  one  can  compete  with  him.  I hope 
that  this  day  comes  to  pass. 


WASHINGTON  EMPLOYMENT 
SECURITY  DEPARTMENT 

Your  attention  is  directed  to  a communication  just 
received  by  this  office  from  the  State  of  Washington 
Employment  Security  Department,  P.  O.  Box  367, 
Olympia,  Wash. 

During  a routine  survey  of  coverage  under  the 
Washington  Unemployment  Compensation  Act,  they 
have  found  quite  a few  doctors  in  the  state  who  have 
not  been  reporting  their  employment  to  that  depart- 
ment, and  are  not  paying  contributions  thereon  as 
required  by  law.  The  department  feels  that  these 
omissions  are  honest  errors  due  to  ignorance  of  the 
law,  but  desire  that  all  doctors  be  notified  that  they 
are  subject  to  back  payment  from  the  time  the  law 
became  effective,  plus  interest.  “All  employment  had 
by  a doctor  in  his  office  including  one  or  more  indi- 
viduals, is  considered  covered  employment  under  the 
Washington  Unemployment  Compensation  Act.” 

The  above  is  for  your  information,  and  if  you  have 
not  been  complying  with  this  law,  we  would  suggest 
that  you  correspond  with  the  Employment  Security 
Department  at  Olympia. 
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TUBERCULOSIS  ITEMS 


A roentgenographically  normal  chest  in  a person 
over  40  does  not  eliminate  the  possibility  of  pulmon- 
ary tuberculosis  developing  in  the  future.  Incipient 
pulmonary  tuberculosis  in  persons  over  40  may  be 
much  more  common  than  is  generally  supposed. 
Aaron  D.  Chaves,  M.D.,  Am.  Rev.  Tuberc.,  May,  1949. 


In  the  entire  United  States  about  270,000  mental 
patients  are  coming  back  into  the  community  each 
year.  The  spread  of  the  disease  from  those  who  may 
have  contracted  tuberculosis  while  in  mental  hospi- 
tals therefore  becomes  a community  problem  which 
we  cannot  afford  to  ignore.  Robert  J.  Anderson,  M.D., 
Pub.  Health  Rep.,  Jan.  7,  1949. 


The  incipient  lesion  of  pulmonary  tuberculosis  of 
limited  extent  is  practically  always  of  unstable  char- 
acter and  that  in  a large  proportion  of  the  cases  it 
progresses  to  advanced  and  destructive  disease.  There 
is  reason  to  believe  that  the  majority  of  cases  of 
manifest  clinical  tuberculosis  have  their  origin  in 
these  seemingly  inconspicuous,  small  lesions.  David 
Reisner,  M.D.,  Am.  Rev.  Tuberc.,  March,  1948. 


We  have  learned  that  you  cannot  put  a patient’s 
mind  in  a cast.  The  tuberculosis  experience  is  an 
interesting  example  of  this.  The  great  problem  of  the 
tuberculosis  sanatorium  is  people  leaving  against  med- 
ical advice.  We  have  been  foolish  enough  to  expect 


patients  to  rest  idly  in  bed  and  not  to  worry,  but 
worries  about  families,  jobs  or  money,  go  round  and 
round  in  their  heads  until  they  decide  to  give  up 
treatment  and  go  home.  Howard  A.  Rusk,  M.D.,  Nat. 
Foundation  for  Infantile  Paralysis. 


The  responsibility  of  the  doctor  in  enabling  the 
patient  to  gain  psychological  acceptance  of  the  diag- 
nosis cannot  be  too  strongly  emphasized.  There  is 
much  that  auxiliary  medical  personnel  can  do,  but 
all  that  they  do  cannot  equal  what  the  doctor  himself 
can  accomplish  in  helping  the  patient  to  develop  a 
constructive  attitude  toward  his  illness.  The  patient 
“can  take  it”  from  the  doctor  to  a degree  that  no  one 
else  can  match.  The  understanding  and  assurance  the 
patient  receives  from  the  doctor  have  far  more  effect 
in  creating  a frame  of  mind  conducive  to  successful 
hospitalization  than  any  help  the  patient  receives  from 
others.  William  B.  Tollen,  Ph.  D.,  VA  Pamphlet  10-27, 
Oct.,  1948. 


City-wide  X-rays  surveys  can  be  conducted  with 
relative  economy  of  means  and  money.  Previous  ex- 
perience in  cities  already  surveyed  and  preliminary 
studies  of  other  communities  indicate  that  if  present 
facilities  are  fully  utilized  and  if  newly  discovered 
cases  are  given  realistic  disposition,  the  increased 
case  load  of  tuberculosis  will  not  present  a grave 
problem  to  the  community.  Francis  J.  Weber,  M.D., 
Ohio  Pub.  Health,  Feb.,  1948. 


BOUNCING  COINS  AND  MEN 

Take  two  coins  that  look  exactly  alike.  One  is  gen- 
uine, the  other  is  counterfeit.  How  can  you  tell  them 
apart?  The  secret  service  men  tell  us  that  we  should 
throw  them  on  a table.  A coin  that  doesn’t  bounce  is 
counterfeit.  The  coin  that  bounces  is  the  real  thing. 

Life  tests  men  in  the  same  way — by  their  bounce. 
The  men  who  do  not  possess  real  worth,  quit.  The  men 
of  value  bounce.  Lincoln  was  defeated  many  times, 
yet  always  bounced  back  and  finally  bounced  into  the 
White  House.  Edison  failed  many  times  in  his  efforts 
to  invent  the  incandescent  lamp,  yet  he  always 
bounced  back  and  tried  again — and  finally  he  won. 
In  the  Hall  of  Accomplishment  you’ll  find  inscribed 
only  the  names  of  men  who  bounced. 

Emerson  wrote:  “What  you  are,  thunders  so  loud  I 
can’t  hear  what  you  say.”  The  counterfeit  coin  looks 
like  the  genuine,  but  it  isn’t.  It  won’t  bounce.  A man 
may  talk  and  look  like  a winner,  but  the  way  he 
actually  lives  is  the  test  that  counts.  Meeting  the  hard 
knocks,  defeats  and  setbacks  of  life  with  bounce  is  the 
supreme  test  of  character  and  worth.  Be  a man  with 
bounce! 

—Thomas  Dreier,  in  “The  Silver  Lining.” 


IT  MAY  BE  WORTHWHILE 

Are  you  discouraged  because  the  “big  idea”  you  are 
so  anxious  to  put  across  is  receiving  only  an  indiffer- 
ent welcome  or  a cold  rebuff?  Anything  worthwhile 


needs  a solid  foundation;  nonsense  maintains  itself. 
Anything  worthwhile  is  certain  to  meet  opposition 
from  the  very  people  who  should  be  the  first  to  em- 
brace it.  Anything  worthwhile  needs  pushing,  because 
it  is  headed  uphill.  Anything  worthwhile  needs  sup- 
porters who  have  patience  and  courage.  Anything 
worthwhile  can  afford  to  wait  for  the  zero  hour;  folly 
alone  is  afraid  of  time.  Anything  worthwhile  is  part 
of  God’s  program  for  the  world.  Anything  worthwhile 
must  bide  its  time  until  enough  men  are  willing  to 
make  it  their  chief  business.  Remember  these  truths 
and  don’t  give  up. 


THE  TEMPERATURE  DROPS 

A planter  was  quizzing  an  itinerant  negro  preacher 
as  to  the  subjects  he  usually  chose  for  his  sermons 
when  he  was  conducting  revival  meetings.  “Sometimes 
Ah  preaches  on  love,  sometimes  on  baptism,  sometimes 
on  sanctification,  sometimes  on  heaven,  and  such  sub- 
jects,” said  the  preacher. 

“Do  you  by  any  chance  ever  preach  on  chicken- 
stealing, and  other  forms  of  petty  thievery,  and  gin- 
drinking and  lying,  as  well  as  various  other  kinds  of 
orneriness?”  demanded  the  planter. 

The  dusky  missionary  was  perceptibly  distressed. 
“Well,  suh,  boss,  Ah  do,  occasionally.  But  somehow 
when  Ah  preaches  on  dem  subjects,  a kind  o’  coldness 
settles  down  oveh  de  meetin’.” 
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CORRESPONDENCE 

COMMENTS  ON  THE  SKEPTIC’S  VIEWS 

Salem,  Oregon 
August  1,  1949 

Editor.  Northwest  Medicine 
309  Douglas  Building 
Seattle  1,  Washington 
Dear  Sir: 

It  has  always  been  difficult  for  me  to  follow  the 
language  of  Dr.  Leitch  but  when  he  holds  a conver- 
sation with  himself,  I am  left  quite  confused  as  to  his 
real  meaning.  His  memorandum  for  a skeptic  con- 
tains one  oft-repeated  argument.  Whether  it  is  Dr. 
Leitch  or  the  skeptic  who  holds  this  view  I am  not 
certain.  It  is  stated  that  one  cannot  compromise  with 
socialism,  that  it  is  no  more  possible  to  have  a little 
socialism  than  a touch  of  pregnancy. 

A moment  of  thought  will  show  the  fallacy  in  this 
line  of  reasoning.  Many  indispensable  features  of  our 
lives  have  at  one  time  or  another  been  labeled  as 
socialism.  The  post  office,  public  schools,  public  roads, 
public  water  supply  and  sewerage  system,  the  income 


tax,  workman’s  compensation  laws,  public  health 
systems,  all  these  have  been  called  socialism  and  in- 
deed they  are.  So  are  more  recent  and  controversial 
things  such  as  unemployment  compensation  and  social 
security  benefits. 

It  appears  to  many  of  us  that  we  do  our  cause  no 
good  by  use  of  the  fallacious  argument  that  one  can- 
not compromise  with  socialism.  The  average  Ameri- 
can voter  knows  full  well  that  the  art  of  government 
is  always  a compromise,  that  politics  is  the  art  of  the 
possible. 

The  conscience  of  the  American  people  is  not  clear 
in  the  matter  of  medical  care  for  those  who  are  not 
able  to  look  out  for  themselves.  Such  “socialists”  as 
Robert  A.  Taft  are  seeking  a way  to  improve  this 
situation  while  preserving  as  much  as  possible  of  our 
present  system.  Our  energies  had  better  be  spent  in 
a realistic  approach  to  this  problem  than  wasted  in 
silly  tirades  against  socialism  and  compromisers, 
especially  since  the  socializers  and  compromisers  ap- 
pear to  include  nearly  all  the  important  political 
figures  of  the  United  States. 

Very  truly  yours, 

Morris  K.  Crothers,  M.D. 


NEW  AID  TO  DIABETES  DETECTION 


The  Ames  Selftester,  a new  home  test  for  detecting 
sugar  in  urine,  has  just  been  made  available  by  the 
Ames  Company,  Elkhart,  Indiana.  It  is  now  on  sale 
through  drugstores  to  the  public.  This  simple,  inex- 
pensive test  which  can  be  easily  and  conveniently 
performed  by  anybody,  is  approved  by  the  Council  of 
the  American  Diabetes  Association  for  use  in  the  new 
Diabetes  Detection  Drive  and  is  also  accepted  for  ad- 
vertising by  the  American  Medical  Association.  Its 
purpose  is  to  bring  those  with  glycosuria  to  their  phy- 
sicians for  diagnosis. 

The  American  Diabetes  Association  has  estimated 
that  at  least  one  million  people  in  the  United  States 
have  diabetes,  but  don’t  know  it.  These  unknown 
diabetics  can  be  saved  the  more  severe  complications 
of  the  disease  if  they  are  discovered  early  and  placed 
under  control.  But  up  to  now  insurance  examinations 
and  other  checkups  have  only  uncovered  about  55,000 
new  cases  a year.  The  majority  of  diabetics  thus  re- 
main unknown- — and  unprotected. 

The  American  Diabetes  Association  will  conduct  a 
strenuous  drive  during  National  Diabetes  Week,  Octo- 


ber 10-16.  An  intensive  public  education  program  to 
begin  the  Diabetes  Detection  Drive,  a year-round 
effort,  will  be  conducted  through  magazines,  news- 
papers, radio  and  television  beginning  October  1. 

To  discover  these  unknown  diabetics  is  the  goal  of 
the  Diabetes  Detection  Drive,  with  approved  home- 
testing sets,  such  as  the  Ames  Selftester,  on  sale  in 
all  drugstores.  Since  sugar  in  the  urine  is  often  the 
only  sign  of  early  diabetes,  the  Selftester  will  thus 
permit  the  public  to  aid  in  its  own  protection  against 
this  disease.  The  Selftester  does  not  diagnose  dia- 
betes, but  supplies  the  warning  signal  that  sugar  is 
present  in  the  urine — and  directs  those  with  glycosuria 
to  their  physicians  for  diagnosis. 

Each  Ames  Selftester  include  two  Clinitest  (Brand) 
Reagent  Tablets,  together  with  a dropper  and  test 
tube  in  which  to  make  the  test.  The  instructions 
clearly  state  the  simple  procedure,  and  explain  the 
meaning  of  sugar  in  the  urine.  Retailing  at  a Fail- 
Trade  price  of  39c,  the  Selftester  provides  material 
for  two  tests,  either  of  two  members  of  the  family  or 
a retest  at  a later  date. 


MEETING  OF  PATHOLOGISTS 

On  September  16-17  at  University  of  Oregon  Medical 
School  auditorium,  there  will  be  a meeting  of  Pacific 
Northwest  Society  of  Pathologists  and  Northwest 
regional  meeting  of  College  of  American  Pathologists. 
The  meeting  will  be  devoted  to  a discussion  of  Profes- 
sional and  Hospital  Relationships.  The  symposium 
will  be  led  by  Dr.  Ed.  Chamberlain,  Professor  of  Ra- 
diology at  Temple  University,  Philadelphia;  Dr.  David 
Wood,  Associate  Professor  of  Pathologists  at  Stanford 
University;  Dr.  Frank  Bradley,  Director  of  Washington 
University  Hospitals  and  Clinics,  St.  Louis,  and  Dr. 
Fred  B.  Exner,  Seattle.  This  will  be  followed  by  diag- 


nostic problem  slide  conference.  Informal  dinner. 
University  Club,  7:00  p.m. 


LECTURE  BY  SIR  UONEL  E.  H.  WHITBY 

Portland  Academy  of  Medicine  has  planned  a lec- 
ture to  be  given  by  Sir  Lionel  E.  H.  Whitby,  who  is 
Regius  Professor  of  Physic  in  the  University  of  Cam- 
bridge, England. 

The  lecture,  titled  “The  Present  Position  Regarding 
Leukaemia,”  is  to  be  given  on  Wednesday,  September 
21,  in  the  auditorium  of  the  University  of  Oregon  Med- 
ical School  Library  at  8: 00  p.m.,  following  a dinner 
for  the  speaker  at  the  University  Club. 
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Leslie  S.  Kent,  M.D. 
President,  Oregon  State  Medical  Society 


Welcome  to  Eugene!  We  are  proud  of  our  city 
as  a medical,  educational,  lumbering  and  agricul- 
tural center.  Accessible  scenic  and  recreational 
attractions  range  from  mountain  lakes  and  streams 
to  the  rugged  Oregon  coast.  Eugene  is  the  home  of 
the  University  of  Oregon  and  its  1949  Cochampions 
of  the  Pacific  Coast  Football  Conference.  You  will 
have  an  opportunity  to  see  them  in  action  against 
the  University  of  Colorado  on  Saturday,  October  15. 

The  Lane  County  Medical  Society  considers  it  a 
special  privilege  to  be  our  hosts  on  the  occasion  of 
our  Seventy-fifth  Annual  Session.  The  social  side  of 
our  annual  session  is  most  important  in  stimulating 
closer  personal  relations  among  our  members.  At 
every  meeting  old  friendships  are  renewed  and 
new  ones  are  created. 

A scientific  program  of  unusual  excellence  awaits 
you.  Four  leading  members  of  the  faculty  of  the 
University  of  Southern  California  School  of  Medi- 


cine are  guest  speakers;  Verne  R.  Mason,  Clinical 
Professor  of  Medicine;  Albert  G.  Bower,  Clinical 
Professor  of  Medicine  (communicable  diseases); 
Edward  C.  Pallette,  Assistant  Clinical  Professor  of 
Surgery;  Hugh  T.  Jones,  Assistant  Clinical  Professor 
of  Surgery  (orthopedics).  Each  will  present  two 
papers  and  paprticipate  in  one  panel  discussion. 
Supplementing  these  guest  presentations  are  four- 
teen carefully  selected  papers  by  our  own  members. 

Numerous  important  matters  of  policy  will  be 
considered  by  our  legislative  body,  the  House  of 
Delegates.  The  actions  of  the  House  are  of  vital 
concern  to  the  entire  membership.  All  members 
are  invited  to  atend. 

A special  invitation  is  extended  to  the  many  new 
members  who  have  affiliated  with  the  Society  dur- 
ing the  past  year.  We  appreciate  this  opportunity 
to  welcome  them  into  our  state  organization. 

Leslie  S.  Kent,  President. 
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GUEST  SPEAKERS 


VERNE  R.  MASON,  M.D.  ALBERT  G.  BOWER,  M.D.  EDWARD  C.  PALLETTE,  M.D.  HUGH  T.  JONES,  M.D. 

Clinical  Professor  of  Medicine,  Clinical  Professor  of  Medicine  Assistant  Clinical  Professor  of  Assistant  Clinical  Prafessor  of 

University  of  Southern  Colifornia  (Communicable  Diseases)  Surgery,  University  of  Southern  Surgery  (Orthopedics) 

School  of  Medicine  University  of  Southern  California  California  School  of  Medicine  University  of  Southern  California 

School  of  Medicine  School  of  Medicine 


PROGRAM 

Wednesday,  October  12 

7:00  a.  m.  Breakfast  Meeting  of  House  of  Delegates, 
Hotel  Eugene.  All  members  are  invited  to 
attend. 

9:45  a.m.  Registration,  Elks  Club. 

GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 

Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
10:15  a.m.  Poliomyelitis,  Albert  G.  Bower,  Pasadena. 
11:15  a.m.  Common  Conditions  of  the  Post  - Nasal 
Space,  Marvin  W.  Simmons,  McMinnville. 
11:45  a.m.  Treatment  of  Chronic  Brucellosis  with 
Aureomycin,  Report  of  Two  Cases,  William 
B.  Leftwich,  Eugene. 


LUNCHEON  AND  PANEL  DISCUSSION,  HOTEL  EUGENE 

12:30p.m.  Poliomyelitis. 

Panel  Members 
J.  E.  Bilderback,  Portland,  Moderator 
Albert  G.  Bower,  Pasadena 
Lawrence  A.  Noall,  Portland 
Robert  S.  Dow,  Portland 
Robin  M.  Overstreet,  Eugene 


GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 


2:00  p.  m. 

3:00  p.  m. 

3:30  p.  m. 
4:00  p.  m. 

4:30  p.  m. 
5 :00  p.  m. 

5:30p.  m. 


Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
Geriatric  Principles  in  Bone  Surgery,  Hugh 
T.  Jones,  Los  Angeles. 

Early  Diagnosis  in  Pulmonary  Suppurative 
Disease,  John  E.  Higginson,  Portland. 
Recess. 

The  Use  of  Plastic  Tubing  for  Continuous 
Spinal  Anesthesia,  Anton  C.  Kirchhof  and 
David  C.  Boals,  Portland. 

Spastic  Constipation,  a Psychosomatic 
Problem,  John  E.  Tysell,  Eugene. 

Recent  Advances  in  the  Diagnosis  and 
Treatment  of  Cerebrovascular  Accidents, 
Kenneth  E.  Livingston  and  Edward  W. 
Davis,  Portland. 

Cocktail  Hour,  Hotel  Eugene. 

Host:  Lane  County  Medical  Society. 


DINNER  AND  PANEL  DISCUSSION,  HOTEL  EUGENE 

7:00  p.m.  Geriatric  Orthopedics. 

Panel  Members 
Harry  C.  Blair,  Portland,  Moderator 
Hugh  T.  Jones,  Los  Angeles 
James  W.  Brooke,  Eugene 
A.  Gurney  Kimberley,  Portland 
Charles  P.  Wilson,  Portland 


Thursday,  October  13 

7:00  a.m.  Breakfast  Meeting  of  House  of  Delegates, 
Hotel  Eugene.  All  members  are  invited  to 
attend. 


GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 

Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
9:45  a.m.  Recent  Contributions  to  the  Modern  Treat- 
ment of  Heart  Eailure,  Verne  R.  Mason, 
Beverly  Hills. 

10:45  a.m.  The  Cardiac  CAN  Work,  Leon  A.  Gold- 
smith and  Clinton  S.  McGill,  Portland. 
11:15  a.m.  Antibiotic  and  Sulfonamide  Drugs,  Albert 

G.  Bower,  Pasadena. 

LUNCHEON  AND  PANEL  DISCUSSION,  HOTEL  EUGENE 

12:30  p.m.  Heart  Failure 

Panel  Members 
Howard  P.  Lewis,  Portland,  Moderator 
Verne  R.  Mason,  Beverly  Hills 

H.  Ray  Allumbaugh,  Eugene 
Homer  P.  Rush,  Portland 
Harold  O.  Schneider,  Salem 


GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 


2:00  p.  m. 

3:00  p.  m. 

3:30  p.  m. 
4:00  p.  m. 

4:30  p.  m. 

8:30  p.  m. 


Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
Low  Back  Pain,  Hugh  T.  Jones,  Los  An- 
geles. 

The  Surgical  Treatment  of  the  Traumatic 
Hand,  Donald  B.  Slocum,  Eugene. 

Recess. 

Fractures  About  the  Knee  Joint,  Orville  N. 
Jones,  Portland. 

Peptic  Ulcer,  Its  Surgical  Treatment,  Ed- 
ward C.  Pallette,  Los  Angeles. 

Stag  Party,  Veterans’  Memorial  Building. 
Host:  Shaw  Surgical  Company. 
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Friday,  October  14 

7:00  a.m.  Breakfast  Meeting  of  House  of  Delegates, 
Hotel  Eugene.  All  members  are  invited  to 
attend. 

9:45  a.m.  Business  Meeting,  Elks  Club. 

GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 

Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
10:15  a.m.  The  Significance  of  Eosinophilia  in ‘Medical 
Practice,  Verne  R.  Mason,  Beverly  Hills. 
11:15  a.m.  Experiences  with  Liver  Biopsy,  John  D. 
Bonzer,  Eugene. 

11:45  a.m.  Lower  Nephron  Nephrosis,  Robert  L.  Cut- 
ter, Bend. 

LUNCHEON  AND  PANEL  DISCUSSION,  HOTEL  EUGENE 

12:30p.m.  Peptic  Ulcer. 

Panel  Members 
Earl  D.  DuBois,  Portland,  Moderator 
Edward  C.  Pallette,  Los  Angeles 
Joseph  P.  Brennan,  Pendleton 
George  B.  Long,  Portland 
Robert  A.  Wise,  Portland  . 


GENERAL  SCIENTIFIC  SESSION,  ELKS  CLUB 


2:00  p.  m. 

2:30  p.  m. 

3:00  p.  m. 

3:30  p.  m. 
4:00  p.  m. 


Leslie  S.  Kent,  Eugene,  or  Max 
W.  Hemingway,  Bend,  Presiding 
Post-Operative  Wound  Disruption:  a Study 
of  Twenty-one  Cases  at  the  Sacred  Heart 
Hospital  of  Eugene,  Carl  H.  Phetteplace, 
Eugene. 

Cancer  and  the  Skin  Graft,  John  McKin- 
ney Guiss,  Portland. 

Early  Diagnosis  in  Prostatic  Cancer,  John 
R.  Hand,  Portland. 

Recess. 

Diagnosis  and  Treatment  of  Obstructive 
Lesions  of  the  Intestine,  Edward  C.  Pal- 
lette, Los  Angeles. 


Cocktail  Hour 

5 : 30  p.  m.  Hotel  Eugene. 


HON.  RALPH  W.  GWINN 


ANNUAL  BANQUET 
(Formal  Dress  Optional) 

7:00  p.m.  Hotel  Eugene. 

Address:  Socialism — American 

Variety 

Honorable  Ralph  W.  Gwinn, 
Bronxville,  Representative  in 
Congress,  Twenty- Seventh  New 
York  District. 

RECREATION  DAY 
Saturday,  October  15 

9:00  a.m.  Oregon  Medical  Golf 
Tournament,  Eugene  Country 
Club. 

2:00  p.m.  Football — University  of 
Oregon  versus  University  of 
Colorado,  Hayward  Field. 


SCIENTIFIC  EXHIBITS 

1.  Continuous  Peridural  and  Other  Localized  Blocks  in 
Obstetrics 

John  G.  P.  Cleland,  M.D.,  Department  of  Obstet- 
rics and  Gynecology,  University  of  Oregon  Medi- 
cal School,  Portland. 

2.  Medical  Library  Service 

Bertha  B.  Hallam,  Librarian,  University  of  Ore- 
gon Medical  School,  Portland. 


3.  Recent  Developments  in  Anesthesiology  at  the 
United  States  Veterans'  Hospital,  Portland. 

Anton  C.  Kirchhof,  M.D.,  and  David  C.  Boals, 
M.D. 

4.  Treatment  and  Education  of  Cerebral  Palsied 
Children 

Loyd  Eppenbaugh,  Manager,  Children’s  Hospital 
School,  Eugene. 

5.  Muscle  Testing 

Medical  Department,  National  Foundation  for 
Infantile  Paralysis,  New  York. 

6.  Activities  of  the  Oregon  State  Board  of  Health 

Harold  M.  Erickson,  M.D.,  State  Health  Officer, 
Portland. 

7.  Services  of  the  Oregon  Heart  Association 

William  G.  Everson,  Executive  Secretary,  Port- 
land. 

8.  Voluntary  Health  Insurance 

George  W.  Cooley  and  Howard  O.  Brower, 
Council  on  Medical  Service,  American  Medical 
Association;  Frank  Smith,  Associated  Medical 
Care  Plans;  and  Billedward  Howland,  Health  In- 
surance Council,  Chicago. 

9.  Progress  of  the  Oregon  Physicians'  Service 

Willard  C.  Marshall,  General  Manager,  Salem. 

10.  Cutaneous  Neoplasia 

Eugene  Medical  Center,  Eugene. 

11.  Intramedullary  Fixation,  an  Aid  in  Complicated 
Fractures 

Donald  B.  Slocum,  M.D.,  Donald  E.  Moore,  M.D. 
and  Howard  A.  Molter,  M.D.,  Eugene. 

12.  Kodaslide  Demonstrations  of  Plastic  Surgery  Cases 

Charles  E.  Gurney,  M.D.,  Portland 

13.  Mediastinal  Tumors 

J.  Karl  Poppe,  M.D.,  Portland. 

14.  Alcoholism 

John  R.  Montague,  M.D.,  Ernest  L.  Boylen,  M.D., 
William  C.  Panton,  M.D.  and  John  W.  Evans, 
M.D.,  Raleigh  Hills  Sanitarium,  Portland. 


BEHIND  THE  FISHBEIN  EPISODE 

Publication  in  the  July  edition  of  San  Francisco 
County  Medical  Society  Bulletin  of  an  article  by 
Dr.  Robertson  Ward,  giving  some  of  the  California 
‘‘inside”  angles  on  the  latest  Fishbein  fracas,  should 
be  read  by  every  doctor  interested  in  what  may  lie 
ahead.  With  restrained  gusto  the  fact  that  Cali- 
fornia delegates  have  been  after  Dr.  Fishbein 's 
scalp  since  1944  is  set  forth,  but  some  of  the  things 
which  went  on  as  part  of  the  process  apj^ear  only 
as  hints.  Because  of  that,  the  article  is  as  important 
for  what  it  doesn’t  say  as  for  what  is  mentioned. 
Among  other  things.  Dr.  Ward  flatly  predicts  a new 
editor  will  be  on  the  job  before  December  6,  1949. 

The  article,  insofar  as  it  pertains  to  Dr.  Fishbein, 
is  as  follows: 

FISHBEIN  OUSTER  HIGHLIGHTS  CONVENTION 
By  Robertson  Ward* 

“Probably  the  most  important  action  relating  to  the 
immediate,  and  possible  distant,  future  course  cf 
American  medicine  was  taken  by  the  Board  of  Trus- 
tees of  the  American  Medical  Association  at  the 
Atlantic  City  meeting  of  June  6-10. 

“This  was  the  elimination  of  Morris  Fishbein  as 
spokesman  for  medicine  and  establishment  of  a plan 
for  his  retirement  as  Editor  of  the  J A.  M.  A.  I hope 
I am  not  overstepping  the  prerogatives  of  a corres- 
pondent to  The  Bulletin  if  I include  some  historical 
data  and  personal  opinion  in  what  should  otherwise 
be  an  exclusively  factual  report. 

CONSIDERED  THE  SPOKESMAN 

“I  trust  the  readers  to  have  received  the  facts  from 
the  daily  press  in  San  Francisco  and  will  realize  that 
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any  coloring  perceptible  in  this  report  is  purely  per- 
sonal. The  reaction  of  one  prominent  newspaper  in 
the  East,  the  New  York  Herald  Tribune,  is  published 
on  page  23  for  the  information  of  the  members. 

“As  early  as  1944,  some  of  your  C.  M.  A.  officers 
realized  that  Morris  Fishbein  was  (and  not  without 
some  justification)  considered  by  the  public  and  press 
to  be  the  spokesman  for  American  medicine.  A reso- 
lution introduced  by  California  in  that  year  called 
upon  the  House  of  Delegates  of  the  A.  M.  A.  to  forth- 
with remedy  this  situation.  That  was  an  incorrect 
method  of  approach  due  to  the  fact  that  the  Board  of 
Trustees  is  the  proper  body  to  execute  such  changes. 

THE  DICTUM  WENT  FAR 

“It  has  taken  five  years  of  teamwork  on  the  part 
of  California  delegates  to  make  friends  and  influence 
people,  to  bring  about  the  dictum  given  by  the  Board 
of  Trustees  at  the  1949  session.  It  has  taken  more 
than  time  and  patience. 

“An  almost  complete  change  in  membership  of  the 
Board  was  necessary,  the  establishment  of  confidence 
in  us  by  our  leadership  in  a hard  political  fight 
against  compulsory  sickness  taxation  and,  finally,  a 
demonstration  of  public  reaction  to  the  platform  ap- 
pearances and  editorial  comment  of  Morris  Fishbein 
were  also  necessary  before  the  Board  took  this  action. 
When  it  did  act,  the  dictum  went  far  past  the  point 
suggested  in  California’s  original  petition. 

HIS  COMPLETE  RETIREMENT 

“Instead  of  relegating  him  to  the  duties  of  editor- 
ship, where  incidentally  he  has  done  a supremely  fine 
job,  the  plans  of  the  Board  call  for  his  complete  re- 
tirement at  the  earliest  opportune  time. 

“Maybe  this  final  step  would  have  been  a good  one 
to  take  in  the  first  place  and  maybe  not.  However, 
by  1949  it  had  become  plainly  evident  that  either  the 
Board  of  Trustees  was  to  become  the  executive  body 
of  the  A.  M.  A.  or  Morris  Fishbein  was  to  remain  in 
control  through  his  influence  over  the  Board  and  his 
day-to-day  management  of  affairs  at  headquarters. 

“If  I judge  the  temper  of  this  House  of  Delegates 
correctly  had  the  Board  not  taken  the  action  it  did, 
there  would  have  been  a display  of  fireworks  in  the 
executive  session  of  the  House  which  would  have  lit 
up  the  horizon  far  enough  to  have  been  seen  on  the 
West  Coast. 

UNIFIED  TEAMWORK  NECESSARY 

“Now  that  the  action  has  been  taken  I predict  that 
there  will  be  a new  editor  of  the  J.  A.  M.  A.  before 
the  next  meeting  of  the  interim  session  to  be  held  in 
Washington,  D.  C.,  but,  more  than  this,  I feel  that 
there  is  now  no  reason  why  the  medical  profession 
cannot  present  a united  and  more  acceptable  front 
to  the  public  and  the  legislators  than  it  has  ever  done 
before. 

“Unified  teamwork  of  the  whole  profession  is  neces- 
sary from  here  out.  Your  elected  officers  will  hence- 
forth be  spokesmen  for  American  medicine.” 

♦Dr.  Ward,  immediate  past-president  of  the  Society, 
present  director  and  member  of  its  executive  committee, 
C.  P.  S.  trustee  and  California  deiegate  to  the  A.  M.  A., 
was  requested  by  The  Bulletin  to  cover  the  important 
aspects  of  the  A.  M.  A.  convention.  He  is  well  qualified 
to  review  the  spade-work  behind  the  actions  taken  at  the 
convention  and  to  give  his  personal  impressions  of  what 
the  imobable  outcome  might  be. 

Gordon  B.  Leitch 


PETE  THE  PEST  SAYS 

Wonder  if  the  “influencing  people”  California 
A.  M.  A.  delegates  have  figgered  out  what  they  are 
going  to  do  about  Morris  Fishbein  after  he  leaves  the 
A.  M.  A.  employ?  And  starts  talking  on  his  own, 
as  he  then  would  have  a perfect  right  to  do?  Reckon 
Dr.  Fishbein  could  have  a heap  o’  fun  just  talking 
and  writing. 

No  wonder  the  Soeiilii^^^Jjave  reason  for  thinking 
docs  are  a queer  t>iHv;h,  easy  for  taking.  Local  so- 


cieties of  medics  continue  hell  bent  for  headaches, 
which  is  putting  it  mild,  by  approving  a central  in- 
surance set-up  for  a so-called  national  enrollment 
agency.  Only  Oregon  has  disapproved;  the  rest  insist 
on  making  the  record. 

Some  people  may  get  to  feeling  Oregon  is  a little 
outa  step,  not  goin’  with  the  crowd.  Which  reminds 
of  the  yarn  in  the  S.  E.  Post  some  months  back  where 
the  sheep  decided  by  majority  vote  to  run  like  you 
know  what  over  a precipice  into  the  sea.  Except  one 
or  two,  which  maintained  it  was  kinda  wrong  since 
there  didn’t  seem  much  future  in  it. 


Whatever  happened  to  the  $25,000  reported  at  the 
annual  meeting  of  the  A.  M.  C.  P.  to  have  been  allot- 
ted to  that  organization  by  Whitaker  and  Baxter  from 
their  educational  kitty?  Nothing  has  appeared  in  the 
official  minutes  of  A.  M.  C.  P.  about  it  and  no  release 
from  W.  & B.  seems  to  have  mentioned  the  subject. 
Getting  a little  help  in  your  plans  for  inside  socializ- 
ing from  a kitty  raised  for  educating  about  outside 
socializing  is  a nice  trick  if  you  can  work  it. 


On  the  fifth  anniversary  of  the  prepayment  medical 
care  programs  in  Florida,  the  Florida  Hospital  Service 
Corporation  (Blue  Cross)  and  the  Florida  Medical 
Service  Corporation  (Blue  Shield)  issued  an  anniver- 
sary bulletin  on  their  joint  stationery  dealing  with 
their  “phenomenal”  growth. 

The  term  Blue  Cross  appeared  twenty-one  times, 
while  Blue  Shield  was  mentioned  just  once.  This  was 
probably  an  oversight. 


STATE  BOARD  OF  MEDICAL 
EXAMINERS 

At  a meeting  of  the  Board  of  Medical  Examiners 
held  on  July  22-23,  Edwin  R.  Durno,  president,  an- 
nounced that  twenty-eight  candidates  successfully 
passed  the  July  7-9  State  Board  Examination  and 
were  issued  licenses  to  practice  medicine  and  surgery 
in  the  State  of  Oregon.  Those  receiving  such  licenses 
are: 

In  Portland:  Latimer  H.  Booth,  John  M.  Bubalo, 
Richard  W.  Franklin,  J.  P.  Frederick,  Thomas  J.  Gia- 
nelli,  Harold  E.  Heinemann,  Douglass  S.  Johnson, 
Toshiaki  Kuge,  Paul  M.  McBride,  William  F.  McCul- 
lough, Samuel  Miller,  William  N.  Murray,  Arthur  L. 
Ovregaard,  Oren  R.  Richards,  Jr.,  Richard  W. 
Schwahn,  John  L.  Siemens,  Roger  D.  Stack,  Nicholas 
P.  Sullivan,  William  W.  Thompson  and  Clarence  T. 
Yand. 

Those  locating  elsewhere  than  in  Portland:  Paul 
Campbell,  Ann  Arbor,  Michigan;  Willis  J.  Irvine,  U. 
S.  Navy;  Robert  L.  Mueller,  Klamath  Falls;  H.  P. 
Porter,  Jr.,  Clare,  Michigan;  Lewis  C.  Robertson, 
Lakeview,  Oregon;  J.  Wayne  Tyler,  Oakridge.  J.  R. 
Pennington  and  Fred  R.  Lewis  have  not  decided  on 
a location. 

Dr.  Durno  also  announced  that  twenty  doctors  were 
granted  licenses  to  practice  medicine  and  surgery  in 
Oregon,  based  on  reciprocity  with  sister  states  or  en- 
dorsement by  the  National  Board  of  Medical  Exam- 
iners. Those  located  in  Portland  are:  James  F.  Bickle, 
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Ben  R.  Burgoyne.  Donald  L.  England,  Herbert  E. 
Griswold,  Jr.,  and  Robert  H.  Harris. 

Those  locating  elsewhere  than  in  Portland:  Frank 
W.  Johnson.  Klamath  Falls;  Warren  A.  Kades,  Suther- 
lin;  B.  I.  Knapp,  Salem;  George  N.  Lend,  Jr.,  Rose- 
burg;  James  L.  McMillan,  Gresham;  David  W.  Moore, 
Emanuel  Hospital.  Portland;  Alvin  R.  Mundhenk,  St. 
Vincent’s  Hospital.  Portland;  A.  B.  Munroe,  Roseburg; 
Richard  J.  O’Shea,  Heppner;  Don  E.  Woodward, 
Salem;  Malcolm  D.  Clark  with  Dr.  Warren  H.  Alden 
in  John  Day. 

G.  H.  Dolmadge,  George  J.  Halladay,  Michael  Z. 
Irvin  and  Darrell  D.  Mounce  have  not  announced 
their  plans  for  locating  in  Oregon  at  this  date. 

The  next  meeting  of  the  Board,  at  which  reciprocity 
or  endorsement  applications  may  be  submitted,  will 
be  held  on  November  4.  Applications  for  consideration 
before  this  meeting  should  be  completed  and  in  the 
office  of  Howard  I.  Bobbitt,  Executive  Secretary,  609 
Failing  Building,  Portland  4,  not  later  than  October  14. 

The  next  State  Board  Written  Examination  will  be 
held  in  January,  1950,  the  exact  dates  to  be  set  later. 

The  next  Basic  Science  Examination  is  scheduled 
for  September  10,  1949,  and  full  particulars  concern- 
ing the  requirements  should  be  obtained  from  Dr. 
Charles  D.  Byrne,  Secretary,  Board  of  Higher  Educa- 
tion. Eugene.  Oregon. 


OBITUARIES 

Dr.  Ray  Waltz,  62.  prominent  Salem  physician,  died 
on  June  2.  He  was  born  in  Spokane,  Washington,  and 
spent  much  of  his  childhood  at  Bellfountain.  He  at- 
tended Oregon  State  College  and  took  his  medical 
work  at  Willamette  University  and  University  of 
Oregon  Medical  School.  He  established  his  practice 
at  Junction  City  and  Brownsville,  Oregon,  and  later 
moved  to  Salem,  where  he  confined  his  work  to  the 
practice  of  obstetrics  and  gynecology.  He  was  a mem- 
ber of  the  Marion-Polk  County  Medical  Society, 
Oregon  State  Medical  Society  and  American  Medical 
Association. 

Dr.  D.  H.  Jessup,  for  many  years  physician  for  the 
Union  Pacific  Railway  in  Portland,  died  March  9.  He 


had  retired  from  active  practice  of  medicine  a num- 
ber of  years  ago,  due  to  ill  health.  He  attended  Uni- 
versity of  Oregon  Medical  School  and  graduated  in 
1909.  He  was  given  a life  membership  in  the  Oregon 
State  Medical  Society  in  September,  1932. 

Dr.  Herman  R.  Kauffman,  70,  died  April  23.  He 
was  born  in  Oroville,  Ohio,  April  23,  1879.  His  med- 
ical training  was  received  at  Ohio  State  Medical  Uni- 
versity, where  he  graduated  in  1904.  He  established 
himself  at  Forest  Grove,  but  in  1925  took  over  the 
operation  and  management  of  Lincoln  Hospital  in 
Toledo,  Oi'egon.  In  1946  he  sold  his  interests  and 
assumed  the  position  of  health  director.  He  was  a 
member  of  Lincoln  County  Medical  Society,  Oregon 
State  Medical  Society  and  American  Medical  Associa- 
tion. For  several  sessions  Dr.  Kauffman  represented 
Lincoln  County  as  State  Senator  and  he  was  invari- 
ably a tower  of  strength  on  the  Medicine,  Dentistry 
and  Pharmacy  Committees  of  the  legislature  during 
his  terms  of  office. 

Dr.  Johnson  F.  Ditto,  66,  an  Oregon  physician  since 
1915,  died  July  12.  He  was  born  in  Ohio.  He  attended 
the  St.  Louis  College  of  Physicians  and  Surgeons  and 
graduated  in  1915. 

Dr.  Gertrude  French,  85,  eye,  ear,  nose  and  throat 
specialist  in  Portland  and  The  Dalles  for  many  years, 
died  February  5.  She  was  born  in  Rock  Island,  Que- 
bec, Canada.  She  graduated  from  Willamette  Uni- 
versity with  the  M.D.  degree  in  1895.  She  took  post- 
graduate work  in  her  specialty  in  New  York  City  and 
Vienna.  She  was  one  of  four  charter  members  of  the 
Oregon  Academy  of  Ophthalmology. 

Dr.  Harold  M.  Brown,  eye,  ear,  nose  and  throat  spe- 
cialist in  Klamath  Falls  since  1928,  died  May  16.  He 
was  born  in  Agency,  Ohio.  He  took  his  premedical 
course  at  Wesleyan  University  and  followed  with  the 
medical  course  in  Creighton  Medical  College,  Omaha, 
Nebraska.  He  received  his  M.D.  degree  in  1904  and 
began  practice  at  Sheridan,  Wyoming.  After  service 
in  World  War  I he  moved  to  Salem,  Oregon,  and  after 
four  years  there  again  moved  to  Klamath  Falls, 
where  he  continued  practice  of  his  specialty  until 
his  death. 


THE  UNIVERSITY  OF  OREGON,  a state-supported  coeducationol  institution,  was  established  at  E^ 
the  Eugene  Divisions  of  the  University  occupy  twenty-six  substantial  buildings  on  a 130-acr^^(^p 
academic  yeor  of  1947-48,  6,496  students  were  enrolled  on  thi  Eu'tcne  campus.  The  total 

the  Medical  and  Dentol  Schools  in  Portland,  was  7,548.  The  teaching  faculty  at  Eugene  totoj 
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WASHINGTON  STATE 

l0l 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

II 

Seattle,  September  11-14,  1949 

SOCIAL  AND  OTHER  FEATURES  OF 
THE  ANNUAL  MEETING 


The  scientific  program  of  the  annual  meeting  of 
Washington  State  Medical  Association  has  been  sent 
to  all  its  members.  By  reference  to  this  one  can 

ascertain  titles  of  pa- 
pers and  authors 
which  will  be  present- 
ed at  that  meeting. 
Additional  features  of 
the  meeting  comprise 
social  meetings,  sports 
and  other  features 
whose  attractions  are 
herewith  presented. 
A new  addition  to  the 
speakers’  group  is 
Governor  Arthur  B. 
Langlie,  who  will  ap- 
pear on  the  noon  pro- 
gram of  Tuesday,  Sep- 
tember 13.  Dr.  Harold 
E.  Nichols  will  deliver 
the  presidential  ad- 
dress at  the  11  a.  m. 
luncheon.  Dr.  Ernest  E.  Irons,  president,  and  Dr. 
George  F.  Lull,  general  manager  of  the  American 


GOV.  ARTHUR  B.  LANGLIE 


Medical  Association,  will  bring  A.  M.  A.  viewpoints 
to  Washington  State  and  Clem  Whitaker,  director  of 
the  A.M.A.’s  public  education  program,  will  be  a 
featured  speaker  on  the  Wednesday  noon  Public  Rela- 
tions agenda.  State  Representative  George  Kinnear  of 


Seattle  will  address  the  State  Medical  Bureau  stock- 
holders' annual  meeting  at  11  a.m.  on  Monday. 

The  group  of  scientific  speakers  includes  Drs. 
Leland  S.  McKittrick  of  Harvard  Medical  School. 
John  A.  Anderson  of  Stanford  University  Medical 
School.  Robert  J.  Crossen  of  Washington  University 
School  of  Medicine.  St.  Louis;  Edith  Potter  of  Chi- 
cago. Stanley  R.  Truman,  president-elect  of  the  Amer- 
ican Academy  of  General  Practice,  and  John  W.  Oli- 
phant,  assistant  director  of  the  Rocky  Mountain  Lab- 
oratory. Hamilton,  Montana. 

SOCIAL  FEATURES 

Social  affairs  will  play  an  important  part  in  the 
annual  convention  of  Washington  State  Medical-  Asso- 
ciation and  its  Woman’s  Auxiliary.  First  feature  in 
the  routine  of  convention  business  will  occur  Sunday 
evening,  September  11,  when  doctors,  wives  and 
guests  will  gather  in  the  Olympic  Bowl  of  the  Olym- 
pic Hotel  for  the  reception  and  no-host  family  dinner. 

There  will  be  serious  speeches  by  important  per- 
sonages such  as  President  Ernest  E.  Irons  of  the 
A.M. A.  but,  generally  speaking,  it  will  be  a good-time 
gathering.  There  will  be  professional  entertainment. 
One  of  the  highlights  of  the  occasion  will  be  the 
presentation  of  the  1948  award  as  outstanding  General 
Practitioner  of  Washington  to  Dr.  C.  J.  Hoffman  of 
Woodland. 

Another  important  event  on  the  social  calendar  will 
be  the  stag  dinner  for  fishermen  and  golfers,  to  be 
held  at  the  Seattle  Golf  and  Country  Club  Monday 
evening,  when  prizes  for  those  events  will  be  award- 
ed. Physicians  and  their  wives  will  gather  at  the 
Town  and  Country  Club  in  downtown  Seattle  Tues- 


Officers  of  Woman's  Auxiliary  of  Washington  State  Medical  Assaciation.  Left  to  right  they  are  Mrs.  Robert 
Fishback  of  Winlock;  Mrs.  Albert  Ohman,  president  of  King  County  Medical  Associatian  Auxiliary;  Mrs. 
James  Cunningham  of  Spokane,  president  af  Woman's  Auxiliary,  and  Mrs.  Raymand  L.  Zech  af  Seattle, 

president-elect  af  Woman's  Auxiliary. 
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day  evening  for  the  annual  cocktail  party  and  dinner- 
dance.  This  affair  has  proved  to  be  a popular  event 
for  the  past  two  years.  The  Woman’s  Auxiliary 
program  will  include  various  luncheons  and  teas. 

The-  wind-up  of  the  social  program  will  be  the 
stag  dinner  for  officers  and  members  of  the  Board 
of  Trustees  at  the  Rainier  Club,  6:30  p.m.  on  Wednes- 
day, September  14. 

MEETINGS  OF  SPECIALTIES 

The  following  specialties  will  hold  their  annual 
meetings  during  the  Washington  State  Medical  Asso- 
ciation convention  September  11-14  at  Olympic  Hotel: 
Urology — 2 p.m.,  Sunday,  Parlor  C;  General  Practi- 
tioners— 12  noon,  Monday,  Olympic  Bowl;  Pathology 
— 4 p.m.,  Monday,  Parlor  B;  Washington  State  Public 
Health  Officers’  Association — 2:30  p.m.,  Monday, 

Junior  Ballroom. 

The  Washington  State  Obstetrical  Association  will 
hold  its  annual  meeting  in  the  Olympic  Bowl.  This 
will  be  an  all-day  session,  with  Dr.  Stanley  R.  Tru- 
man of  Oakland,  president-elect  of  the  American 
Academy  of  General  Practitioners,  as  the  featured 
speaker. 


STATE  DEPARTMENT  OF  HEALTH 

FEDERAL  HOSPITAL  GRANTS 

Washington  will  receive  $917,414  in  federal  funds 
for  improving  hospital  facilities  this  year,  this  grant 
being  nearly  double  last  year’s  amount  of  $549,000. 
The  funds,  available  under  the  Hill-Burton  Act,  are  a 
one-third  grant  to  nonprofit  sponsors  who  wish  to 
build  or  expand  hospitals.  Grants  are  administered  by 
the  State  Health  Department  with  the  advice  of  a 
thirty-member  advisory  committee. 

A total  of  $75,000,000  was  allocated  among  the  states 
on  the  basis  of  population  and  per  capita  wealth. 
Washington’s  share  was  increased  because  of  an  esti- 
mated population  of  2,487,00  as  of  July  1,  1948,  and  a 
lower  per  capita  income  estimate  of  $1,373.  A war- 
time per  person  income  figure,  $1,441,  was  used  for 
last  year’s  grant. 

Ralph  N.  Nielsen,  head  of  the  department’s  hospital 
planning  and  development  section,  said  the  entire 
sum  is  still  uncommitted.  He  invited  inquiries  from 
groups  interested  in  better  hospital  service  for  their 
communities.  Preference  is  given  to  applications  from 
rural  and  low  income  areas. 

Also  he  announced  preliminary  approval  of  a $300,- 
000  grant  to  St.  Joseph’s  Hospital,  Aberdeen,  for  a 
seventy-bed  addition  to  cost  $1,200,000.  He  said  con- 
tracts will  be  let  in  a few  days  for  a $550,000  addition 
to  Our  Lady  of  Lourdes  Hospital  in  Pasco  and  a new 
$174,000  community  clinic  at  Forks.  Both  will  receive 
federal  grants.  Facilities  aided  with  Hill-Burton  Act 
funds  are  now  under  construction  in  Bellingham, 
Goldendale,  Tacoma  and  Odessa. 


MEDICAL  NOTES 

PERSONALS 

Clement  A.  Finch  and  William  M.  Kirby  have 
joined  the  faculty  of  the  University  of  Washington 
School  of  Medicine.  Both  will  do  research  work.  Dr. 


Finch,  who  has  been  with  the  Peter  Bent  Brigham 
Hospital  in  Boston,  Mass.,  has  been  granted  $13,100  to 
continue  studies  of  iron  metabolism.  Dr.  Kirby, 
formerly  of  Stanford  University,  will  start  research 
on  rheumatic  fever  and  use  of  antibiotics  in  certain 
specific  infections. 

Ernest  C.  McKibben,  Jr.  has  joined  his  father  for 
practice  in  Kirkland.  He  is  a graduate  of  George 
Washington  University  Medical  School  and  a veteran 
of  the  army  air  force.  He  recently  completed  a year’s 
residency  at  the  Doctors  Hospital,  Seattle. 

George  E.  Adkins  has  opened  an  office  for  practice 
of  pediatrics  in  the  Lake  City  district  of  Seattle.  He 
is  a graduate  of  the  University  of  Oregon  Medical 
School  and  after  internship  at  King  County  Hospital 
and  Children’s  Orthopedic  Hospital  in  Seattle,  spent 
two  years  in  the  navy.  He  has  recently  completed  a 
residency  in  pediatrics  at  the  Henry  Ford  Hospital, 
Detroit. 

Roscoe  L.  Pullen,  Medical  Director,  King  County 
Hospital  and  Associate  Professor  of  Medicine  at  the 
University  of  Washington  School  of  Medicine,  has 
accepted  a position  as  Director  of  Graduate  Medicine 
and  Associate  Dean  of  Tulane  University  Medical 
School  at  New  Orleans.  He  will  leave  Seattle  about 
October  1. 

R.  E.  Stannard  has  moved  to  Cle  Elum  for  practice. 
After  graduation  from  the  University  of  California 
Medical  School  in  1930,  he  spent  a number  of  years 
in  hospital  work  in  China. 

J.  L.  Wooden  of  Klatskanie  joins  the  ranks  of  those 
practitioners  honored  by  special  celebrations.  He  has 
practiced  in  the  vicinity  of  Klatskanie  for  forty-two 
years.  A large  number  of  acquaintances  and  friends 
gathered  June  30  to  honor  Dr.  Wooden  and  present 
gifts  in  token  of  their  appreciation  of  his  many  years 
of  work  in  the  community. 


HOSPITAL  NEWS 

Seattle  Orthopedic  Fund  Grows.  Pledges  for  the 
new  Children’s  Orthopedic  Hospital  to  be  built  at 
Seattle  totaled  nearly  one  million  dollars  early  in 
August.  This  amount  was  raised  by  the  advance  com- 
mittee which  has  solicited  special  gifts  prior  to  the 
general  campaign. 

Psychopathic  Unit  at  Yakima  County.  A small 
psychopathic  ward  has  been  opened  at  the  Yakima 
County  Hospital.  This  eliminates  the  unsatisfactory 
practice  of  holding  insane  patients  in  the  county  jail. 

Forks  Hospital  Contract  Signed.  A Tacoma  firm 
has  been  awarded  the  contract  for  construction  of  the 
15-bed  hospital  at  Forks.  It  is  expected  that  the  hos- 
pital will  be  opened  by  February  or  March  next  year. 

Enumclaw  Hospital  Open  House.  The  recently 
dedicated  Memorial  Hospital  at  Enumclaw  was 
opened  to  the  public  June  12.  More  than  1500  visited 
the  new  hospital. 

Spokane  Internists  Organize.  The  Spokane  Society 
of  Internal  Medicine  was  organized  at  Spokane  July 
1.  Merritt  H.  Stiles  was  named  president  and  George 
H.  Anderson,  vice-president. 
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IDAHO  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-SEVENTH  ANNUAL  MEETING  OF  IDAHO  STATE 
MEDICAL  ASSOCIATION,  SUN  VALLEY,  IDAHO,  JUNE  19-22,  1949 


FIRST  MEETING  OF  DELEGATES 
2 p.  in.,  June  19 

The  meeting  was  called  to  order  at  2 p.  m.  by  Presi- 
dent F.  B.  Jeppesen.  Members  of  the  House  present 
were  Drs.  F.  W.  Durose,  A.  Barclay,  John  Wood,  E. 
Rees.  W.  H.  Pierce,  W.  S.  Douglas,  A.  Peterson,  Roscoe 
Ward,  Q.  Mack,  R.  Peterson,  R.  Freeman,  Ralph  Jones, 
H.  Dedman,  Max  Bell,  Robt.  McKean,  John  Kaiser, 
Robt.  Mangum,  A.  D.  Gillespie,  L.  M.  Neher,  H.  L. 
Stowe,  H.  Holsinger,  J.  W.  Creed,  M,  Rees,  A,  M. 
Newton,  O.  Cutler,  R.  T,  Scott,  O,  F,  Swindell,  Wallace 
Bond.  W.  R.  West.  A.  M.  Popma,  R.  T.  Hopkins. 

REPORTS 

A Credentials  Committee,  appointed  by  the  presi- 
dent, consisting  of  E.  T.  Rees  and  L.  M.  Neher,  re- 
ported all  members  of  the  House  present  were  eligible 
to  vote. 

It  was  moved  by  Hopkins  and  seconded  by  Dedman 
that  the  minutes  of  the  1948  meeting  be  briefly  sum- 
marized by  the  secretary;  carried. 

The  minutes  of  the  previous  session  of  the  House  of 
Delegates  were  summarized  and  carried. 

President  Jeppesen  appointed  the  following  mem- 
bers to  the  Resolutions  Committee:  Chairman,  Asael 
Tall,  H.  Holsinger,  O.  Cutler,  A.  Barclay,  R.  Peterson, 
R.  Jones,  D.  Worden. 

The  Nom.inating  Committee  appointed  by  the  pre.si- 
dent  was  as  follows:  Chairman  D.  Worden.  R.  Mc- 
Kean, A.  M.  Newton. 

Auxiliary  Dues 

President  Jeppesen  opened  for  discussion  the  matter 
of  unfinished  business  in  regard  to  the  collection  of 
auxiliary  dues  from  each  member  of  the  State  Asso- 
ciation by  the  state  secretarj'.  Action  had  been  taken 
during  the  closing  session  of  the  1948  meeting  of  the 
House  of  Delegates  without  full  understanding  or  dis- 
cussion to  collect  such  dues.  Subsequent  to  this  an 
investigation  of  the  action  had  been  made  by  the  sec- 
retary, Wallace  Bond,  who  rendered  the  opinion  that 
under  the  constitution  and  by-laws  of  the  Idaho  State 
Medical  Association  there  was  no  provision  for  levying 
of  dues  for  the  Women’s  Auxiliary.  There  was  further 
discussion  regarding  this  previous  action  and  it  was 
moved  by  Ward  to  amend  the  constitution  to  collect 
$3  annually  for  the  wife  of  each  member  and  remit  to 
the  local  auxiliary.  The  motion  was  seconded  by  R.  L. 
Peterson.  Following  further  discussion  the  motion  was 
defeated.  It  was  then  moved  by  Bond  and  seconded 
by  Dedman  to  rescind  the  action  of  the  Etouse  of 
Delegates  in  the  1948  session  regarding  the  collection 
of  auxiliary  dues.  This  motion  was  carried  with  only 
two  dissenting  votes. 

Program  Committee 

The  report  of  the  Program  Committee  was  made  by 
the  chairman,  Joseph  Thomas,  who  reported  the  fol- 
lowing speakers  had  been  obtained: 

Drs.  Alton  Ochsner,  New  Orleans;  Wm.  Boyd,  To- 
ronto; Ray  Ashley.  San  Francisco;  Alexis  Hartmann, 
St.  Louis;  Wm.  Stroud,  Philadelphia;  Howard  Stearns, 
Portland.  The  chairman  further  reported  that  pro- 
grams were  in  the  hands  of  all  individuals  registering 
for  the  1949  session.  It  was  moved  by  Mangum  and 
seconded  by  Cutler  to  approve  the  committee  report. 
The  motion  was  carried. 


Department  of  Public  Health 

The  Advisory  Committee  to  the  Department  of  Pub- 
lic Health  under  the  chairmanship  of  R.  L.  White  made 
the  following  report: 

Report  of  Meeting,  April  23,  Owyhee  Hotel,  Boise: 

Members  present:  R.  L.  White,  chairman,  Boise; 
R.  E.  Staley,  Kellogg;  C.  A.  Terhune,  Burley;  Asael 
Tall,  Rigby;  O.  F.  Swindell,  Boise. 

Others  present:  Mr.  L.  J.  Peterson,  administrative 
director  Idaho  State  Department  of  Public  Health, 
Boise, 

The  meeting  was  called  to  order  at  1:30  p.  m.  by  the 
chairman.  The  following  subjects  were  considered  by 
the  committee  and  action  taken  as  follows: 

Venereal  Disease  Program 

Since  the  Rapid  Treatment  Center  for  Venereal 
Diseases  located  in  Boise  will  close  on  June  30,  due  to 
the  return  of  the  buildings  to  the  State  Institutions 
Commission  and  the  majority  of  patients  can  be  treat- 
ed as  outpatients,  making  it  uneconomical  to  operate 
a hospital  for  the  few  patients  requiring  bed  care,  a 
program  to  place  the  treatment  of  venereal  diseases 
in  the  hands  of  private  physicians  was  discussed.  The 
publication  of  a booklet  on  Diagnosis  and  Treatment 
of  Venereal  Diseases  by  the  Idaho  State  Department 
of  Public  Health  with  a foreword  of  endorsement  by 
the  Idaho  State  Medical  Association  was  approved, 
subject  to  the  approval  of  the  Council  of  the  Medical 
Association. 

This  booklet  is  to  be  printed  prior  to  closing  of  the 
Rapid  Treatment  Center  if  possible.  Treatment  of 
indigent  patients  with  venereal  diseases  is  to  be 
handled  by  county  physicians  or  physicians  desig- 
nated by  local  medical  groups  on  a contract  basis. 
This  action  is  regarded  as  necessary  since  nearly  10 
per  cent  of  syphilis  in  Idaho  has  been  treated  at  this 
center.  Thus,  more  individual  physicians  will  be 
called  upon  to  treat  syphilis  than  in  the  past  few 
years.  A treatment  record  form  is  available  to  physi- 
cians from  the  Department  of  Public  Health  upon  re- 
quest. 

Uniform  Regulations  for  the  Control  of 
Communicable  Diseases 

Discussion  of  the  present  methods  of  control  of 
communicable  diseases  in  Idaho  revealed  a wide  vari- 
ance in  methods  used  and  in  the  concepts  of  quaran- 
tine and  isolation  requirements  advisable.  Under 
existing  statutes  regulations  are  made  and  enforced 
by  county  boards  of  health.  Only  two  counties  have 
modern  regulations,  while  the  majority  have  no  effec- 
tive plan.  The  need  for  uniformity  throughout  the 
state  is  very  apparent  and  education  of  the  profession 
and  the  public  in  modern  concepts  of  communicable 
disease  control  is  desirable.  Considerable  discussion 
of  regulations  permitting  the  quarantining  of  infective 
cases  of  tuberculosis  followed  and  Dr.  Swindell  was 
asked  to  obtain  information  regarding  TB  quarantine 
in  other  states. 

The  committee  requested  Mr.  Peterson  to  obtain  the 
recommendations  of  the  United  States  Public  Health 
Service  regarding  control  measures  for  communicable 
diseases  and  to  obtain  from  the  Idaho  State  Attorney 
General  information  regarding  the  necessary  legisla- 
tion required  to  make  possible  uniform  control  regu- 
lations. It  is  recommended  to  the  House  of  Delegates 
of  the  Idaho  State  Medical  Association  that  the  Asso- 
ciation sponsor  such  legislation  as  may  be  required 
to  enable  the  Department  of  Public  Health  to  pre- 
scribe uniform  regulations  for  the  control  of  commu- 
nicable diseases  in  Idaho  during  the  next  regular 
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session  of  the  legislature.  The  committee  favored 
enforcement  at  the  county  level  as  at  present. 

Mass  Chest  X-ray  Program 

The  proposed  program  of  operating  a photofluoro- 
graphic  unit  for  mass  chest  x-rays  throughout  the 
state  by  the  Antituberculosis  Association  and  the  De- 
partment of  Public  Health  was  reviewed.  This  plan 
has  previously  been  approved  by  the  Council  of  the 
State  Medical  Association  and  by  several  district 
societies.  The  Antituberculosis  Association  is  to  pur- 
chase the  unit  and  the  operating  costs  were  to  be 
borne  by  the  Department  of  Public  Health.  Since  no 
appropriation  for  operation  of  this  unit  was  granted 
by  the  last  legislature,  no  action  has  been  taken.  The 
committee  recommends  that  the  House  of  Delegates 
further  endorse  the  operation  of  a photofluorographic 
unit  by  the  Antituberculosis  Association  and  the  State 
Department  of  Public  Health  in  a mass  chest  x-ray 
survey  program  in  Idaho. 

Meeting  adjourned  4 p.  m. 

This  report  is  respectfully  submitted  to  the  secre- 
tary of  the  Idaho  State  Medical  Association  by  the 
following  committee:  Raymond  L.  White,  chairman; 
O.  F.  Swindell,  C.  A.  Terhune,  Asael  Tall,  Robert  E. 
Staley. 

It  was  moved  by  Mack  and  seconded  by  R.  Peterson 
to  accept  the  above  report  which  was  unanimously 
carried. 

Report  of  the  Advisory  Committee  to  the  Depart- 
ment of  Public  Assistance  — 1948-1949  — under  the 
chairmanship  of  Wallace  Bond  made  the  following 
report: 

Sight  Conservation 

Your  Advisory  Committee  to  the  Department  of 
Public  Assistance  is  primarily  concerned  with  the 
problems  of  sight  conservation,  sight  restoration  and 
prevention  of  blindness  throughout  the  state.  The 
report  presented  herein  covers  the  twelve-month 
period  April  1,  1948,  through  March  31,  1949. 

Statistical  Data.  Number  of  services,  884,  with  the 
following  breakdown:  (1)  Rehabilitation.  21  cases; 

(2)  Public  assistance  examinations,  22;  (3)  Commu- 
nity and  family  resources  care  (glasses),  159;  (4)  Bal- 
ance, 548  with  a further  subdivision:  (a)  medical,  22; 
(b)  surgical,  72;  (c)  hospitalizations,  84;  (d)  glasses, 
154;  (e)  prostheses,  6. 

Of  the  medical  and  surgical  group  only  6 cases  in 
which  treatment  was  of  no  benefit;  vision  was  im- 
proved in  40;  prevention  and  threat  to  further  loss  in 
31;  oain  relieved  in  3 and  in  3 decided  benefit  cos- 
metically (squint) . In  the  surgical  group  there  were 
31  operations  for  cataract  of  which  5 derived  no  bene- 
fit; 7 for  glaucoma  with  only  1 failure,  and  16  cases 
of  strabismus  with  no  listed  failures. 

General  Policy  of  Committee  and  Department 

Since  the  appointment  of  your  committee  three 
years  ago  a consistent  policy  of  maximum  conserva- 
tion of  funds  compatible  with  all  fair  and  equitable 
assistance  has  been  followed.  In  this  regard  you  will 
note  that  some  159  cases  have  been  cared  for  through 
community  and  family  resources;  this  item  covers 
mainly  glasses  wherein  family  and  services  such  as 
service  clubs  have  been  called  into  operation.  It  has 
been  our  general  policy  that  wherever  possible  agen- 
cies other  than  public  funds  should  be  utilized  in  the 
purchase  of  glasses.  There  is  considerable  reason  to 
sound  a note  of  appreciation  to  the  members  of  the 
Department  of  Government  who  have  cooperated  so 
well  in  a most  economical  operation  of  the  services 
while  rendering  all  necessary  service  to  those  eligible. 
Also  thanks  to  Dr.  Arthur  C.  Jones  who  has  rendered 
yeoman  service  as  consulting  ophthalmologist. 

Wallace  Bond,  Chairman. 

It  was  voted  to  accept  the  committee’s  report. 


Prepaid  Medicine 

W.  S.  Douglas,  chairman  of  the  Committee  on  Pre- 
paid Medicine,  made  the  following  report  for  the  com- 
mittee: 

Prepaid  medicine  during  the  past  year  has  received 
more  attention  than  during  any  previous  period. 
Private  insurance  companies,  the  Blue  Cross  and  the 
North  Idaho  District  Medical  Service  Bureau  have 
actively  continued.  Two  other  component  groups  of 
this  society  have  started  bureaus  to  furnish  prepaid 
medical  service.  These  groups  cover  the  areas  about 
Pocatello  and  Idaho  Falls. 

Increased  attention  to  prepaid  medicine  by  all  physi- 
cians practicing  in  this  state  seems  very  much  in  order 
at  this  time.  In  last  year’s  report  this  committee  felt 
that  national  elections  would  bring  less  socialistic 
minded  persons  into  high  national  office.  In  this  as- 
sumption we  were  not  correct.  We  are  now  faced  with 
four  years  of  federal  pushing  to  the  left.  We,  in 
medicine,  are  in  the  unenviable  position  of  meeting 
the  spearhead  of  their  thrust.  If  there  is  any  consola- 
tion to  be  had  from  the  national  elections  we  may  feel 
that  the  objectives  of  the  party  now  in  power  are  clear. 
Their  policies  are  leading  us  to  socialism  with  its 
inevitable  end  in  communism  as  practiced  in  Russia. 
Upon  the  clarification  of  these  objectives  strong  oppo- 
sition is  arising.  We  are  at  a turning  point  in  the 
future  of  our  country. 

Your  committee  believes  that  voluntary  prepaid 
medicine  should  be  made  available  to  a portion  of  our 
people.  As  the  North  Idaho  District  Medical  Society 
has  had  three  years  of  experience  in  this  field  the 
opinion  and  experiences  of  that  group  will  be  cited 
again. 

In  1946,  following  announced  A.  M.  A.  policy  and 
upon  the  urging  to  the  then  prepaid  medical  commit- 
tee of  this  society,  a prepaid  medical  plan  was  estab- 
lished. In  its  founding  several  basic  factors  were 
considered.  In  determining  who  should  be  covered 
society  was  considered  to  consist  of  several  strata 
financially.  The  rich  were  considered  as  being  no 
problem  as  they  usually  sought  their  medical  care 
elsewhere.  The  well-to-do  were  not  especially  harmed 
by  medical  losses.  The  ordinary  person,  whose  yearly 
income  did  not  exceed  $3,000,  was  considered  vulner- 
able to  medical  losses.  He  usually  has  a big  family, 
is  rather  closely  budgeted  on  all  expenditures  and 
usually  tries  to  pay  his  bills.  The  deadbeat  needs  no 
protection.  The  pauper  is  supplied  with  care  by  exist- 
ing laws. 

The  plan  finally  decided  upon  was  to  cover  the 
employed  individual  completely  and  the  wife  and 
family  on  a $10  deductible  basis.  This  allowed  the 
coverage  to  be  purchased  at  a reasonable  price.  It 
keeps  nuisance  calls  out  but  prevented  big  loss  to  any 


individual. 

Subscribers 

to  this 

plan  have 

increased 

as  follows: 

Male 

Female 

Wife 

Children 

June,  1946.. 

182 

178 

75 

89 

June,  1947.. 

3,061 

512 

1,067 

1,327 

June,  1948.. 

4,186 

853 

2,010 

2,529 

June,  1949.. 

5,149 

1,161 

2,995 

4,436 

Plus  290  N.I.C.E.  students 

A financial  report  as  of  the  first  of  the  year  is 
attached.  Attention  is  invited  to  the  low  cost  of  admin- 
istration. Money  required  to  handle  illness  is  largely 
used  on  illness.  The  expenditure  for  medical  care  if 
handled  by  the  government  will  unquestionably  be 
enormous.  The  purely  administrative  expenditure  will 
doubtless  be  a high  percentage  of  the  required  dollar. 
Thus  a further  crippling  of  our  country  will  result  in 
the  ever  increasing  tax  burden. 

It  is  felt  that  bureaus  must  remain  local  affairs  and 
cover  only  the  areas  normally  covered  by  their  physi- 
cian members.  This  keeps  the  local  bureau  the  physi- 
cians' bureau  which  it  should  be.  There  are  many 
needs  for  cooperation  between  various  areas  of  the 
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state.  It  is  felt  that  the  state  society  should  sponsor 
some  such  central  establishment,  its  purpose  being  to 
coordinate  plans  and  bargain  with  groups  for  state- 
wide service.  The  establishment  of  a full-time  secre- 
tary offers  a starting  point  for  such  a function.  There 
is  nothing  original  in  this  proposal  or  any  proposal 
herein.  All  of  these  are  in  practice  in  our  sister  states 
of  Washington,  Oregon  and  California. 

Brief  reports  of  activities  in  Idaho  Falls  and  Poca- 
tello are  as  follows; 

In  accordance  with  your  letter  request  relative  a 
report  on  the  progress  of  the  Eastern  Idaho  Medical 
Service  Bureau,  which  is  sponsored  by  the  Eastern 
Idaho  Medical  Society.  To  date  no  less  than  fifteen 
contracts  have  been  made  with  firms  in  the  area  and 
subscribers  are  already  receiving  treatment  under  the 
plan.  The  largest  single  account  contacted  to  date 
embraces  the  city  employees  of  Idaho  Falls.  The  city 
of  Idaho  Falls  has  over  175  employees  and  favorable 
reaction  was  received  concerning  the  Medical  Service 
Bureau's  plan  and  a final  favorable  decision  is  ex- 
pected at  an  early  date. 

It  is  also  observed  that  the  plan  has  the  whole- 
hearted support  of  all  of  the  doctors  in  the  area  and 
they  are  most  anxious  to  see  that  as  many  subscribers 
as  possible  be  given  coverage  under  the  plan.  It 
should  also  be  mentioned  that  a service  agreement  has 
been  made  with  every  hospital  in  the  area  and  further 
that  all  doctors  in  the  area  are  participating  in  the 
plan.  (Eastern  Idaho  Medical  Service  Bureau) 

The  Southeast  Idaho  Medical  Bureau  was  organized 
by  a majority  of  the  members  of  the  Southeast  Idaho 
Medical  Association  (formerly  the  Pocatello  Medical 
Society) . 

The  bureau  is  now  in  operation,  having  begun  func- 
tioning on  June  1. 

It  is  understood  that  insurance  companies  have  re- 
quested a fee  schedule  from  the  council  of  this  society. 
This  was  not  supplied.  It  can  only  be  assumed  that 
commercial  companies  are  planning  more  extended 
coverage  of  some  sort. 

The  Blue  Cross  is  still  active.  It  has  finally  taken  the 
step  which  your  committee  has  expected  them  to  take 
— an  indemnity  plan  for  paying  physicians  for  services. 
It  is  supposed  that  no  great  objection  can  be  offered 
to  Blue  (^ross  save  that  it  represents  the  entrance  of  a 
third  party  into  the  hospital-doctor  relationship,  which 
is  lay  controlled  and  could  assume  some  type  of  dicta- 
tion when  it  becomes  sufficiently  strong. 
Recommendation: 

1.  That  this  society  urges  its  component  societies  to 
establish  prepaid  medical  service  covering  their 
geographic  area. 

A.  That  contracts  for  such  services  be  of  sufficient 
uniformity  to  pei'mit  free  interchange  of  pa- 
tients between  bureaus. 

B.  That  contracts  be  written  for  services  and  in- 
clude hospitalization  preferably  by  contract 
between  the  medical  group  and  the  hospitals 
concerned. 

C.  That  membership  of  such  groups  be  as  nearly 
100  per  cent  of  the  members  of  societies  or- 
ganizing as  is  possible. 

D.  That  contracts  give  a maximum  amount  of 
coverage. 

1.  That  this  society  agrees  upon  request  of  three 
component  societies  to  establish  a section  for  co- 
ordination of  all  bureaus,  this  section  to  serve  as 
a bargaining  agent  on  a statewide  basis  and  to 
serve  in  coordinating  plans  and  services.  It  is 
understood  they  will  have  no  authority  in  direct- 
ing policies  or  procedure  of  any  component  bu- 
reau. 

Prepaid  Medical  Care  Committee:  W.  S.  Douglas, 
chairman;  R.  D.  Simonton,  D.  K.  Worden,  R.  C.  Matson, 
P.  M.  Ellis,  E.  N.  Roberts. 


A motion  was  made  by  R.  L.  Peterson  and  seconded 
by  Dr.  Neher  that  the  report  be  accepted,  but  that  it 
not  be  considered  binding  upon  the  House  of  Delegates. 
This  motion  was  further  discussed  by  R.  L.  Peterson 
and  it  was  explained  that  this  motion  implied  that 
acceptance  of  the  report  on  prepaid  medical  care 
should  not  be  construed  as  obligating  the  state  medical 
association  to  establish  a plan  or  bureau  for  prepaid 
medical  care.  The  motion  was  unanimously  carried. 

Industrial  Accident 

Quentin  Mack  presented  the  report  of  the  Industrial 
Accident  Committee  as  follows: 

The  president  of  the  Idaho  State  Medical  Associa- 
tion, F.  B.  Jeppesen,  on  September  26,  1948,  appointed 
the  following  members  as  the  Industrial  Accident 
Committee  to  work  out  an  increase  in  the  fee  sched- 
ules which  would  be  satisfactory  to  the  medical  society 
and  the  sureties.  The  committee  consisted  of  Q.  W. 
Mack,  chairman;  Roscoe  Ward  and  J.  B.  Morris,  Boise; 
Alvin  S.  Thurston  (deceased).  Council;  E.  J.  Fitz- 
gerald, Wallace,  and  A.  B.  Pappenhagen,  Orofino. 

Work  was  immediately  started  in  conjunction  with 
Mr.  Edward  Midgely  of  the  Aetna  Casualty  and  Surety 
Company  of  Boise,  and  C.  J.  Hopkins  of  the  Workmen's 
Compensation  Exchange,  Lewiston.  Numerous  in- 
formal meetings  were  held  and  a fee  schedule  in  the 
rough  was  arrived  at  and,  on  November  17,  1948,  the 
first  meeting  was  held  with  the  Industrial  Accident 
Board  for  the  purpose  of  formally  discussing  the  pro- 
posed medical  fee  schedule.  Tentative  fees  were  agreed 
upon  by  the  board  and  mimeographed  copies  were 
made  which  were  in  due  time  presented  to  the  sureties, 
self-insurers  and  the  board. 

In  a communication  dated  November  19.  1948,  Dr. 
Jeppesen  advised  this  committee  that,  as  an  added 
function,  the  committee  was  to  consider  the  problem 
of  fees  for  medical  insurance  examinations,  with  the 
idea  that  they  should  be  standardized  on  a statewide 
basis.  This  is  being  done  but  as  yet  we  have  not 
arrived  at  any  definite  conclusions,  having  allocated 
most  of  our  time  to  the  Industrial  Fee  Schedule  for  its 
completion. 

At  the  same  time  Dr.  Jeppesen  advised  the  committee 
that  they  were  to  act  as  an  advisory  committee  in 
disputed  claims  before  the  Industrial  Accident  Board. 
One  such  opinion  has  been  given  to  date  with  several 
others  pending. 

On  December  27,  1948,  again  an  informal  conference 
with  the  Industrial  Accident  Boai’d  was  held,  consist- 
ing of  three  of  the  above  named  committee,  Mr.  Midge- 
ley  and  Mr.  Hopkins  and  the  entire  mimeographed 
fee  schedule  was  gone  over  in  detail  and  the  board  at 
this  time  sent  out  copies  of  the  proposed  fee  schedule 
to  representatives  of  the  sureties  but  also  from  the 
various  district  medical  societies  and  these  criticisms 
and  corrections  were  incorporated  in  the  schedule  as 
well  as  could  be,  considering  the  situation  which  was 
present  with  the  sureties. 

An  attempt  was  to  be  made  to  put  this  new  fee 
schedule  into  effect  on  March  15.  Due  to  difficulties 
with  printing  which  of  necessity  must  be  sent  out  for 
bids  by  the  state  purchasing  agent,  it  was  not  until  the 
first  part  of  May  that  copies  of  proof  were  received 
from  the  printer.  These  were  gone  over  in  detail  and  a 
final  agreement  was  I'eached,  not  only  the  fee  schedule 
itself,  but  on  rules  and  a manual  of  information  for 
the  sureties  and  physicians  alike. 

A final  meeting  was  held  with  the  Industrial  Acci- 
dent Board  on  May  17,  at  which  time  the  corrected 
proofs  were  gone  over  and  sent  to  the  printer.  It  was 
agreed  at  that  time  that  on  July  1 the  new  fee  schedule 
would  go  into  effect  and  a limited  edition  of  500 
copies  of  the  booklet  containing  the  manual  and 
schedule  would  be  issued.  Agreement  was  arrived  at 
with  the  Industrial  Accident  Board  that  50  copies  of 
this  would  be  distributed  to  the  various  delegates  at 
the  Idaho  State  Medical  Association  meeting  at  Sun 
Valley  on  June  20. 
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Admittedly  there  are  errors  and  items  have  been 
left  out  or  other  items  placed  in  this  new  fee  schedule 
which  may,  at  times,  seem  out  of  place.  Criticism  is 
invited  from  all  members  of  the  medical  socity  as  well 
as  the  sureties  and  a revised  and  final  edition  will 
probably  be  published  some  time  near  October  15.  This 
date  is  tentative  and  consequently  a limited  edition 
of  500  copies  is  simply  to  acquaint  the  physicians  as 
viell  as  the  sureties  with  some  of  the  changes  which 
are  incorporated  in  the  new  schedule.  These  have  been 
distributed  to  sureties  and  physicians  by  the  Industrial 
Accident  Board. 

In  closing  we  wish  to  express  our  sorrow  and  loss 
in  the  untimely  death  of  Alvin  S.  Thurston.  His  tact, 
judgment  and  wealth  of  experience  were  invaluable  in 
negotiating  this  schedule.  His  loss  will  be  almost 
irreplaceable. 

It  was  moved  by  Bond  and  seconded  by  Douglas 
that  this  committee’s  report  be  adopted.  The  motion 
was  unanimously  carried. 

Welfare  Committee 

The  "Welfare  Committee,  under  the  chairmanship  of 
M.  D.  Shaw,  made  the  following  report.  During  the 
past  year  several  cases  have  come  to  the  attention  of 
the  Welfare  Committee.  On  October  16,  1948,  a hearing 
was  held  regarding  the  suit  against  Dr.  Neher  of 
Jerome,  regarding  the  Dexter  girl.  Settlement  was 
advised  concerning  this  case. 

On  the  same  date  a matter  of  a suit  against  Dr.  O.  P. 
Hamilton  was  taken  up  and  the  recommendation  of 
the  Welfare  Committee  was  that  this  suit  should  be 
fought  as  it  was  obviously  only  a nuisance  suit. 

Since  that  time  also  we  have  received  notices  of 
suits  against  Dr.  Glen  McCaffary  and  Dr.  Staley  of 
Kellogg.  Neither  case  seemed  to  have  any  merit  as  far 
as  malpractice  was  concerned  and  it  was  the  feeling  of 
the  members  of  the  committee  in  Boise  that  a recom- 
mendation of  “no  settlement”  be  made  on  both  of  these 
cases. 

It  being  duly  recommended  and  seconded  the  com- 
mittee’s report  was  adopted. 

Teachers’  Physical  Examination 

The  Committee  on  Teachers’  Examination,  under  the 
chairmanship  of  S.  M.  Poindexter  made  the  following 
report: 

Your  Committee  on  Teachers’  Physical  Examination, 
which  is  composed  of  A.  C.  Jones,  O.  F.  Swindell  and 
myself,  makes  the  following  report: 

During  the  past  year  we  have  not  been  called  on  by 
the  Department  of  Education  for  any  advice  with  re- 
gard to  the  physical  examinations  of  teachers  and 
there  have  been  no  new  developments  to  my  knowl- 
edge in  regard  to  this  work. 

This  same  committee  has  been  acting  in  an  advisory 
capacity  to  the  Idaho  Teachers’  Retirement  System. 
We  have,  on  occasions,  passed  on  several  applicants 
for  retirement  based  upon  physical  disability.  These 
applications  have  all  been  justified  and  our  recommen- 
dations have  been  followed  by  the  Teachers’  Retire- 
ment System.  The  cooperation  of  this  department  has 
been  excellent. 

It  was  moved  by  Douglas  and  seconded  by  Hopkins 
that  the  report  be  adopted.  The  motion  was  unani- 
mously carried. 

Veterans’  Coinniittee 

The  Veterans’  Committee  under  the  chairmanship 
of  Robert  S.  Smith  made  the  following  report: 

The  only  question  brought  before  this  committee 
during  the  past  year  was  that  of  a fee  schedule  for 
neuropsychiatric  examinations  under  the  Veterans’ 
program.  A revised  fee  schedule  for  neuropsychiatric 
examinations  and  treatment  was  approved  by  this 
committee. 


Cancer  Committee 

The  Cancer  Committee  under  the  chairmanship  of 
A.  M.  Popma,  presented  the  following  report: 

Any  report  of  the  State  Cancer  Committee  must 
necessarily  be  a report  of  the  activities  of  the  Idaho 
Division,  American  Cancer  Society,  especially  as  those 
activities  pertain  to  professional  education,  other  serv- 
ices to  the  cancer  patient  and  public  education  in  all 
its  phases. 

The  corporate  structure  of  the  American  Cancer 
Society  in  Idaho  provided  that  the  five  members  of  the 
State  Cancer  Committee  automatically  become  mem- 
bers of  its  Board  of  Directors.  Thirteen  other  physi- 
cians in  the  state  also  serve  on  this  Board  of  Directors 
and  compose  a majority  of  the  board.  These  physicians 
represent  all  component  medical  societies  and,  with 
your  State  Cancer  Committee,  serve  as  advisors  to 
county  and  district  organizations  of  the  Cancer  So- 
ciety. They  are  directly  responsible  for  all  policy  and 
all  budgets  affecting  the  cancer  patient.  They  also 
oversee  all  phases  of  public  education. 

Last  September,  29  Idaho  physicians  attended  an 
intensive  five-day  course  on  neoplasms  at  the  Univer- 
sity of  Oregon  Medical  School,  bringing  to  a total  of  81 
the  number  of  physicians  in  the  state  who  have  had 
the  privilege  of  taking  this  course  since  its  inaugura- 
tion in  1946.  Next  September,  another  30  doctors  will 
be  invited  to  attend  the  course,  which  will  mean  that 
more  than  one-fourth  of  the  physicians  practicing  in 
Idaho  have  been  exposed  to  the  newest  in  the  diag- 
nosis and  treatment  of  neoplasms.  All  costs,  including 
tuition,  per  diem  allowance,  and  transportation,  are 
paid  by  the  Cancer  Society  and  the  State  Department 
of  Public  Health. 

The  first  of  a series  of  professional  teaching  films 
has  been  received  and  is  ready  for  use  before  hospital 
staffs  and  medical  society  meetings.  “Cancer:  The 
Problem  of  Early  Diagnosis.”  is  a 16  mm.  film  in  techni- 
color, running  for  half  an  hour.  The  first  showing  in 
Idaho  was  before  the  medical  staff  at  Mercy  Hospital, 
Nampa,  where  it  was  judged  “excellent.” 

Cancer  nursing,  now  recognized  as  a special  prob- 
lem, is  receiving  attention.  Last  month  the  Cancer 
Society  provided  the  means  for  sending  a Public 
Health  nurse  to  the  University  of  Colorado  Medical 
School  for  a three-week  postgraduate  course  in  cancer 
nursing.  A member  of  the  Public  Health  nursing  staff 
was  chosen  because  her  time  will  be  available  for 
teaching  other  nurses  in  the  state.  “Capsule”  courses 
will  be  given  to  hospital  nursing  staffs  and  schools  of 
nursing  throughout  Idaho.  The  first  eight-hour  course 
is  to  begin  this  week  for  thirty  supervising  nurses. 

Special  efforts  have  been  made  this  year  to  reach 
other  professional  and  semi-professional  groups.  The 
chairman  of  the  State  Cancer  Committee  and  the  State 
Commander  of  the  Cancer  Society  last  fall  presented 
a program  before  the  annual  meeting  of  the  State 
Association  of  Commissioners  and  Clerks.  Other  spe- 
cial programs  in  education  are  under  way  with  the 
State  Bar  Association  and  the  schools  of  Idaho. 

We  have  not  neglected  our  responsibility  for  inform- 
ing the  public  of  the  facts  about  cancer.  'Very  briefly: 
Training  schools  for  key  volunteers  from  every  county 
were  held  in  four  cities  in  Idaho  in  1948.  Thirty-two 
physicians  from  all  parts  of  the  state  participated,  with 
a total  attendance  of  433.  (This  January,  because  of 
the  severe  winter,  attendance  dropped  to  335,  but  34 
physicians  worked  with  the  groups.)  Incomplete  fig- 
ures show  a total  of  366  public  meetings  in  1948  with 
an  attendance  of  37,277;  187  medical  talks  were  given  at 
these  meetings,  with  more  than  one-fourth  of  the 
medical  population  of  the  state  participating.  Films 
on  cancer  were  shown  440  times. 

A most  important  phase  of  public  education  has 
been  in  warning  citizens  against  quacks  and  the  quack 
treatment  of  cancer.  This  has  resulted  in  vigorous 
public  opposition  to  the  licensing  of  quacks  in  Idaho. 
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All  direct  aid  authorized  by  the  society  is  planned, 
budgeted  for  and  supervised  by  the  physicians  on  the 
board.  For  three  reasons  no  authorization  has  been 
made  for  payment  of  fees  or  hospitalization:  (1)  By 
state  law,  counties  are  responsible  for  care  of  the 
indigent  ill,  (2)  Every  effort  has  been  made  to  keep 
the  society  out  of  the  practice  of  medicine  and  espe- 
cially anything  that  smacks  of  state  medicine,  (3)  Con- 
tributions are  not  great  enough  to  undertake  complete 
cost  of  care  for  cancer  patients. 

Among  the  services  now  available  to  the  cancer 
patient  are  material  for  dressings,  to  be  locally  made, 
equipment  for  home  use,  maintenance  away  from 
home  while  receiving  outpatient  treatment  nursing 
service  in  the  home,  testosterone  propionate  for  pa- 
tients with  advanced  cancer  of  the  breast,  transporta- 
tion to  and  from  treatment  centers,  volunteer  help  in 
the  home,  diagnostic  laboratory  services  for  detection 
of  early  uterine  cancer. 

None  of  these  services  is  granted  until  the  physician 
in  charge  has  made  application  for  them  and  all  are 
carried  out  under  his  supervision.  That  physicians 
generally  have  accepted  these  direct  aids  as  desirable 
is  apparent  by  the  fact  that  104  patients  have  received 
one  or  another  or  several  of  these  services. 

Other  special  services,  which  have  required  no 
financial  outlay,  have  been  provided  for  294  persons. 
Perhaps  the  most  important  service  being  provided  for 
the  cancer  patient  is  the  investigation  of  need  and  the 
correlation  of  community  resources,  a task  undertaken 
by  state,  district  and  county  commanders  throughout 
the  state. 

Funds  contributed  to  the  society  each  April  are 
used  in  these  proportions:  National  program  of  re- 
search, 25  per  cent;  national  program  of  education, 
15  per  cent.  Of  the  60  per  cent  remaining  in  Idaho,  the 
year-by-year  pattern  follows  along  these  lines:  Public 
education,  50  per  cent;  services,  including  professional 
education,  45  per  cent;  administration  and  fund  rais- 
ing, 5 per  cent. 

Your  State  Cancer  Committee  attributes  this  success 
to  the  exceptional  teamwork  displayed  by  physicians 
and  nonprofessional  volunteers  throughout  the  state. 
We  wish  here  publicly  to  thank  the  doctors  of  Idaho 
who  so  wholeheartedly  give  their  time  and  intelli- 
gence to  the  promotion  of  cancer  control! 

We  hope  that  the  Idaho  Cancer  Society  is  making  a 
major  return  for  this  splendid  cooperation  in  sponsor- 
ing the  appearance  here  of  Dr.  Alton  Ochsner  of  New 
Orleans,  chairman  of  the  Medical  and  Scientific  Com- 
mittee of  the  American  Cancer  Society,  head  of  the 
Department  of  Surgery  at  Tulane  University,  and  head 
of  the  Ochsner  Foundation. 

A.  M.  PoPMA,  Chairman. 

Report  unanimously  adopted. 

Necrology  Coniiiiiltee 

The  Necrology  Committee  report  was  made  by  Har- 
mon Tremaine,  who  called  attention  to  the  members 
listed  in  the  program  who  died  during  the  past  year. 
The  committee  suggested  that,  with  the  opening  of  a 
state  office  of  the  association,  a historical  file  be 
established  in  order  to  preserve  historical  data  of  the 
Idaho  State  Medical  Association.  It  was  moved  by  Dr. 
Mack  and  seconded  by  Dr.  R.  Peterson  that  the  com- 
mittee’s report  be  adopted.  The  motion  was  unani- 
mously carried. 

Medical  Practice  Act  and  Legislative  Committee 

The  Legislative  Committee,  under  the  chairmanship 
of  Dr.  R.  L.  White,  made  the  following  report: 

The  Medical  Practice  Act  Committee  was  appointed, 
following  the  1948  annual  meeting  of  the  Association, 
in  accordance  with  a resolution  passed  by  the  House 
of  Delegates  directing  “that  the  president  appoint  a 
committee  to  rewrite  the  Medical  Practice  Act  and  to 
sponsor  its  passage  in  the  next  session  of  the  Idaho 
State  Legislature.” 


The  existing  statutes  were  closely  studied  and  it  was 
determined  that  an  entirely  new  law  should  be 
drafted.  The  A.  M.  A.  and  most  of  the  other  states 
were  contacted  for  information.  Legal  assistance  was 
obtained  and  meetings  began  early  in  August  and  con- 
tinued until  April.  After  much  effort,  a meeting  of  the 
entire  committee  was  held  on  October  29,  1948,  at  the 
Owyhee  Hotel  in  Boise.  The  proposed  bill  was  in  its 
fourteenth  drafting  on  November  16  as  a proposed 
final  draft.  A memorandum  was  prepared  and  sent  to 
each  member  of  the  society  along  with  a letter  from 
the  secretary  on  November  16,  1948.  Copies  of  the 
proposed  final  draft  were  sent  to  each  component 
society  and  many  legislators  for  study  and  comment. 
During  the  last  of  November  and  early  December  each 
component  society  met  with  a member  of  the  com- 
mittee and  the  proposed  bill  discussed  and  suggestions 
received.  Many  letters  were  received  and  answered 
by  the  committee  during  this  time.  Each  society  ap- 
pointed members  to  contact  their  local  legislators  prior 
to  the  convening  of  the  legislature  in  January  and 
this  virtually  assured  passage  of  the  act.  It  was  signed 
by  Governor  C.  A.  Robins  on  February  3. 

The  committee  continued  to  meet  and  in  April,  1949, 
completed  drafting  the  proposed  State  Board  of  Medi- 
cine Rules  and  Regulations  which  conform  with  the 
provisions  of  the  new  law.  A booklet  will  be  published 
and  distributed  early  in  July  which  contains  the 
Medical  Practice  Act  in  its  entirety  and  the  regula- 
tions as  adopted  officially  by  the  State  Board  of  Medi- 
cine. The  effective  date  of  the  act  is  July  1,  1949. 

A Naturopathic  Act  was  introduced  into  the  legisla- 
ture as  House  Bill  220  and  this  committee  was  asked 
to  act  as  a legislative  committee.  Many  hours  of  time 
were  consumed  in  opposing  this  bill.  Eighty-six  long- 
distance phone  calls  were  placed  in  one  afternoon  to 
various  areas  in  the  state,  from  which  local  calls  were 
placed  to  physicians.  Every  community  having  a 
physician  was  contacted  and  requests  for  letters  and 
telegrams  to  the  legislators  was  asked.  By  the  follow- 
ing evening,  one  representative  had  received  1500 
communications  opposing  H.  B.  220.  The  response 
throughout  the  state  was  tremendous.  The  fight  was 
joined  by  the  Idaho  Public  Health  Association,  the 
Idaho  Division  of  the  American  Cancer  Society  and  the 
Anti-Tuberculosis  Association.  A stormy  hearing  was 
held  before  the  joint  House  and  Senate  Committees 
on  Public  Affairs,  at  which  Drs.  O.  F.  Swindell,  A.  M. 
Popma,  F.  B.  Jeppesen  and  R.  L.  White  appeared.  The 
bill  was  voted  down  on  the  floor  of  the  House,  18  to  34, 
after  many  delays.  The  naturopaths  have  attempted 
to  gain  licensure  at  the  last  five  sessions  of  the  legisla- 
ture in  Idaho. 

In  conjunction  with  the  Idaho  Public  Health  Asso- 
ciation’s Legislative  Screening  Committee  all  bills 
introduced  into  the  legislature  pertaining  to  health 
matters  were  reviewed.  This  committee  sent  written 
recommendations  to  the  House  and  Senate  committee 
chairmen  who  were  concerned  with  the  bills  reviewed, 
on  each  Monday  morning  of  the  session  and  appeared 
as  witnesses  at  hearings  when  requested.  Of  thirty-one 
bills  screened,  the  legislature  followed  the  committee’s 
recommendation  in  twenty-five  and  disagreed  on  only 
six. 

The  committee  has  engaged  in  the  study  of  the 
establishment  of  a uniform  medical  examiner  system 
in  Idaho  as  requested  by  the  council. 

It  is  recommended  that  a permanent  legislative  com- 
mittee be  established  by  amending  the  by-laws  of  the 
association  and  that  this  committee  function  with  the 
legislative  committees  of  other  organizations  such  as 
the  Idaho  Dental  Association,  the  Idaho  Public  Health 
Association,  the  Idaho  Division  of  the  American  Can- 
cer Society,  the  Idaho  Anti-Tuberculosis  Association, 
and  other  groups  interested  in  legislation  pertaining 
to  health  and  welfare.  This  committee  should  be  very 
active  in  promoting  well-based  effective  laws  in  this 
field  and  in  opposing  legislation  which  would  be 
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detrimental.  The  response  of  the  legislature  and  other 
interested  groups  warrants  this  action  on  a permanent 
basis.  Raymond  L.  White. 

It  was  voted  that  the  committee’s  report  be  adopted 
and  a standing  vote  of  thanks  be  given  members  of 
the  committee  for  their  outstanding  work. 

- R.  L.  Peterson  moved  that  the  House  of  Delegates 
request  the  president  to  ask  the  Nominating  Commit- 
tee to  present  two  names  for  each  office  and  that  the 
nominees  be  presented  at  least  one  meeting  prior  to 
election.  The  motion  was  seconded  by  Roy  Freeman. 
The  motion  was  unanimously  carried. 

Anterior  Poliomyelitis  Committee 

The  Anterior  Poliomyelitis  Committee,  under  the 
chairmanship  of  Dr.  M.  B.  Shaw,  made  the  following 
report: 

Fees  for  poliomyelitis  cases  are  to  be  those  of  the 
new  industrial  accident  fee  schedule.  This  fee  schedule 
should  be  available  in  two  or  three  weeks  as  it  is  in 
the  hands  of  the  printers  at  the  present  time. 

The  National  Foundation  has  withdrawn  its  support 
from  the  state  for  care  of  poliomyelitis  victims  except 
through  the  local  chapters.  Arrangements  for  re- 
imbursement from  the  National  Foundation  or  local 
chapters  must  now  be  made  through  the  local  chapters. 
The  patient  should  be  billed  by  the  doctor  according 
to  the  new  industrial  accident  fee  schedule  rates  if 
the  patient  desires  to  have  the  care  supplied  through 
the  Foundation.  The  local  polio  chapter  will  then  pass 
on  whether  or  not  they  will  undertake  to  reimburse 
the  patient. 

In  other  words,  in  order  to  have  the  infantile  paraly- 
sis funds  available  to  a patient,  the  doctor  should  bill 
the  patient,  the  patient  should  arrange  with  his  local 
chapter  for  payment.  Otherwise  the  relationship  be- 
tween patient  and  doctor  is  as  always — a contractural 

M.  B.  Shaw,  Chairman. 

Arrangements  Committee 

R.  S.  Smith,  chairman  of  the  Arrangements  Com- 
mittee, made  the  following  report: 

Starting  early  last  fall,  members  of  the  Arrange- 
ments Committee  met  repeatedly  with  officers  of  the 
State  Medical  Association,  the  Program  Committee, 
representatives  of  the  Women’s  Auxiliary,  and  the 
manager  of  Sun  Valley  Lodge — Challenger  Inn,  to 
work  out  the  arrangements  for  the  annual  meeting  of 
the  association. 

The  committee  took  part  in  planning  the  annual 
banquet,  stag  party,  sports  activities  in  connection 
with  the  meeting  and  official  announcements  of  this 
year’s  program.  In  connection  with  this  year’s  stag 
party,  arrangements  were  made  for  liquid  refresh- 
ments and  securing  the  services  of  Mr.  Gene  Perkins, 
Boise  magician,  who  is  providing  an  entertainment 
feature. 

This  committee  also  made  arrangements  for  presen- 
tation of  various  scientific  papers  on  this  year’s  pro- 
gram, providing  facilities  of  the  Opera  House  and 
obtaining  slide  and  moving  picture  projection 
machines  from  the  Idaho  Cancer  Society  and  the  State 
Department  of  Public  Health. 

By  vote  the  report  was  adopted. 

Nurses’  Advisory  Coniniittee 

Bruce  C.  Budge,  chairman  of  the  Nurses’  Advisory 
Committee,  made  the  following  report: 

Numerous  formal  and  informal  meetings  of  your 
committee  with  registered  and  practical  nurse  groups 
were  held  during  the  fiscal  year.  Principally  these 
were  concerned  with  effecting  legislation  regulatory  to 
licensing  and  instruction  of  practical  nurses  within  the 
state.  Enactment  of  the  full  legislative  program  de- 
sired failed  in  committee  because  a proper  ground- 


work of  rapport  between  graduate  and  practical  nurses 
was  lacking. 

Many  practical  nurses  have,  however,  been  qualified 
through  short  training  courses,  conducted  throughout 
the  state  with  the  aid  of  the  State  Department  of 
Vocational  Education.  These  nurses  have  been  duly 
licensed  and  are  accomplishing  their  assigned  duties. 
A pilot  regular  school  for  practical  nurse  training  will 
be  established  shortly  in  Boise.  Additional  schools  will 
be  thereafter  activated  as  demand  indicates  and  facili- 
ties permit. 

It  is  anticipated  that  during  the  next  biennium  the 
groundwork  can  be  laid  for  improved  relations  be- 
tween the  militant  minorities  among  registered  and 
practical  nurse  groups,  to  the  end  that  union  and 
harmony  may  exist  within  the  nursing  profession — 
then  mutual  effort  toward  enabling  legislation  for 
further  progress  can  be  forthcoming. 

B.  C.  Budge,  Chairman. 

It  was  voted  to  adopt  this  report. 

President  Jeppesen  briefly  discussed  the  report  on 
the  pediatric  survey  of  Idaho  which  had  been  com- 
pleted and  which  was  ready  for  presentation  to  the 
House  of  Delegates.  It  had  been  requested  that  a 
committee  review  this  report  for  presentation.  The 
president  appointed  Drs.  Bond,  West  and  Scott  to  study 
the  survey  and  to  present  a summary  to  the  House  of 
Delegates  at  one  of  the  succeeding  sessions. 


CORRESPONDENCE 

PUBLIC  ASSISTANCE  REQUESTED 

The  following  letter  from  Mr.  Bill  Child,  Commis- 
sioner of  Public  Assistance,  was  read: 

June  14,  1949 

Dr.  Alfred  M.  Popma,  Secretary 
State  Medical  Association 
220  N.  First 
Boise,  Idaho. 

Dear  Dr.  Popma: 

As  you  are  aware,  the  problem  of  financing  their 
medical  needs  is  becoming  increasingly  serious  with 
recipients  of  public  assistance.  This  department  is 
being  confronted  with  this  problem  in  a variety  of 
ways.  We  are  receiving  innumerable  requests  from 
individuals  for  financial  assistance  to  meet  medical 
needs.  In  addition,  requests  are  being  received  from 
county  governments  from  time  to  time  for  our  services 
in  aiding  them  more  effectively  to  administer  their 
own  care-of-the-poor  funds. 

Considerable  responsibility  is  delegated  to  us  under 
the  Public  Assistance  Law.  This  responsibility  is 
magnified  by  pressures  being  exerted  upon  us  from 
the  above  sources  and  we  feel  that  it  is  necessary  at 
at  this  point  to  plan  upon  two  courses  of  action: 
(1)  Development  of  plans,  whereunder  we  can  enter 
into  cooperative  agreements  with  county  governments 
to  help  them  with  the  administration  of  funds  for  the 
“care  of  the  indigent  sick  or  otherwise  dependent 
poor’’;  and  (2)  appraisal  of  the  needs  of  persons  with- 
out means  who  are  in  need  of  medical  care  and 
development  of  a plan  and  corresponding  budget  for 
their  aid,  for  presentation  and  recommendation  to  the 
Legislature. 

We  are  reluctant  to  undertake  these  activities  with- 
out consultation  and  guidance  from  the  medical  pro- 
fession. We  should  like  to  request  that  there  be  desig- 
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nated  within  the  framework  of  the  State  Medical 
Association  a committee,  preferably  to  be  headed  by 
a Boise  man  qualified  by  interest  in  and  knowledge 
of  the  problem,  to  render  the  consultation  and  guid- 
ance which  we  require. 

It  would  be  greatly  appreciated  if  you  would  com- 
municate our  request  to  the  appropriate  person  or 
body  for  action.  If  you  desire  a more  detailed  explana- 
tion of  the  reasons  for  this  request,  I would  be  happy 
to  discuss  it  with  you  at  any  time  you  care  to  desig- 
nate. 

Yours  very  truly, 

B.  Child,  Commissioner. 

The  letter  was  discussed  by  Bond  and  R.  Ward  and 
referred  to  the  Resolutions  Committee. 

PUBLIC  HEALTH  ASSOCIATION 

The  following  communications  from  the  Idaho  Pub- 
lic Health  Association  were  next  read: 

June  10,  1949 

Doctor  A.  M.  Popma. 

Secretary.  Idaho  Medical  Society 
220  North  First  Street 
Boise,  Idaho. 

Dear  Doctor  Popma: 

You  will  recall  that  at  our  meeting  of  the  Idaho 
Public  Health  Association  in  Twin  Falls  in  May,  it  was 
the  wish  of  the  members  present  to  have  their  resolu- 
tions on  Medical  Care  presented  to  the  Idaho  Medical 
Association  during  its  annual  meeting,  June  19-22.  The 
enclosed  is  a copy  of  these  resolutions  which  represent 
fine  and  concerted  thinking  of  a well  integrated  group 
of  Idaho  citizens.  It  was  heartening,  to  say  the  least, 
that  on  such  a nationally  controversial  subject  there 
was  such  unanimity  of  opinion  among  the  members 
of  the  I.  P.  H.  A. 

It  is  the  sincere  desire  of  this  association  to  assure 
the  Medical  Association  of  the  State  of  Idaho  of  its 
wish  to  cooperate  in  any  way  it  can  to  bring  about  the 
much  needed  care  to  the  indigent  and  medically  in- 
digent in  Idaho,  and  to  preserve  the  voluntary  system 
which  is  really  the  American  way  of  life. 

Will  you  be  so  kind  as  to  convey  this  message  to  the 
doctors  assembled  at  this  meeting?  Thank  you. 

Sister  M.  Alma  Dolores,  President, 
Idaho  Public  Health  Association. 

Resolution  On  Medical  Care 

Whereas:  The  Idaho  Public  Health  Association  rec- 
ognizes the  increasing  demand  for  medical  and  hospi- 
tal care,  therefore,  be  it  resolved  that: 

1.  Officers  of  the  Association  express  their  apprecia- 
tion to  the  Idaho  State  Medical  Association  for  the 
endorsement  and  support  of  public  health  services 
throughout  the  state.  The  I.  P.  H.  A.  feels  that  this 
attitude  is  a potent  force  in  combating  compulsory 
health  insurance. 

2.  The  Association  vigorously  oppose  any  govern- 
ment compulsory  health  insurance  plan.  (We  would 
not  oppose  the  acceptance  of  a locally  administered 
grants-in-aid  partially  to  subsidize  voluntary  plans  for 
the  benefit  of  medical  indigents  unable  to  pay  pre- 
miums in  all  or  part.) 

3.  The  Association  wire  the  Idaho  congressional 
delegates  expressing  opposition  to  any  compulsory 
health  insurance  plan  and  encourage  all  members  of 
the  Association  also  to  wire  or  write. 

4.  The  Association  endorse  voluntary  insurance 
plans  to  cover  those  persons  able  to  pay  premiums  in 


all  or  part,  encouraging  everyone  to  study  and  budget 
for  his  own  medical  needs. 

5.  The  Association  recommend  to  the  Idaho  State 
Medical  Association  that  it  promote  establishment  of 
voluntary,  prepaid  medical-and-hospital-care  plans, 
embracing  reciprocity  to  other  states  under  similar 
protection. 

6.  The  Association  offer  its  services  to  the  State 
Medical  Association  to  aid  in  the  education  of  the 
public  to  accept  voluntary  prepaid  plans. 

7.  The  Association,  believing  that  the  care  of  the 
medically  indigent  presently  available  does  not  ade- 
quately meet  the  needs  of  those  for  whom  it  was 
intended,  recommend  that  a study  be  made  of  such 
care  with  the  view  of  providing  legislation  to  correct 
the  situation. 

8.  The  Idaho  Public  Health  Association  suggests  to 
the  Idaho  State  Medical  Association  that  it  might  be 
worthwhile  to  explore  the  possibilities  of  relieving 
heavy  case  leads  through  the  establishment  of  out- 
patient clinics  for  those  unable  to  pay,  with  deter- 
mination of  ability  to  pay  being  made  by  an  appro- 
priate agency. 

Underscoring  points  made  by  the  section  of  Medical 
Care,  the  Board  of  Directors  presented  two  resolutions 
which  were  unanimously  accepted: 

Whereas:  The  problem  of  health  services  for  all 
people  is  becoming  increasingly  important,  and 

Whereas:  The  American  Medical  Association  and  the 
Idaho  State  Medical  Association  have  taken  a strong 
stand  in  studying  this  problem,  and 

Whereas:  These  associations  believe  that  the  greatest 
need  in  health  and  medical  care  is  the  strengthening 
of  voluntary  health  insurance  plans,  preventive  medi- 
cine and  full-time  public  health  services,  therefore 
be  it 

Resolved:  That  this  Association  endorse  the  stand 
taken  by  the  American  Medical  Association  and  the 
Idaho  State  Medical  Association  in  providing  adequate 
care  to  our  citizens,  and  be  it  further 

Resolved:  That  this  Association  endorse  the  Hoover 
Report  and  especially  the  portion  of  it  which  states: 
“The  nation’s  future  can  best  be  protected  by  using 
eve/y  means  to  prevent  disease,  rather  than  by  pro- 
viding unlimited  hospitalization  to  treat  it  . . . The 
highest  priority  in  importance  should  be  given  to 
research,  preventive  medicine,  public  health  and  edu- 
cation.” Be  it  further 

Resolved:  That  the  legislative  screening  committee 
of  the  Idaho  Public  Health  Association  undertake  a 
comprehensive  study  of  indigent  medical  care  in 
Idaho  with  the  view  of  correcting  recognized  inade- 
quacies through  legislation. 

It  was  moved  and  seconded  that  the  meeting  of  the 
House  of  Delegates  adjourn.  The  motion  was  unani- 
mously carried. 

SECOND  MEETING  OF  HOUSE  OF  DELEGATES 
8 p.  m.,  June  19 

Members  present  included  Drs.  Durose,  Barclay, 
Wood,  Rees,  Pierce,  Worden,  Hopkins,  Douglas,  A. 
Peterson,  Ward,  Mack,  R.  Peterson,  Freeman,  R.  Jones, 
Dedman,  Bell,  McKean,  Kaiser,  Mangum,  Gillespie, 
Neher,  Stowe,  Holsinger,  Creed,  E.  Reese,  Newton, 
Paul  Scott,  West,  Swindell,  Bond,  Popma. 

The  meeting  was  called  to  order  by  President  Jep- 
pesen. 

The  secretary-treasurer  made  the  following  annual 
report  to  the  House  of  Delegates.  The  financial  report, 
made  by  Mr.  Elmer  Fox,  certified  public  accountant, 
was  presented  by  the  Auditing  Committee,  consisting 
of  Drs.  Bond,  West  and  Scott,  who  attested  to  the 
report  as  being  correct. 
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The  past  year  has  been  a busy  one  for  the  officers 
of  the  State  Association.  Your  secretary  has  found 
all  of  the  officers  of  the  state  and  component  societies 
to  be  extremely  helpful  and  cooperative.  The  legisla- 
ture and  the  inauguration  of  the  A.  M.  A.  educational 
campaign  added  two  time-consuming  and  arduous 
tasks  to  the  usual  work  of  the  secretary’s  office. 

An  attempt  was  made  in  a small  way  to  keep  the 
membership  of  the  state  association  informed  as  to  the 
activities  of  the  officers  and  committees  through  five 
news  letters  which  were  mailed  to  the  membership  at 
intervals  throughout  the  year.  Altogether  approxi- 
mately 3500  letters  or  announcements  were  mailed 
during  the  year.  This  does  not  include  approximately 
1500  program  announcements  which  were  mailed  to 
the  surrounding  states  of  Montana,  Wyoming,  Utah, 
Washington  and  Oregon. 

The  membership  of  the  state  association  has  grown 
through  the  efforts  of  the  component  societies  so  that 
as  of  today  the  Idaho  State  Medical  Association  has 
340  members,  28  of  whom  are  classified  as  honorary. 

Your  secretary  wishes  to  thank  all  the  officers  and 
members  for  the  cooperation  given  him  during  the 
year  and  extends  his  best  wishes  for  continued  success 
of  the  affairs  of  the  association  to  the  new  officers  and 
committee  members.  a.  M.  Popma,  Secretary. 

REPORT  OF  IDAHO  STATE  MEDICAL 
ASSOCIATION 

From  June  19,  1948,  to  June  13,  1949 
Dr.  A.  M.  Popma,  Secretary 
Idaho  State  Medical  Association 
Boise,  Idaho. 

Dear  Sir: 

In  accordance  with  your  instruction,  I have  made  an 
audit  of  the  accounts  of  the  Idaho  State  Medical  Asso- 
ciation for  the  period  from  June  19,  1948.  to  June  13, 
1949,  and  submit  our  report  herein,  together  with  the 
following  exhibits  and  schedules: 

Exhibit  A — Balance  Sheet  as  of  June  13,  1949. 

Exhibit  B — Statement  of  Revenue  and  Expenses  for 
the  period  from  June  19,  1948,  to  June  13, 
1949. 

Exhibit  C — Statement  of  Cash  Receipts  and  Dis- 
bursements from  June  19,  1948,  to  June 
13,  1949. 

Schedule  A-1 — Bonds  Owned  at  June  13,  1949. 

The  audit  included  an  examination  of  all  cash  trans- 
actions. The  payments  credited  on  members’  cards 
were  checked  into  the  cash  book  and  from  the  cash 
book  into  the  bank.  The  bank  accounts  were  reconciled 
with  certificates  received  from  the  banks. 

The  bonds  have  been  examined  and  have  a maturity 
value  of  $20,550.  They  are  carried  on  your  books  at 
the  cost  price  of  $15,237.  The  detailed  listing  is  shown 
on  Schedule  A-1.  One  bond  for  $1,000.00  reached 
maturity  in  1948  and  has  as  yet  not  been  cashed.  The 
accrued  increase  in  the  value  of  these  bonds  has  not 
been  recorded  in  your  books.  The  increased  value  is 
about  $1,200.00. 

Under  the  liabilities,  we  have  shown  a balance  of 
$725.50  for  Northwest  Medicine.  Since  we  have  no 


statement  from  Northwest  Medicine  since  January, 
we  are  unable  to  tell  exactly  how  much  of  this  $725.50 
will  be  required  to  pay  their  account. 

American  Medical  Association  $650.00. 

This  is  an  amount  you  owe  the  Association  as  a 
result  of  A.  M.  A.  dues  being  deposited  in  your  General 
Bank  Account.  When  the  secretaries  of  two  of  your 
societies  remitted  to  you,  they  included  both  general 
dues  and  A.  M.  A.  dues  in  their  remittances.  To  correct 
this,  you  will  have  to  send  your  check  to  American 


Medical  Association  for  $650.00. 

Welfare  Fund  Reserve  $1,240.00 
Welfare  funds  collected  to  October  1,  1948  $1,060.00 
Welfare  funds  collected  October  1,  1948,  to 

May  31,  1949 3,530.00 

Welfare  funds  collected  in  June,  1949 180.00 


Total  collected $4,770.00 

Less  paid  to  the  Welfare  Treasurer  May 
27,  1949  3,530.00 


Balance  in  Welfare  Fund $1,240.00 


Exhibits  B and  C we  believe  to  be  self-explanatory. 

We  have  made  all  necessary  adjusting  and  closing 
entries,  which  bring  the  books  into  agreement  with 
this  report. 

Certificate:  In  my  opinion,  the  attached  exhibits  and 
supporting  schedules,  together  with  this  report,  fairly 
reflects  the  financial  position  of  the  Association  at 
June  13,  1949. 

Yours  very  truly, 

Elmer  W.  Fox,  Certified  Public  Accountant. 


Exhibit  A 

BALANCE  SHEET 
As  of  June  13,  1949 
ASSETS 

Cash 

Idaho  Medical  Foundation — Cash  $ 13.00 

Continental  State  Bank 


General  Fund $3,542.11 

Welfare  Fund 1,240.00  4,782.11 


Idaho  First  National  Bank — Boise 
Savings  Account  1,114.50  $ 5,909.61 


Investments 

$20,550.00  Maturity  Value 

Government  Bonds  (cost) 15,237.00 

Office  Equipment 

Cost  $ 446.94 

Less  Reserve  for  Depreciation  284.83 


Total  Assets  $21,308.72 


LIABILITIES,  RESERVES  AND  SURPLUS 


Current  Labilities 

Northwest  Medicine  $ 725.50 

American  Medical  Association 650.00 

Accrued  Withholding  Tax ..  10.20 


Total  Liabilities $ 1,385.70 

Reserves 

Idaho  Medical  Foundation $15,250.00 

Welfare  Fund  1,240.00 


Total  Reserves 16.490.00 
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General  Fund  Surplus 

Balance  June  19,  1948 $ 2,967.39 

Add  Net  Profit — Exhibit  B 465.63 

Balance — General  Surplus 

June  13,  1949 3,433.02 

Total  Liabilities, 

Reserve  and  Surplus $21,308.72 

Exhibit  B 

STATEMENT  OF  REVENUE  AND  EXPENSES 


June  19 

Revenue 

General  Fund  Dues $5,034.00 

Scientific  Displays 250.00 

Registration  Fees 2,790.00 

Interest  Earned  on  Savings  Account  20.97 


Total  Revenue $8,094.97 

Expenses 

Convention  Expenses $2,250.14 

Legal  and  Auditing 449.36 

Office  Expense 68.85 

Printing  and  Stationery 644.75  ■ 

Salaries  1,445.25 

Telephone  and  Telegraph 86.86 

Travel  1.827.42 

Legislative  Expense 430.33 

Miscellaneous  Expense 284.86 

Unemployment  Compensation 83.06 

Social  Security  Taxes 13.77  7,584.65 


Net  Profit  before  Depreciation  $ 510.32 

Depreciation — Office  Equipment 44.69 


Net  Profit  (To  Exhibit  A) $ 465.63 


Exhibit  C 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
June  19 

Cash  Receipts 

General  Fund  Dues $ 5.034.00 

Welfare  Fund 3,770.00 

Northwest  Medicine  Dues 1,069.00 

Dues  Collected  for  American 
Medical  Association  • — Deposited 

in  General  Fund 650.00 

Scientific  Display 250.00 

Registration  Fees 2,790.00 

Interest  on  Savings  Account 20.97 


Total  Cash  Received $13,583.97 

Disbursements 

Northwest  Medicine $ 925.50 

Convention  Expense 2,250.14 

Welfare  Fund — Treasurer 3,530.00 

Legal  and  Auditing 449.36 

Office  Expense 68.85 

Salaries  1,435.05 

Telephone  and  Telegraph 86.86 

Legislative  Expense 430.33 

Travel  Expense 1,827.42 

Savings  Account  Deposit 20.97 

Printing  and  Stationery \ 644.75 

Miscellaneous  Expense 284.86 

Unemployment  Compensation 83.06 

Social  Security  Tax 13.77 


Total  Disbursements $12,050.92 


Increase  in  Cash $ 1,533.05 

Add  Balance  June  19,  1948 3,249.06 


Balance — Continental  State  Bank 
June  13,  1949  (To  Exhibit  A)  $ 4,782.11 


Schedule  A-1 

BONDS  OWNED 


CO 

•««» 

^ CO 

CO 

o 

CO 

o 

Apr.  1938 

M440469C 

C 

$1,000 

Apr.  1948 

$ 750.00 

Mar.  1940 

M1394419D  C 

1,000 

Mar.  1950 

760.00 

Sept.  1943 

M738538F 

F 

1,000 

Sept.  1955 

740.00 

Sept.  1947 

V207065F 

F 

5,000 

Sept.  1959 

3,700.00 

Sept.  1947 

V207066F 

F 

5,000 

Sept.  1959 

3,700.00 

Sept.  1947 

M931687F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931686F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931685F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931684F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931683F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931682F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

M931681F 

F 

1,000 

Sept.  1959 

740.00 

Sept.  1947 

D553467F 

F 

500 

Sept.  1959 

370.00 

Sept.  1947 

21  008344F 

F 

25 

Sept.  1959 

18.50 

Sept.  1947 

21  008343F 

F 

25 

Sept.  1959 

18.50 

Total  (To  Exhibit  A)  ..  .$20,550  $15,237.00 

It  was  voted  to  adopt  the  report  of  the  secretary- 
treasurer. 


Board  of  Medicine 

S.  M.  Poindexter,  chairman  of  the  State  Board  of 
Medicine,  made  the  following  report: 

As  chairman  of  the  newly  formed  Idaho  State 
Board  of  Medicine,  which  was  appointed  in  March  by 
Governor  C.  A.  Robins,  I wish  to  report  for  the  board 
that  we  have  spent  the  past  three  months  formulating 
plans  for  administration  of  the  new  Medical  Practice 
Act  which  becomes  effective  on  July  1,  1949.  All 
members  of  the  board  were  in  attendance  at  a special 
meeting  held  the  fore  part  of  April,  at  which  time  the 
board  was  organized.  At  the  present  time  we  have 
rules  and  regulations  formulated  which  we  expect  to 
adopt  at  our  meeting  on  July  11.  We  are  making  plans 
for  administrative  offices,  appointment  of  an  executive 
secretary,  and  for  other  details  necessary  to  execute 
the  act. 

I trust  the  members  of  the  profession  will  realize 
that  there  will  be  many  changes  from  our  present 
regulations  and  that,  before  we  can  inaugurate  any 
new  plans,  we  must  move  slowly  so  that  we  will  not 
make  any  errors.  For  this  reason,  if  there  seems  to  be 
a delay  in  formulating  final  plans  for  reciprocity  and 
for  temporary  licenses,  it  should  be  remembered  that 
we  are  working  as  fast  as  consistent  with  good  admin- 
istration. We  fully  realize  the  necessity  for  both 
reciprocity  and  temporary  licenses,  and  we  shall  do 
everything  possible  to  have  them  in  operation  at  the 
earliest  possible  date. 

It  should  be  remembered  that  we  welcome  the 
suggestions  of  the  profession  and  that  it  will  be  our 
desire,  as  it  was  the  desire  of  the  “Examining  Com- 
mittee” under  the  old  law,  to  help  all  men  seeking  the 
right  to  practice  medicine  in  the  State  of  Idaho.  The 
members  of  the  State  Board  of  Medicine  are  listed  in 
your  program  and  may  be  contacted  by  the  profession 
at  any  time. 

In  making  this  report,  I wish  to  bring  it  to  the 
attention  of  the  whole  profession  that  it  was  through 
the  efforts  of  a Legislative  Committee,  composed  of 
Raymond  White,  chairman;  Robert  McKean,  members 
of  the  old  Examining  Committee  composed  of  Harlo 
Rigby,  Harwood  Stowe,  Warren  B.  Ross,  C.  O.  Arm- 
strong, Glenn  McCaffery,  S.  M.  Poindexter,  and  as 
ex-officio  F.  B.  Jeppesen  and  A.  M.  Popma,  that  we 
were  successful  in  having  a favorable  action  in  the 
last  legislature. 

We  deeply  appreciate  their  efforts  and  the  efforts  of 
our  attorney,  Mr.  Robert  Smylie,  and  the  Commis- 
sioner of  Law  Enforcement,  Mr.  R.  C.  Lewis.  The  en- 
tire profession  and  local  societies  rendered  immeasur- 
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able  work  and  each  of  these  societies  was  visited  by 
the  members  of  the  Legislative  Committee  to  obtain 
their  suggestions.  Finally,  innumerable  members  of 
the  legislature,  whose  names  are  best  not  mentioned, 
were  highly  helpful  and  cooperative  and  we  owe  them 
our  gratitude.  It  was  a privilege  to  attend  the  signing 
of  this  legislation  by  Governor  C.  A.  Robins. 

At  the  present  writing  we  are  receiving  considerable 
help  from  various  members  of  the  profession  and 
from  Attorney  General  Smylie,  Commissioner  of  Law 
Enforcement  Lewis  and  Budget  Director  Alvin  Reed- 
ing. S.  M.  Poindexter,  Chairman, 

Idaho  State  Board  of  Medicine. 

It  was  duly  moved  and  voted  to  endorse  this  report. 

President  Jeppesen  reported  on  the  action  of  the 
meeting  of  Council  June  19,  at  12:30  p.m.,  granting  a 
charter  to  the  Bear  Lake-Caribou  County  Medical 
Society.  He  asked  for  the  reading  of  the  minutes  of  the 
council  meeting  of  April  19.  The  minutes  were  sum- 
marized in  a discussion  by  Newton,  White,  Worden  and 
Creed.  President  Jeppesen  further  explained  the  ac- 
tion of  the  council  in  creating  the  office  of  executive 
secretary  and  establishing  a state  office.  It  was  moved 
by  R.  Peterson  and  seconded  by  R.  Scott  that  the 
action  of  the  council  in  establishing  a state  office  and 
appointing  an  executive  secretary  be  approved.  The 
motion  was  unanimously  carried. 

Rural  Health  Committee 

E.  D.  Parkinson,  chairman  of  the  Committee  on 
Rural  Medicine,  made  the  following  report: 

There  has  been  little  activity  of  this  committee  dur- 
ing the  past  year  as  in  previous  years.  Arrangements 
were  made  last  summer  to  attend  a meeting  in  Septem- 
ber in  Portland,  Oregon,  with  the  different  farm 
organizations  to  discuss  ways  and  means  of  improving 
rural  health.  This  meeting  did  not  culminate  because 
of  lack  of  time  or  agreement  between  the  farm  organi- 
zations. 

The  only  correspondence  between  members  of  the 
committee  was  a request  for  a volunteer  to  attend  a 
regional  meeting  in  St.  Louis  and  a national  meeting 
in  Chicago.  Attendance  at  this  meeting  was  discussed 
with  the  president  who  did  not  feel  attendance  of 
sufficient  importance  to  warrant  the  expense. 

I have  been  contacted  once  by  the  local  Grange  of 
Ada  County  in  reference  to  providing  a speaker  or 
talking  to  them  myself.  They  were  informed  a speaker 
would  be  available. 

Enclosed,  herewith,  is  a copy  of  the  annual  report 
to  the  national  committee. 

The  committee  is  open  to  suggestions  and  ready  to 
cooperate  in  any  specific  capacity  as  may  be  outlined. 

E.  D.  Parkinson,  Chairman. 

Quentin  Mack  briefly  reported  on  the  work  that  has 
been  done  by  the  governor’s  State  Polio  Planning 
Committee.  He  outlined  plans  for  the  control  of  polio 
and  for  the  care  of  patients  throughout  the  state.  He 
stated  that  the  work  of  this  committee  was  only  in  the 
formative  stages  and  that  additional  meetings  would 
be  held  during  the  next  few  weeks  to  form  a complete 
and  adequate  program  to  care  for  polio  patients  in  the 
event  another  epidemic  should  occur. 

President  Jeppesen  asked  for  the  introductions  of 
resolutions.  All  resolutions  were  introduced  and  read 
and  referred  to  the  Resolutions  Committee. 

It  was  moved  and  seconded  that  the  meeting  ad- 
journ. The  motion  was  unanimously  carried. 


THIRD  MEETING  OF  HOUSE  OF  DELEGATES 
8 a.  m.,  June  20 

The  third  meeting  of  the  House  of  Delegates  was 
held  June  20,  beginning  at  8 a.  m.  Members  present 
included  Drs.  Durose,  Barclay,  Wood,  Warden,  Dunn, 


Hopkins,  A.  Peterson,  Ward,  Mack,  R.  Peterson,  Free- 
man, Jones,  Dedman,  Bell,  McKean,  Kaiser,  Mangum, 
Neher,  Stowe,  Holsinger,  Carver,  Smail,  Creed,  E. 
Reese,  Newton,  O.  Cutler,  M.  F.  Rigby,  Asael  Tall, 
Scott,  Swindell,  Bond,  West  and  Popma. 

The  meeting  was  called  to  order  by  President  Jep- 
pesen. 

Dr.  Scott  reported  on  the  pediatric  survey  which  had 
been  made  throughout  the  state.  It  was  moved  by 
Scott  and  seconded  by  West  to  approve  this  report. 
The  motion  was  carried. 

RESOLUTIONS 

Asael  Tall,  chairman  of  the  Resolutions  Committee, 
introduced  the  following  resolutions: 

1.  From  the  Southside  Section  of  the  South-Central 
Medical  Association.  Be  it  resolved  that  the  Idaho 
State  Medical  Association  favors  the  appointment  of 
a qualified  physician  licensed  to  practice  in  Idaho  as 
director  of  the  State  Public  Health  Department. 

The  resolution  was  unanimously  passed. 

Local  Health  Units 

Whereas:  During  the  past  session  the  legislature  of 
the  State  of  Idaho  has  seen  fit  to  enact  legislation 
authorizing  county  commissioners  to  make  a levy  of 
up  to  one  mill  for  the  purpose  of  establishing  local 
health  units,  and 

Whereas:  There  are  many  communities  in  Idaho 
without  such  preventive  health  units,  and 

Whereas:  The  prevention  of  disease  and  the  preser- 
vation of  health  are  foremost  considerations  of  the 
medical  profession,  now,  therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association 
hereby  go  on  record  as  favoring  the  establishment  of 
local  health  units  where  needed  throughout  the  state, 
and  further  that  the  officers  and  members  of  this 
association  aid  wherever  possible  in  the  establishment 
of  these  units,  and  that  the  association’s  Advisory 
Committee  to  the  Department  of  Public  Health  be  in- 
structed to  make  a special  study  of  the  needs  of  the 
state  as  regards  local  health  units  so  that  the  commit- 
tee may  guide  and  assist  the  Department  of  Public 
Health  in  establishing  these  local  health  units. 

It  was  voted  that  the  resolution  be  adopted. 

Care  of  Indigent  Sick 

Whereas:  It  has  been  requested  by  the  Commissioner 
of  Public  Assistance  that  Idaho  State  Medical  Associa- 
tion appoint  a committee  to  work  with  the  Department 
of  Public  Assistance. 

1.  The  development  of  plans  whereunder  we  can 
enter  into  cooperative  agreements  with  county  govern- 
ments to  help  them  with  the  administration  of  funds 
for  the  “care  of  the  indigent  sick  or  otherwise  de- 
pendent poor”  and 

2.  Appraisal  of  the  needs  of  persons  without  means 
who  are  in  need  of  medical  care  and  development  of 
a plan  and  corresponding  budget  for  their  aid,  for 
presentation  and  recommendation  to  the  legislature. 

Whereas:  The  present  legislative  committee  is  closely 
associated  with  this  work,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  recommend 
that  the  Legislative  Committee  be  assigned  this  re- 
sponsibility. 

After  discussion  the  resolution  was  adopted. 

Councilor  Districts 

Whereas:  The  State  of  Idaho  has  grown  to  such  an 
extent  that  the  present  three  councilor  districts  are 
inadequate  for  proper  representation,  therefore,  be  it 

Resolved:  That  a committee  be  appointed  to  study 
the  advisability  of  increasing  the  number  of  councilor 
districts. 

The  resolution  was  adopted. 

Coiiiiiiunicahic  Discast's 

Whereas:  Knowledge  of  the  occurrence  of  communi- 
cable diseases  is  essential,  if  proper  planning  for  con- 
trol measures  is  to  be  done,  and 


640 


STATE  SECTION  IDAHO 


Voi..  48,  No.  9 


Whereas:  The  laws  of  the  State  of  Idaho  require 
physicians  to  report  occurrence  of  such  diseases  to  the 
Department  of  Public  Health,  and 

Whereas:  The  officers  of  the  State  Medical  Associa- 
tion and  component  district  societies  have  taken  an 
aggressive  stand  in  promoting  public  health  activities, 
and 

Whereas:  Only  22  per  cent  of  the  reportable  disease 
cards  sent  to  Idaho  physicians  during  the  year  1948 
were  returned  to  the  department,  and  during  the  year, 
therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association  go 
on  record  as  urging  physicians  to  comply  with  the 
laws  of  Idaho  in  reporting  occurrence  of  communicable 
diseases  and  to  actively  cooperate  with  the  Department 
of  Public  Health  in  order  that  information  necessary 
for  intelligent  planning  of  control  programs  may  be 
constantly  available. 

The  resolution  was  adopted. 

Financial  Report 

Resolution  from  Southeastern  Idaho  Medical  Society: 
Resolved:  That  the  secretary-treasurer  of  Idaho  State 
Medical  Association  send  a certified  copy  of  the  finan- 
cial report  of  the  association  to  the  component  society 
secretaries  semi-annually. 

The  Resolutions  Committee  recommended  rejection 
of  this  resolution  on  the  grounds  of  adding  unnecessary 
expense  to  the  State  Association.  It  was  moved  by 
Freeman  and  seconded  by  West  that  the  resolution  be 
rejected.  The  motion  was  carried. 

Compulsory  Health  Insurance 
Resolution  from  the  South-Central  Medical  Society: 
Whereas:  Under  a system  of  free  enterprise,  the 
American  medical  profession  has  established  the 
world’s  highest  standard  of  scientific  performance, 
treatment  and  research,  thereby  helping  the  United 
States  to  become  the  healthiest  major  nation  in  the 
world,  and 

Whereas:  The  benefits  of  American  medicine  are 
available  to  the  people  of  this  country  through  budget- 
basis  voluntary  health  insurance,  the  best  health 
insurance  which  exists  in  the  world,  and 

Whereas:  The  experience  of  all  countries,  where 
government  has  assumed  control  of  medical  services, 
has  shown  that  there  has  been  a gradual  erosion  of 
free  enterprise  and  a progressive  deterioration  of 
medical  standards  and  medical  care  to  the  detriment 
of  the  health  of  the  people,  now,  therefore,  be  it 
Resolved:  That  the  I.  S.  M.  A.  does  hereby  go  on 
record  against  any  form  of  compulsory  health  insur- 
ance on  any  system  of  political  medicine  designed  for 
national  bureaucratic  control. 

This  resolution  was  adopted. 

Increase  of  Annual  Dues 

Whereas:  It  has  become  necessary  and  desirable  for 
Idaho  State  Medical  Association  to  establish  an  office 
and  a parttime  executive  secretary,  and 

Whereas:  The  funds  in  the  treasury  and  the  annual 
dues  are  insufficient  to  accomplish  this,  therefore,  be  it 
Resolved:  That  the  annual  dues  be  increased  five 
dollars  per  year  and  that  in  addition  the  annual  con- 
tribution of  each  member  for  the  welfare  fund  for  the 
year  1949  and  1950  be  entered  into  the  general  fund 
to  be  used  for  the  purposes  of  maintaining  an  office 
and  executive  secretary  and,  be  it  further 

Resolved:  That  the  above  resolution  be  incorporated 
into  the  By-Laws  as  amending  Chapter  XV,  Art.  1. 

President  Jeppesen  called  attention  to  the  fact  that 
this  resolution  in  effect  amended  the  By-Laws  and, 
since  the  resolution  had  been  read  on  the  previous 
day,  it  could  be  voted  upon  at  this  time.  Through  a 
vote  the  resolution  was  unanimously  adopted. 


REPORT  OF  NOMINATING  COMMITTEE 
D.  K.  Worden,  chairman  of  the  Nominating  Commit- 
tee, made  the  following  report  of  nominations  for  State 
Association  offices: 

For  President-elect:  R.  T.  Scott  and  J.  Baldeck 
For  Secretary-Treasurer:  R.  L.  Peterson  and  A.  M. 
Popma 

For  Councilor,  Second  District:  Harold  E.  Dedman 
and  E.  N.  Jones 

Delegates  to  A.M.A.:  Hoyt  B.  Woolley  and  W.  Bond 
Alternate  Delegate  to  A.M.A.:  W.  R.  Douglas  and 
O.  R.  Cutler 

Trustee  to  Northwest  Medicine  for  two-year  term: 
D.  M.  Lohr  and  Roscoe  Ward 
Trustee  to  Northwest  Medicine  for  three-year  term: 
C.  O.  Armstrong  and  R,  G.  Hopkins 
Member  of  the  Program  Committee  for  three-year 
term:  Quentin  Mack. 

It  was  voted  that  the  meeting  adjourn. 


FOURTH  MEETING  OF  HOUSE  OF  DELEGATES 
8 a.  ni.,  July  21 

The  following  delegates  were  present:  Barclay, 

Wood,  Fishback,  Hatch,  Worden,  Dunn,  Armstrong, 
Hopkins,  A.  Peterson,  Ward,  Mack,  R.  Peterson,  Free- 
man, R.  Jones,  Bell,  Kellogg,  Kaiser,  Mangum,  Neher, 
Stowe,  Holsinger,  Carver.  Smail.  Creed,  E.  Rees,  New- 
ton, Cutler,  Rigby,  Tall,  Scott,  Bond,  West,  Swindell 
and  Popma. 

Eleclion  of  Officers 

President  Jeppesen  said  the  first  order  of  business 
would  be  election  of  officers  for  the  ensuing  year.  The 
report  of  the  Nominating  Committee  with  the  slate  of 
officers  was  again  read  and  a ballot  was  held  for  each 
office. 

The  following  were  elected: 

President-elect,  R.  T.  Scott.  Lewiston 
Secretary-Treasurer,  A.  M.  Popma,  Boise 
Councilor  for  Second  District,  Harold  E.  Dedman, 
Boise 

Delegate  to  A.M.A.,  Hoyt  B.  Woolley,  Idaho  Falls 
Alternate  Delegate  to  A.M.A.,  O.  R.  Cutler,  Preston 
Trustee  to  Northwest  Medicine  for  two-year  term, 
D.  M.  Loher,  Moscow 

Trustee  to  Northwest  Medicine  for  three-year  term, 
C.  O.  Armstrong,  Moscow 
Member  of  Program  Committee  for  three-year  term, 
Quentin  Mack,  Boise 

Resolutions  Goniinittee 

President  Jeppesen  called  for  a further  report  of 
the  Resolutions  Committee.  Asael  Tall,  chairman  of 
the  committee  made  the  following  report: 

Whereas:  The  House  of  Delegates  of  Idaho  State 
Medical  Association  meeting  of  the  1949  session  unani- 
mously adopted  a motion  requesting  the  president  of 
the  association  to  nominate  two  candidates  for  each 
office  to  be  filled. 

Whereas:  The  president  has  requested  this  be  made 
a permanent  practice,  therefore,  be  it 

Resolved:  That  Chapter  V.  Section  1,  of  the  By-Laws 
of  the  Idaho  State  Medical  Association  be  amended  to 
read: 

On  the  first  day  of  the  Annual  Session,  the  president 
shall  appoint  a committee  on  nominations,  consisting 
of  three  (3)  delegates,  one  from  each  councilor  dis- 
trict. The  committee  on  nominations  shall  report  the 
result  of  its  deliberations  to  the  House  of  Delegates  in 
the  form  of  a ticket  containing  the  name  of  two  mem- 
bers for  the  office  of  president-elect  and  two  members 
for  each  of  the  other  offices  to  be  filled  at  the  Annual 
Session.  Each  candidate  for  councilor  must  be  a resi- 
dent of  the  district  for  which  he  is  nominated. 

The  resolution  was  adopted. 
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Cardiovascular  Diseases 

Whereas:  The  cardiovascular  diseases  are  the  No.  1 
cause  of  death  in  Idaho,  therefore,  be  it 
Resolved:  That  a Cardiovascular  Committee  of  five 
members  be  appointed  by  the  president  to  make  a 
study  of  heart  disease,  especially  rheumatic  fever,  in 
the  State  of  Idaho  and  bring  in  its  findings  and  rec- 
ommendations at  the  next  Annual  State  Medical  As- 
sociation meeting. 

This  resolution  was  adopted. 

Amendments  to  the  By-Laws 

Amending  Chapter  VIII,  Section  1,  to  read  as  follows: 
“The  standing  committees  shall  be  as  follows:  A 
Program  Committee,  an  Arrangements  Committee, 
a Cancer  Committee,  a Welfare  Committee,  a Legis- 
lative Committee  and  an  Industrial  Accident  Com- 
mittee.” 

Adding  Section  6 to  Chapter  VIII  to  read  as  follows: 
“The  Legislative  Committee  shall  consist  of  at  least 
five  members,  the  chairman  and  members  to  be  ap- 
pointed by  the  president.  The  duties  of  this  com- 
mittee shall  be  to  study  the  problems  of  legislation 
as  they  affect  the  health  of  the  people  and  to  advise 
the  members  of  the  Association  regarding  their  find- 
ings.” 

Adding  Section  7 to  Chapter  VIII  to  read  as  follows: 
“The  Idaho  State  Medical  Industrial  Accident  Com- 
mittee shall  consist  of  a chairman  and  four  members 
appointed  in  rotation.  Such  rotation  shall  consist, 
initially,  of  two  members  appointed  for  a term  of 
five  years,  one  of  whom  shall  be  chairman,  two 
members  for  a term  of  three  years  and  one  member 
for  one  year.  As  terms  expire,  appointments  shall  be 
made  to  the  committee  by  the  president  for  five-year 
terms.  The  duties  of  this  committee  shall  be  those 
of  liaison  with  the  Idaho  State  Industrial  Accident 
Board  in  advising  the  board  in  the  matter  of  fees, 
disputes  between  physicians  and  sureties,  coordina- 
tion between  physicians  and  sureties,  and  such  other 
duties  as  may  come  under  the  scope  of  this  commit- 
tee in  the  opinion  of  the  president  of  council  of  the 
Idaho  State  Medical  Association.  An  annual  report 
shall  be  made  to  the  House  of  Delegates  of  the  Idaho 
State  Medical  Association  and  such  additional  re- 
ports as  required  by  the  council.” 

It  was  voted  that  these  amendments  to  the  By-Laws 
be  adopted. 

The  following  resolution  was  submitted  from  North 
Idaho  District  Medical  Society: 

Resolved:  That  the  House  of  Delegates  of  Idaho 
State  Medical  Association  approve  the  action  by  the 
council  as  of  April  19,  1949,  in  withholding  50  per  cent 
of  the  $25  A.M.A.  assessment  for  educational  use  in 
Idaho. 

It  was  moved  by  Tall  and  seconded  by  Swindell  that 
the  resolution  be  rejected.  It  was  explained  by  Presi- 
dent Jeppesen  that  the  council  had  rescinded  its  action 
and  that  the  $25  assessment  which  had  been  collected 
from  each  physician  would  be  paid  in  full  to  the 
A.M.A.  The  motion  to  reject  the  resolution  was  unani- 
mously carried. 

The  following  resolution  was  submitted  by  Idaho 
Falls  Medical  Society: 

Medical  Service  Plans 

Whereas:  A most  determined  and  persistent  cam- 
paign is  being  waged  in  this  country  to  establish 
socialized  medicine,  and 

Whereas:  Such  a system,  if  carried  out,  would  lower 
the  standard  of  medicine  and  the  services  rendered 
to  the  patient,  and 

Whereas:  The  system  of  voluntary,  prepaid  medical 
care  and  hospitalization,  operated  by  the  component 
medical  societies  of  this  state,  is  a superior  answer  to 
the  problem  of  socialized  medicine,  therefore,  be  it 


Resolved:  That  it  is  the  unanimous  opinion  of  the 
Idaho  Falls  Medical  Society  that  each  component 
Medical  Society  should  organize  prepaid  medical  serv- 
ice plans  similar  to  those  successful  plans  now  in  oper- 
ation in  this  state,  to  make  such  prepaid  medical  serv- 
ice available  to  limited  income  groups. 

It  was  moved  by  Tall  and  seconded  by  Worden  that 
the  resolution  be  rejected.  The  motion  was  unani- 
mously carried. 

Medical  Foundation  Fund 

Whereas:  There  has  been  in  existence  for  many 
years  the  Idaho  Medical  Foundation,  which  was  estab- 
lished through  contributions  of  the  members  of  the 
Idaho  State  Medical  Association,  and 

Whereas:  The  founders  of  this  Foundation  fund  had 
in  mind  the  use  of  this  fund  for  educational  purposes, 
and 

Whereas:  The  need  for  statewide  education  against 
national  health  insurance  is  urgent,  and 

Whereas:  This  would  constitute  proper  expenditure 
of  a portion  of  this  fund,  therefore,  be  it 

Resolved:  That  a Referendum  Vote  of  the  Member- 
ship of  Idaho  State  Medical  Association  be  obtained 
to  authorize  the  council  to  convert  securities  of  the 
Medical  Foundation  Fund  not  to  exceed  $4000  into 
cash  to  be  expended  under  the  council’s  direction  in 
a statewide  educational  campaign. 

Moved  by  Tall  and  seconded  by  Holsinger  that  the 
resolution  be  rejected.  The  motion  to  reject  the  resolu- 
tion was  carried. 

H.  Stowe  gave  notice  that  he  would  ask  for  recon- 
sideration of  this  resolution  after  further  information 
had  been  obtained. 

Cost  of  Annual  Meeting 

A resolution  by  the  South-Central  District  Medical 
Society: 

Resolved:  That  Idaho  State  Medical  Association 
assume  the  costs  of  the  Annual  State  Convention  and 
by  so  doing  to  eliminate  the  registration  fee.  More 
members  will  then  be  encouraged  to  attend  any  or  all 
of  the  meetings. 

Moved  by  Tall  and  seconded  by  Armstrong  to  reject 
this  resolution.  The  motion  was  carried. 

President  Jeppesen  called  for  the  Nominating  Com- 
mittee to  report  on  the  nominee  to  replace  R.  T.  Scott 
as  councilor  for  the  First  Counsel  District. 

G.  McCaflery  and  Alexander  Barclay  were  listed  as 
nominees  for  councilor  for  the  district.  President  Jep- 
pesen gave  notice  that  the  House  of  Delegates  would 
ballot  for  this  office  on  the  following  morning. 

The  meeting  adjourned. 


FIFTH  MEETING  OF  HOUSE  OF  DELEGATES 
June  22,  8 p.  m. 

The  following  members  present:  Durose,  Barclay, 
Fishback,  Worden,  Dunn,  Armstrong,  Hopkins,  A. 
Peterson,  Ward,  Mack,  ,R.  Jones,  Kaiser,  Mangum, 
Neher,  Bell,  McKean,  Holsinger,  Newton,  Tall,  Scott, 
Bond,  West,  Swindell,  Creed  and  Popma. 

The  first  order  of  business  was  the  report  of  the 
delegate  to  the  Annual  Meeting  of  the  American  Medi- 
cal Association.  In  the  absence  of  Dr.  H.  B.  Woolley, 
the  A.M.A.  delegate,  the  report  was  read  by  the  sec- 
retary. This  report  will  be  published  in  the  October 
issue  of  the  Journal. 

President  Jeppesen  introduced  Mr.  Armond  L.  Bird, 
the  newly  appointed  executive  secretary  of  Idaho  State 
Medical  Association.  Mr.  Bird  made  a few  pertinent 
remarks  and  thanked  officers  and  members  of  the 
Association  for  their  confidence  and  expressed  his 
desire  to  successfully  operate  the  office  of  the  State 
Association  and  the  State  Board  of  Medicine. 

President  Jeppesen  called  for  the  election  of  a 
councilor  for  the  First  District.  The  talley  of  the 
ballot  resulted  in  the  election  of  Alexander  Barclay 


642 


STATE  SECTION 


IDAHO 


Voi,.  48,  No.  9 


to  finish  the  unexpired  term  of  R.  T.  Scott  as  First 
District  Councilor. 

President  Jeppesen  asked  for  reconsideration  of  the 
resolution  for  a referendum  vote  authorizing  the 
council  to  convert  up  to  $4,000  of  securities  of  the 
Idaho  Medical  Foundation  in  cash  for  use  in  an  educa- 
tional campaign  against  national  health  insurance  in 
Idaho. 

It  was  explained  by  the  president  that  much  of  the 
educational  work  must  be  done  on  a state  and  local 
level  and  that  no  funds  are  forthcoming  from  the 
American  Medical  Association  to  conduct  such  an 
educational  campaign. 

This  resolution  was  adopted. 

The  resolutions  committee  presented  the  following 
resolution  for  consideration; 

Medical  Service  Bureau 

Whereas:  County  Medical  Society  sponsored  pre- 
paid medical  care  plans  are  developing  throughout 
the  state,  and 

Whereas:  It  is  desirable  that  these  plans  appear  as 
uniform  as  possible,  and 

Whereas:  Opportunities  exist  for  statewide  bargain- 
ing with  federal  and  state  programs  and  with  many 
commercial  interests,  and 

Whereas:  These  opportunities  can  only  be  taken 
advantage  of  by  an  agency  representing  the  state  as 
a whole,  and 

Whereas:  It  is  desirable  that  the  autonomy  of  the 
local  plans  be  protected  and  the  prepayment  plans  be 
controlled  by  medical  rather  than  lay  groups,  be  it 

Resolved:  That  an  organization  be  established  to 
coordinate  plans  and  transact  necessary  business  in 
their  behalf,  and  that  Idaho  State  Medical  Association 
go  on  record  as  sponsoring  the  formation  of  such  a 
central  agency,  the  name  of  which  shall  be  the  “Idaho 
Medical  Service  Bureau.”  Be  it  further 

Resolved:  That  the  governing  board  consist  of  two 
directors,  designated  by  each  component  bureau  and 
that  the  officers  of  such  organizations  be  elected  by 
such  board,  and  that 

The  council  be  empowered  to  designate  the  execu- 
tive secretary  as  the  agent  for  this  organization  when 
and  if  such  a move  proves  feasible. 

That  the  proportionate  share  of  the  cost  of  such 
secretary  and  office  be  borne  by  said  Idaho  Medical 
Service  Bureau. 

It  was  moved  by  Tall  and  seconded  by  Holsinger 
that  the  resolution  be  adopted.  The  resolution  was 
discussed  by  D.  K.  Worden  who,  during  the  course  of 
his  discussion,  introduced  Mr.  Smith,  manager  of  the 
Idaho  Falls  Bureau,  and  Mr.  McCarthy,  assistant 
manager  of  the  North  Idaho  Medical  Service  Bureau. 
Both  Mr.  Smith  and  Mr.  McCarthy  emphasized  the 
need  for  a coordinating  agency.  The  motion  to  adopt 
the  resolution  was  unanimously  carried. 

The  following  resolution,  by  Roscoe  C.  Ward,  was 
introduced: 

Medical  Care  Publicity 

Whereas:  The  medical  profession  is  better  equipped 
to  practice  medicine  than  to  enter  commercial  enter- 
prises, and 

Whereas:  The  A.M.A.  has  requested  the  various 
State  Medical  Associations  to  encourage  prepaid  medi- 
cal care  so  that  adequate  medical  care  may  be  avail- 
able to  all,  and 

Whereas:  This  State  Association  is  not  in  a position 
to  sponsor  any  commercial  enterprise  that  is  in  direct 
competition  with  other  private  enterprises,  be  it 

Resolved:  That  Idaho  State  Medical  Association  rec- 
ommend to  the  public  participation  in  prepaid  medical 
care.  Be  it  further 

Resolved:  That  there  be  offered  medical  care  for 
those  unable  to  pay  for  same.  Be  it  further 

Resolved:  That  Idaho  State  Medical  Association  go 
on  record  as  ready  and  willing  to  cooperate  in  a for- 


mal plan  for  medical  care  on  a local  community  basis 
for  those  unable  to  pay  for  same.  Be  it  further 

Resolved:  That  adequate  publicity  be  given  this 
resolution. 

Moved  by  Tall  and  seconded  by  Dunn  that  the  reso- 
lution be  rejected.  The  motion  carried. 

President  Jeppesen  asked  for  any  additional  business 
to  come  before  the  House  of  Delegates.  There  being 
none,  it  was  moved  by  Bond  and  seconded  by  Mangum 
that  the  meeting  adjourn.  The  motion  was  unani- 
mously carried. 

A.  M.  PoPMA,  Secretary-Treasurer. 


MEDICAL  NOTES 

John  Sutherland  is  returning  to  Nampa,  following 
release  from  the  Army  Air  Force.  For  the  past  two 
years  he  has  been  stationed  at  the  Army  Air  Base  at 
Rapid  City,  South  Dakota. 

Statewide  Medical  Service  Organization  Formed. 
Articles  of  incorporation  were  filed  in  Boise  in  July 
for  Idaho  Physicians,  Inc.  This  is  the  coordinating 
body  to  serve  the  various  service  bureaus  over  the 
state.  The  bureaus  at  Lewiston,  Idaho  Falls  and  Poca- 
tello have  felt  that  it  would  be  to  their  advantage  to 
have  a central  agency  to  coordinate  work  as  well  as 
to  discuss  the  problems  of  medical  service  for  the 
organization  such  as  the  governmental  agencies  and 
large  corporations. 

First  Temporary  License  Issued.  Gordon  W.  Rey- 
nolds of  Idaho  Falls  has  been  issued  a temporary 
license  to  practice  medicine  and  surgery.  This  is  the 
first  such  license  granted  under  the  medical  practice 
act  which  was  passed  by  the  1949  session  of  the  state 
legislature. 

O.  J.  Hawkins  of  McCall  has  retired.  His  place  will 
be  taken  by  George  J.  Wernette,  who  has  recently 
completed  his  internship  at  St.  Vincent’s  Hospital, 
Portland.  He  is  a graduate  of  the  University  of 
Minnesota  Medical  School. 

Medical  Auxiliary.  At  the  meeting  of  the  Woman’s 
Auxiliary  to  Idaho  State  Medical  Association  at  Sun 
Valley  the  following  were  elected  to  office:  Mrs.  L.  F. 
Lesser,  Mountain  Home,  president;  Mrs.  W.  R.  West, 
Idaho  Falls,  president-elect;  Mrs.  Robert  S.  Smith, 
Boise,  treasurer,  and  Mrs.  J.  W.  Creed,  Twin  Falls, 
recording  secretary. 

Hospital  to  Expand.  St.  Joseph’s  Hospital  at  Fair- 
banks is  planning  a new  wing  to  be  constructed  some 
time  next  year  at  an  estimated  cost  of  a half  million 
dollars. 


OBITUARIES 

Dr.  August  J.  Ghiglione  of  Seattle  died  July  18,  age 
65.  He  received  his  medical  education  at  the  Colum- 
bia University  College  of  Physicians  and  Surgeons  at 
New  York,  graduating  in  1904.  He  was  licensed  in 
the  State  of  Washington  in  1906  and  had  been  in 
constant  practice  until  forced  to  retire  because  of  ill 
health  two  years  ago. 

Dr.  Ida  Rebecca  Lantz  Muir  of  Spokane  died  July 
11,  age  73.  She  graduated  from  Northwestern  Uni- 
versity Women’s  Medical  School  in  Chicago  in  1902 
and  had  practiced  in  Washington  since  1910.  She  re- 
tired from  active  practice  more  than  ten  years  ago. 
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Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  September  26,  October  24,  November  28. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  September  12,  October  10, 
November  7. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks, 
starting  September  26,  October  24,  November  21. 

Surgery  of  Colon  8,  Rectum,  one  week,  starting  Octo- 
ber 10,  November  28. 

Esophageal  Surgery,  one  week,  starting  October  10. 

Thoracic  Surgery,  one  week,  starting  October  3. 

Breast  & Thyroid  Surgery,  one  week,  starting  Oc- 
tober 10. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  3. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 

September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing September  19,  November  7. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  12,  November  7. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing October  3. 

Gastroenterology,  two  weeks,  starting  October  24. 

Gastroscopy,  two  weeks,  starting  September  26, 
October  24. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
October  24.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY  — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Monday 
of  every  month.  X-Ray  Therapy  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  Sep- 
tember 26.  Ten-day  Practical  Course  in  Cystoscopy 
every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address;  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 


BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 
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Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKov,  M.D. 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
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daily  supervision  of  a Certified 
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Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
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Biochemistry  of  the  Teeth.  By  Henry  M.  Leicester, 
Ph.D.,  Professor  of  Biochemistry,  College  of  Physicians 
and  Surgeons  of  San  Francisco.  A School  of  Dentistry. 
306  pp.  Price,  $5.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1949. 

Dental  decay  is  the  most  common  disease  known  to 
man.  Dental  medicine,  as  a new  science,  is  attacking 
the  problem  with  vigor.  The  author  of  this  book 
meets  an  outstanding  need  for  a textbook  in  this 
field.  He  reviews  and  compiles  present  knowledge  of 
the  biochemistry  of  teeth  in  complete  form.  A wealth 
of  reference  material  is  presented  with  research  as 
well  as  practical  correlation  between  basic  science  and 
therapeutics  for  the  practicing  dentist. 

The  scope  of  the  text  is  a little  broader  than  its  title 
would  indicate.  Beside  dealing  with  the  chemical 
composition  of  the  teeth  themselves,  the  author  dis- 
cusses the  physical  properties  thereof,  their  forma- 
tion, effects  of  mineral  metabolism  thereupon,  effects 
of  vitamins,  hormones  and  other  substances  on  the 
developing  teeth  and  reactions  of  teeth  after  their 
formation  and  eruption.  His  final  chapter  on  dental 
caries  is  well  worth  the  study  of  every  practicing 
physician  and  dentist  interested  in  this  widespread 
problem. 

One  gains  the  concept  that  the  tooth  is  not  a hard, 
dead  object  set  in  a live  organism  but  a living,  grow- 
ing, changing  part  of  that  organism.  Its  chemical 
composition  is  subject  to  the  influences  of  moisture 
and  organic  content,  and  can  be  varied  by  absorption 
of  outside  chemicals  such  as  fluorine  and  lead.  Chemi- 
cals and  liquids  can  pass  through  the  tooth  from  out- 
side to  inside  and  the  reverse.  Bacteria  can  enter 
the  spaces  between  the  enamel  prisms  to  cause  decay. 

Diet  and  metabolism  have  a profound  influence  on 
the  development  of  the  teeth  and  on  the  incidence  of 
decay.  Intake  of  calcium,  phosphorus,  fluorine,  sugar, 
vitamins  A,  D and  C as  well  as  conditions  of  the 
thyroid  and  pituitary  glands  all  strongly  influence  the 
condition  of  the  teeth. 

After  reading  this  book  one  is  impressed  by  the 
desirability  of  closer  cooperation  between  the  medical 
and  dental  professions  in  treatment  of  dental  caries 
as  a disease  as  well  as  a mechanical  problem. 

Theodore  W.  Hour. 

Your  Child  Makes  Sense.  A guidebook  for  parents. 
By  Edith  Buxbaum,  Ph.D.,  with  a contribution  by 
Florence  L.  Swanson,  M.D.  Foreword  by  Anna  Freud. 
204  pp.  $3.25.  International  Universities  Press,  Inc., 
New  York,  1949. 

This  book  is  of  interest  to  physicians  of  the  North- 
west since  its  author  and  contributor  of  “Physical 
Development  and  Care  of  the  Child”  are  Seattle  resi- 
dents. The  book  emphasizes  that  some  mental  ail- 
ments which  develop  in  certain  individuals  may  be 
the  result  of  abnormal  conditions  which  originate  in 
early  childhood.  Recognition  of  these  and  their  cor- 
rect treatment  may  avert  subsequent  psychiatric  con- 
ditions of  importance.  Therefore,  this  book  is  intended 
largely  for  perusal  by  parents. 


“Child  development  comprises  physical,  emotional 
and  intellectual  growth.  These  three  aspects  cannot  be 
separated  from  each  other:  physical  wellbeing  or  ill- 
ness affect  emotions:  emotions  may  affect  physical 
health;  both  or  either  may  affect  intellectual  develop- 
ment.” Many  aspects  of  child  development  are  dis- 
cussed on  the  basis  of  this  quotation. 

Many  familiar  actions  of  childhood  are  considered 
under  such  headings  as  mouth  activities,  muscle  con- 
trol, sex  development,  the  child  in  the  school  group. 
Many  practical  suggestions  are  given  for  the  relief 
of  parental  anxiety  and  the  welfare  of  the  child.  For 
example,  thumb  sucking  is  explained  as  a natural  se- 
quence of  one  of  the  infant’s  first  instincts.  He  sucks 
on  the  nipple  of  the  breast  or  bottle  to  obtain  suste- 
nance. Such  application  to  the  thumb  or  finger  is 
perfectly  natural.  It  develops  mouth  muscles  and 
does  the  child  no  harm. 

Discussions  under  sex  development  explain  many 
incidents  which  may  be  of  serious  consequence  but 
can  be  remedied  by  suitable  parental  oversight  and 
correction.  Proper  control  of  excretory  functions  is  of 
much  importance.  When  properly  supervised  the 
child  soon  learns  instinctively  to  attend  to  these  daily 
necessary  functions. 

Perusal  of  this  book  by  parents  will  do  much  to 
relieve  parental  anxieties  and  make  the  care  of 
children  easier  and  more  effective. 

Neurology.  By  Roy  R.  Grinker,  M.D.,  Director  of 
the  Institute  for  Psychosomatic  and  Psychiatric  Re- 
search and  Training,  and  Chairman,  the  Department 
of  Neuropsychiatry  of  the  Michael  Reese  Hospital, 
Chicago,  Illinois,  and  Paul  C.  Bucy,  M.D.,  Professor 
of  Neurology  and  Neurological  Surgery,  University  of 
Illinois,  College  of  Medicine,  Chicago,  Illinois.  Fourth 
Edition.  Completely  revised  and  reset  in  new  type. 
1138  pp.  Price,  $12.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1949. 

The  author  stresses  in  the  preface  of  this  book  that 
the  progressive  neurologist  of  today,  in  addition  to 
using  in  his  investigations  and  therapy  the  exact  and 
painstaking  technics  of  the  neurosurgeon  or  operat- 
ing neurologist,  also  uses  the  more  difficult,  slower 
and  less  exact  procedures  of  the  dynamic  psychiatrist. 

The  text  follows  the  usual  structure  of  neurologic 
texts,  beginning  with  the  technic  of  neurologic  exam- 
ination which  is  completely  and  carefully  written. 
Considerable  material  is  included  on  the  administra- 
tion and  interpretation  in  the  field  of  electroencephal- 
ography. One  very  refreshing  divergence  from  many 
neurologic  texts  is  the  presence  of  frequent  clear 
illustrations  of  the  neurophysiologic  mechanisms  in- 
volved in  various  of  the  neurologic  syndromes.  For 
example,  the  mechanism  of  the  tremor  in  postenceph- 
alitic parkinsonism  is  illustrated  in  a diagram  as  is 
the  mechanism  of  intention  tremor,  such  as  is  com- 
monly found  in  multiple  sclerosis. 

The  book  in  this  sense  becomes  one  which  will  aid 
the  practicing  neurologist  frequently  and  rapidly  to 
refresh  himself  concerning  rather  intricate  and  com- 
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AMINOPHYLLINE  PREPARATIONS 

Aminophylline-Miller  possesses  great  solubility  for  prompt 
action.  An  active  diuretic  used  for  myocardial  stimulation 
and  diureses.  For  your  convenience,  Aminophylline  is 
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plicated  reflex  patterns  with  which  he  is  in  daily 
contact.  The  bibliography  is  full  and  placed  entirely 
at  the  back  of  the  book  rather  than  at  the  end  of 
each  chapter,  which  may  or  may  not  be  an  improve- 
ment. 

From  an  organic  and  neurophysiologic  standpoint 
the  text  is  excellent.  Edward  D.  Hoedemaker 

Surgical  Management  of  Vascular  Diseases.  By 
Gerald  H.  Pratt,  M.D.,  F.A.C.S.  Associate  Clinical 
Professor  of  Surgery,  New  York  University;  Chief  of 
the  Vascular  Clinic  and  Associate  Attending  Surgeon, 
Saint  Vincent’s  Hospital.  New  York,  etc.  181  Illustra- 
tions. 496  pp.  $10.  Lea  & Febiger.  Philadelphia,  1949. 

After  spending  twelve  years  in  cardiovascular  and 
peripheral  vascular  investigation  and  treatment,  the 
author  has  recorded  his  experience  as  well  as  that 
of  others  in  a complete  and  thorough  publication.  The 
book  is  enriched  by  photographs,  drawings,  diagrams 
and  tables.  It  is  exceptionally  up-to-date  and  its 
bibliography  contains  articles  published  within  the 
past  three  months. 

Surgical  procedures  applicable  to  congenital  vas- 
cular anomalies  in  the  chest  are  presented.  Even 
recent  application  of  atomic  energy  and  radioactive 
isotopes  in  vascular  disease  are  discussed. 

The  treatise  is  of  great  value  as  a ready  reference 
to  the  large  incidence  of  vascular  disorders  encoun- 
tered in  general  as  well  as  specialized  practice.  The 
reviewer  can  attest  to  the  need  for  more  and  more 
light  on  the  many  perplexingly  dark  vascular  de- 
rangements. Matthew  H.  Evoy 

Blakiston’s  New  Gould  Medical  Dictionary.  A mod- 
ern comprehensive  dictionary  of  the  terms  used  in  all 
branches  of  medicine  and  allied  sciences,  including 
medical  physics  and  chemistry,  dentistry,  pharmacy, 
nursing,  veterinary  medicine,  zoology  and  botany,  as 
well  as  medicolegal  terms,  with  illustrations  and 
tables.  Editors,  Harold  Wellington  Jones,  M.D.;  Nor- 
mand  L.  Hoerr,  M.D.;  Arthur  Osol,  Ph.D.,  with  the 
cooperation  of  an  editorial  board  and  eighty  con- 
tributors. 252  illustrations  on  45  plates.  129  in  color. 
First  Edition.  1,294  pp.  $8.50.  The  Blakiston  Company, 
Philadelphia,  1949. 

No  physician  can  keep  abreast  of  medical  progress 
unless  he  has  access  to  an  up-to-date  medical  diction- 
ary. Advances  resulting  from  scientific  medical  re- 
search during  recent  years  have  accumulated  annually 
a maze  of  new  medical  words  and  phraseology  which 
no  one  can  absorb  or  appreciate  except  through  in- 
formation obtained  from  the  latest  dictionary. 

A notable  addition  to  medical  publications  is  pre- 
sented in  this  Blakiston's  New  Gould  Medical  Dic- 
tionary, based  on  Gould's  Medical  Dictionary  first 
published  in  1890,  followed  by  many  new  editions. 
This  volume  presents  a new  dictionary  designed  to 


provide  an  accurate  guide  without  burdening  the 
reader  with  the  necessity  of  mastering  a complicated 
series  of  phonetic  symbols.  Pronunciation  is  clearly 
indicated  with  detailed  descriptions  of  pronunciation 
and  a convenient  key  to  spellings.  Illustrative  ma- 
terial is  a useful  part  of  this  volume,  integrated  by  a 
system  of  cross-references.  All  modern  methods  of 
presenting  necessary  medical  dictionary  information 
are  assembled  in  this  publication. 

An  assembly  of  editors  and  contributors  assure  ac- 
curate and  complete  information  which  is  essential  for 
a volume  of  this  character.  The  endorsements  of  dis- 
tinguished members  of  the  faculties  of  leading  medical 
institutions  confirm  accuracy  and  dependability  of  its 
contents.  Possession  of  this  volume  will  render  de- 
pendable aid  to  every  physician  seeking  latest  medical 
information. 

Cardiovascular  Disease.  Fundamentals,  differential 
Diagnosis.  Prognosis  and  Treatment.  By  Louis  H. 
Sigler,  M.D.,  F.A.C.P.  Attending  Cardiologist  and 
Chief  of  Cardiac  Clinic,  Coney  Island  Hospital,  New 
York;  Consulting  Cardiologist,  Rockaway  Beach  Hos- 
pital, New  York,  etc.  551  pp.  $10.  Grune  & Stratton, 
New  York,  1949. 

This  is  a concise  clinical  treatise  of  a broad  subject, 
compiled  for  practicing  physicians.  The  adept  organi- 
zation of  the  subject  matter  indicates  the  author’s 
widespread  association  with  cardiovascular  disease  as 
consultant  and  teacher.  Much  space  is  devoted  to  a 
discussion  of  fundamental  principles  but  this  is  re- 
corded in  simplified  form  with  elimination  of  con- 
fusing details.  The  viewpoints  of  various  competent 
observers  regarding  controversial  factors  are  out- 
lined. followed  when  possible  by  personal  opinion  of 
the  author. 

This  volume  is  divided  into  thirty-one  chapters, 
fully  illustrated  by  clinical  material,  roentgenologic 
findings,  pathologic  specimens  including  photomicro- 
graphic studies  and  original  drawings.  Throughout 
the  book  attention  is  drawn  to  the  psychosomatic 
aspect  of  disease  and  one  full  chapter  is  entirely  de- 
voted to  this  subject.  The  chapter  on  shock  crystal- 
lizes concepts  of  a confused  subject  in  excellent  fash- 
ion. As  the  author  has  previously  published  a text 
on  ‘ The  Electrocardiogram:  Its  Interpretation  and 

Clinical  Application,”  and  as  it  is  a clinical  compila- 
tion of  cardiovascular  disease,  the  electrocardiogram 
is  mentioned  only  for  its  importance  in  diagnosis. 

This  is  a well-balanced  volume  of  a subject  cover- 
ing a broad  scope  in  medicine.  For  practical  reasons 
many  details  could  not  be  included.  This  work  is 
recommended  as  a useful  desk  reference  and  supple- 
ment to  the  cardiovascular  library  of  both  the  gen- 
eral practitioner  and  cardiologist. 

George  D.  Capaccio 
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How  TO  Become  A Doctor.  A complete  guide  to  the 
study  of  medicine,  dentistry,  pharmacy,  veterinarian 
medicine,  occupational  therapy,  chiropody  and  foot 
surgery,  optometry,  hospital  administration,  medical 
illustration  and  the  sciences.  By  George  R.  Moon,  A.B., 
M.A.,  Examiner  and  Recorder,  University  of  Illinois 
Colleges  of  Medicine,  Dentistry  and  Pharmacy.  131  pp. 
Price,  $2.00.  The  Blakiston  Company,  Philadelphia, 
1949. 

Every  young  man,  ambitious  to  become  a physician, 
should  understand  that  more  years  and  labor  are  re- 
quired to  attain  his  ambition  than  pertain  to  any  other 
profession.  The  author  of  this  booklet  gives  detailed 
information  as  to  what  is  required  to  obtain  the  degree 
of  M.D.  Emphasis  is  laid  on  the  benefit  of  previous 
schooling  before  undertaking  requirements  of  the 
medical  school. 

The  author  states  that  medical  schools  as  a rule 
limit  their  students  to  the  number  who  can  be  effi- 
ciently instructed,  thus  placing  a necessary  restriction 
upon  the  number  to  be  received  in  each  school.  This 
book  gives  a summary  of  additional  requirements  by 
the  leading  medical  schools  with  descriptions  of  rules 
of  administration,  a discussion  of  the  medical  curric- 
ulum with  an  analysis  of  related  problems,  including 
finances,  housing,  outside  employment  and  residences, 
all  of  which  are  essential  for  successful  pursuit  of 
medical  school  requirements. 

There  also  are  chapters  pertaining  to  the  practice 
of  dentistry,  the  pharmacy  program  and  other  special 
fields  allied  to  medicine.  This  volume  would  be  help- 
ful to  many  a young  man  contemplating  medical 
practice  and  might  help  him  to  reach  a decision  as  to 
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house. Permanent,  unobstructed  mountain  view. 
Reasonable.  For  appointment  phone  EAst  9280, 
Seattle,  or  write  Dr.  A.  B.  DeFreece,  1600  Lake 
Washington  Blvd.,  Seattle  22,  Wash. 


whether  or  not  it  is  best  for  him  to  undertake  the 
arduous  course  of  becoming  a physician. 

Stomach  Disease  as  Diagnosed  by  Gastroscopy.  By 
Eddy  D.  Palmer,  A.B.,  M.S.,  M.D.,  Major,  Medical 
Corps,  United  States  Army.  Formerly  Chief,  Gastro- 
intestinal Section  Walter  Reed  General  Hospital,  Wash- 
ington, D.  S.  53  Black  and  White  Illustrations  and  56 
in  Color  by  Phyllis  Anderson.  200  pp.  $8.50.  Lea  & 
Febiger,  Philadelphia,  1949. 

This  book  presents  a rational  view  of  gastroscopy 
for  those  interested  in  the  treatment  of  stomach  dis- 
eases. It  is  not  written  for  the  purpose  of  teaching  the 
art  of  gastroscopy  but  rather  as  a reference  book  for 
those  interested  in  gastric  disorders.  It  is  quite  ob- 
viously written  by  one  who  has  had  great  experience 
in  gastroscopy  and  the  place  and  its  limitations  are 
carefully  defined. 

The  book  is  well  illustrated  with  a number  of  col- 
ored plates  showing  the  various  stomach  lesions  as 
seen  by  the  gastroscopist.  There  is  an  extensive  dis- 
cussion of  the  inflammatory  lesions  of  the  stomach 
which  can  only  be  positively  diagnosed  by  instru- 
mentation. The  author  points  out  the  value  of  gas- 
troscopy in  differentiating  benign  and  malignant 
ulcers,  and  he  also  shows  the  importance  of  repeated 
examinations  if  errors  of  interpretation  are  to  be 
avoided. 

He  holds  the  accepted  view  that  gastroscopy  is  com- 
plementary to  roentgen  examination  of  the  stomach. 
There  still  remain  cases  where  surgical  exploration 
is  required  for  accurate  diagnosis. 

The  last  chapter  relates  the  errors  of  gastroscopy 
and  here  the  author  presents  a frank  discussion  of  the 
limitations  and  value  of  the  procedure  in  various  dis- 
eases. There  is  no  doubt  that  the  skill  and  experience 
of  the  gastroscopist  plays  a very  important  part  in  the 
value  of  the  examination. 

Ralph  H.  Loe 


Seneca  Summit  Surgery 

1 305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

(Across  from  Frederick's) 
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A Disability 
Life  Income  Program 
for  Eligible  Members 
of  your  State 
Professional  Group 

Lifetime  Protection 
for  both 

Sickness  & Accidents 


A SILENT  PARTNER 


Continental's  Companion  Policies 


Pays  $ 400  Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 

$ 300  Monthly  Benefits  thereafter  for  Life. 

Pays  $ 600  Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Pays  $ 7,500  Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Pays  $10,000  Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 

$ 5,000  Cosh,  and  $400  monthly  first  2 years,  $300  monthly  thereafior. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 

No  Cancellation  Clause,  — Standard  Provision  16  Non  Pro-Rating,  — Stand'-rd  Provision  17 

No  Terminating  Age,  — Standard  Provision  20  Non-Assessable,  — No  Contingent  Liability 

No  Increase  in  Premium,  — Once  Policy  is  Issued  Non-Aggregate,  — Previous  Claims  Paid 

Grace  Period  15  Days  do  not  limit  Company's  Liability 

Unusually  Complete  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

Poys  Regular  Benefits  tor  Commercial  Air  Travel. 

Pays  Benefits  for  Non-Disabling  Injuries. 

Vkr  Pays  Benefits  for  Non-Confining  Sickness. 

Pays  Benefits  for  Septic  Infections. 

'k'  Pays  Whether  or  not  Disability  is  Immediate. 

■^Waives  Premiums  for  Total  Permanent  Disability. 

★ Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3,  ILLINOIS 

Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


Name.... 
Address 
Age 


— Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits. 
IMPORT  ANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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Shadel  Sanitarium  has  combined  research*, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 


SPECIALISTS 


for  recovery  is  laid  through  intensive, 
individualized  therapy.  Statistical  evaluation  of 
results  since  1935,  have  shown  that  in  over 
3125  cases  reported*,  40%  remained  abstinent 


RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


IN  THERAPY 


for  four  years  or  longer.  Our  object  is  . . . 
Cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


1935  TO  1949 

FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE.  S.  W.  SEATTLE  6,  WASH.,  WEST  7232,  CABLE  ADDRESS:  "REFLEX" 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


Laurel  Beach  Sanatorium 

iS^eattle. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 
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Mrs.  Sipper’s  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today’s  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn’t 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there’s  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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to  Metamucil— jhe -"smol 


Metamudr 


Principles  ascribed  by  this  author* 
stipation— are:  ^ 


Imnagement  of  con- 


. . . demulcent  action  " ' ' ^ 

. . . ability  to  absorb  and  hold  water 

. . . nonirritating  to  the  intestinal  mucosa 

. . . providing  a soft  matrix  for  bulk  in  the  stools 


' -S' 

W'"' 


Metamucil  promotes  smooth,  normal  evacuation  by  furnishing  a nonirritating,  water-retain- 
ing colloidal  residue  in  the  large  bowel. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 

G.  D.  Searle  dc  Co.,  Chicago  80,  Illinois. 


Searle 

'^search  in  the  Service  of  Medicine 
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LABORATORY 

MEMORIAL  CANCER  CENTER 

OF 

Offers 

CLINICAL  MEDICINE 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 

C.  R.  JENSEN,  M.D.,  Director 

medical  schools  who  have  had 
at  least  one  year  of  approved 

☆ 

internship. 

• 

COMPLETE  LABORATORY 

ONE-YEAR  FELLOWSHIPS  IN 

SERVICE 

ANESTHESIOLOGY 

Available  to  physicians  who 

☆ 

have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

508  Medical-Dental  Building 

• 

ELiot  4354 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 

2l1  Cobb  Bldg.  1315  Marion  St. 

Memorial  Hospital 

MAin  2950  PRospect  1184 

444  East  68th  St. 

SEATTLE  1 

New  York  21,  N.  Y. 

LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circtdars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Arl  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LIHLE  POWDER 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medical  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the  A,M,A, 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tJifcelcme  (denco)  . . . 

The  Denver  Chemical  Manufactorin^  Co.,  Inc. 

143  Variek  Street,  New  York  13,  N.  Y. 
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30-DAY  TEST  REVEALED 

“Not  one  smgle  case  of 
till  oat  irritation  due  to 

smoking  CAMELS! 


According  to  a Nationxvide  survey: 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


R.  J.  Reynolds 
Tobacco  Co.. 
Winston-Salem, 

N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


'"'"Premarin"  offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imported  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  [the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4917 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner-Boundary  Counties  Society.. 

President,  W.  C.  Hoyden 
Sondpoint 

Idaho  Falls  Society 

President,  H.  B.  Woolley 
Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White 
Lewiston 

Southeastern  Idaho  District  Society 

President,  C.  W.  Pond 
Pocatello 

Shoshone  County  Society 

President,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L,  White 
Boise 

South  Central  Society 

President,  H.  L.  Stowe 
Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  D.  D.  Cornell 
Sondpoint 


Secretary,  J.  E.  Worlton 
Idaho  Falls 


Secretary,  C.  G.  Barclay 
Coeur  d'Alene 


Secretary,  O.  M.  Mackey 
Lewiston 

First  Thursdoy — Pocatello 

Secretary,  W.  R.  Heorne 
Pocatello 


Secretary,  A.  M.  Peterson 
Wallace 


Secretary,  F.  L.  Fletcher 
Boise 


Secretary,  Max  Carver 
Filer 


Secretary,  J.  O.  Brinton 
St.  Anthony 


OREGON 


Baker  County  Society . 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 
Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson 
Bend 

Clackamas  County  Society 

President,  T,  J,  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J,  Hall 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society... 

President,  J.  P.  Keizer 
North  Bend 

Douglas  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  O.  J.  Halboth 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lone  County  Society 

President,  T.  A.  McKenzie 
Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman 
Newport 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomah  County  Society 

President,  H,  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P,  W.  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  G.  W.  Smiley 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  J.  D.  Flanagan 
Coos  Bay 


Secretary,  A.  N.  Johnson 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W,  Lemery 
Medford 


Secretary,  E.  C.  Wall 
Grants  Pass 


Secretary,  R.  L.  Currin 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingle 
Eugene 


Secretary,  D.  A.  Halferty 
Toledo 


Secretary,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hayes 
Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretory,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  F.  T.  Rucker  Secretary,  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 


WASHINGTON 

Benton-Fronklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesday — Wenotchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society  ..Second  Tuesday — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clork  County  Society.. First  Tuesday — Voncouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schoill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M,  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Cheholis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Cheholis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  0.  Monsfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday — Raymand  and  South  Bend 
President,  R.  A,  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  Caunty  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday — Olympia 

President,  G.  A.  LeCompte  Secretary,  J.  W.  Settle,  Jr. 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  F.  L.  Ralston  Secretary,  W.  F,  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M.  E.  Altman  Secretory,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yokima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

♦McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 


The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 


POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


No  Calculations  • No  Calibrations  Necessary  • No  Standards  Need  be  Prepared 


The  Leitz  Pre-Calibrated  Rouy  Photrometer  is  ready  for  use  when 
received.  A handbook  supplied  with  the  instrument  contains  cali- 
brations for  38  different  clinical  chemistry  determinations  including 
all  standard  determinations  ( see  List ) . 

Operation  of  the  Leitz  Rouy  Photrometer  is  quick  and  simple.  After 
pre-setting  the  instrument  the  unknown  is  inserted  and  the  reading 
on  the  meter  noted  . . . The  calibration  table  in  the  special  hand- 
book indicates  the  concentration  of  the  unknown.  Variations  en- 
countered in  visual  color  matching  are  completely  eliminated.  Iden- 
tical readings  on  a specimen,  by  different  laboratory  workers,  are 
possible. 

This  simplicity  and  convenience  of  operation  is  combined  with  the 
precision  and  sturdiness  associated  with  Leitz  instruments.  Each  Leitz 
Rouy  Photrometer  is  individually  calibrated.  A high  degree  of 
accuracy  is  maintained  in  calibrating  and  preparing  the  final  tables. 
Booklet  NW-949  giving  co.mplete  information  is  available  without 
charge. 


The  Leitz  Rouy  Photrometer  is  calibrated  tor  these 
determinations; 


Acid  Phosphatase 
Albumin  in  Urine 
Bilirubin 
Blood  Amylase 
Blood  Thiocyanates 
Bromsulphalein  Liver 
Function 

Calcium  in  Serum 
Cholesterol  Esters 
Cholesterol  in  Serum 
Creatinine  in  Blood 
Glucose  in  Blood 
Glucose-Micro  Method 
Hemoglobin 
Icterus  Index 
Non-Protein  Nitrogen 
Phenolsulfonphthalein 
Kidney  Function  Test 
Plasma  C02  Capacity 
Serum  Albumin 


Serum  Bromides 

Serum  Chloride 

Serum  Globulin 

Serum  Inorganic  Phosphate 

Serum  Phosphatase 

Serum  Protein 

Spinal  Fluid  Protein 

Spinal  Fluid  Sugar 

Sugar  in  Urine 

Sulfadiazine 

Sulfaguanidine 

Sulfanilamide 

Sulfapyridine 

Sulfathiazole 

Sulfamerazine 

Sulfasauxidine 

Urea  Nifrogen  in  Blood 

Urea  Nitrogen  in  Urine 

Uric  Acid  in  Blood 

Urine  Chloride 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


MINNEAPOLIS,  MINNESOTA 
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MEETINGS  OF  MEDICAL  SOCIETIES 


PROFESSIONAL  ANNOUNCEMENTS 


ANNUAL  SOCIETY  MEETINGS 


American  Medical  Assacialion 


Oregon  State  Medical  Society 

President,  L.  S.  Kent 
Eugene 


Atlantic  City 

Oct.  12-14,  1949  — Eugene 

Secretary,  W.  E.  Zeller 
Portland 


Washington  State  Medical  Association,  Sept.  11-14,  1949 — Seattle 

President,  H.  E.  Nichols  Secretary,  J.  W.  Haviland 

Seattle  Seattle 


Idaho  State  Medical  Association 

President,  W.  R.  West 
Idaho  Falls 


Sun  Volley 

Secretary,  A.  M.  Popma 
Boise 


Alaska  Territoriol  Medical  Association ...1950 

President,  C.  C.  Carter  Secretary,  W.  P.  Blanton 

Juneau  Juneau 


North  Pacific  Pediotric  Society,  Sept.  24,  1949 — Vancouver,  B.  C. 

President,  C.  L.  Lyon  Secretary,  A.  B.  Johnson 

Spokane  Seattle 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Centrol  Willamette  Society First  Thursday 

President,  E.  L.  Hurd  Secretary,  G.  W.  Bohl 

Albany  Albany 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 

President,  C.  W.  Kuhn  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  W.  C.  Hunter  Secretary,  Joseph  Nohlgren 

Portland  Portland 

North  Pacific  Sociefy  of  Neurology  and  Psychiatry,  April,  1950 
Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Norfhwest  Society  of  Pathologists — 

Sept.  17,  1949 — Portlond 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  H.  C.  Stearns  Secretary,  H.  F.  Haney 

Portland  Portland 

Portland  Academy  of  Pediafrics First  Monday 

President,  Walter  Goss,  Jr.  Secretary,  S.  G.  Babson 

Portland  Portland 

Southern  Oregon  Society 

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Oakland  Klamath  Falls 


MEDICAL  DRAWING  SERVICE 
Sketches  and  drawings  of  pathologic  specimens 
made  by  experienced  medical  artist.  For  further  in- 
formation call  SEneca  0835,  (or  HOlly  0046,  home 
phone)  Seattle,  or  address  Donald  Van  Sickle,  905 
Second  Avenue  Bldg.,  Room  605,  Seattle  4,  Wash. 


LOCATION  FOR  GENERAL  PRACTICE  WANTED 
Opportunity  is  wanted  for  general  practice  in  Se- 
attle or  immediate  vicinity.  Will  take  over  established 
practice,  a location  for  new  practice  or  desirable  asso- 
ciation. Address  H.  care  Northwest  Medicine,  309 
Douglas  Bldg.,  Seattle  1,  Wash. 


LOCATION  WANTED  IN  INDUSTRIAL  MEDICINE 
Medical  director  in  large  eastern  company,  serving 
6000  employees  plus  six  branch  plants,  seeks  opening 
in  Western  Washington  industry  or  group.  Present 
duties  chiefly  professional,  qualifled  in  general  prac- 
tice and  industrial  medicine.  Present  salary  $10,000 
plus  travel  expense.  Licensed  in  Washington  since 
1938.  Address  J,  care  Northwest  Medicine,  309  Doug- 
las Bldg.,  Seattle  1,  Wash. 


BOOKS  FOR  SALE 

Lewis’  Practice  of  Surgery,  12  vol.  Tice’s  Practice 
of  Medicine,  10  vol.  Davis’  Gynecology  and  Obstetrics. 
3 vol.  Brennemann’s  Practice  of  Pediatrics,  4 vol.  All 
up  to  date  and  reasonably  priced.  Address  Dr.  Leon- 
ard Semler,  Masonic  Bldg.,  Hoquiam,  Wash. 


LOCUM  TENENS 

General  practitioner  is  wanted  from  about  October 
1 to  January  1,  1950,  for  busy  Seattle  suburb.  Possible 
partnership  following.  Address  O,  care  Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


TEMPORARY  ASSISTANTSHIP  WANTED 
Orthopedic  surgeon  has  completed  Board  require- 
ments. Also  trained  in  general  and  plastic  surgery. 
Age  31,  graduate  of  University  of  Wisconsin  Medical 
School.  Would  like  temporary  assistantship  or  locum 
tenens  in  Idaho  or  Oregon,  from  November  to  April, 
1950.  Address  E,  care  Northwest  Medicine,  309  Doug- 
las Bldg.,  Seattle  1.  Wash. 


DESK  FOR  SALE 

A McCaskey  Desk,  all  steel,  walnut  finish,  with 
built-in  record  and  bookkeeping  system  is  for  sale. 
Purchased  new  in  1942  and  used  only  a few  months 
before  owner  entered  military  service.  Ideal  for  gen- 
eral practice.  Price,  $200.  Write  G.  W.  Brewer,  1004 
Livesley  Building,  Salem,  Oregon. 


LOCUM  TENENS 

A doctor  is  wanted  for  a general  practice  for  six 
weeks  to  two  months  starting  from  the  15th  to  20th  of 
September.  Address  Dr.  Louis  G.  Scharpenberg.  Box 
3,  Sedro  Woolley,  Wash. 


POSER  SLIT  LAMP 

For  sale,  practically  new,  $550.  Also  Bausch  & Lomb 
new  table  to  fit  Slit  Lamp,  $50.  Address  Dr.  Charles 
Firestone,  326  Medical-Dental  Bldg.,  Seattle  1,  Wash., 
or  telephone  SEneca  2477,  Seattle. 


RITTER  CHAIR  FOR  SALE 
Ritter  MB  model  motor  chair,  with  Ritter  stool,  for 
sale;  also  other  E.  N.  & T.  equipment.  This  equipment 
has  never  been  used.  Priced  at  cost.  Address  M.  care 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1. 
Wash. 


NEW  EQUIPMENT  FOR  SALE 
Desk,  cabinets,  instruments,  lamps,  etc.,  are  for 
sale.  Also  new  G.  E.  100  m.a.  x-ray  fluoroscope  ma- 
chine including  darkroom  equipment.  Address  C.  care 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1. 
Wash. 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei  4 
predominate:  bacteria,  leukocytes,  I 
free-floating  nuclei  and  other  debris  ' 
cloud  the  smear  picture. 


2 &3 


- *,  •/ 


Smears  showing 
progressive  im- 
provement dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 
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4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smear  is  clean  and  free 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 


CONESTRON 


ESTROGENIC 

SUBSTANCES 


WATER-SOLUBLE 


CONJUGATED 

ESTROGENS 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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Home  for  Sale : 648 

Johnson,  Betty  G,  648 

Laboratory  of  Clinical  Medicine — 
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Laurel  Beach  Sanatorium 651 

Lederle  Laboratories  667 
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Livermore  Sanitarium  654 
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A PRACTICAL  HANDBOOK  ON 
A PRACTICAL  SUBJECT 

THE  VALUE  OF  HORMONES 
IN  GENERAL  PRACTICE 

(W.  N.  Kemp,  M.D.) 

"This  handbook  presents  in  very  readable  form 
the  information  which  general  practitioners  so 
often  require  but  cannot  easily  find  when 
needed.  I was  especially  delighted  to  note  that 
the  book  goes  a long  way  In  clarifying  the 
maze  of  trade  names  which  have  descended 
and  are  descending  upon  us  ...  I feel  that  it 
fulfills  my  personal  needs  in  hormones  infor- 
mation to  a 'T'." 

— Donald  M.  D.  Murphy,  M.D. 

Northern  Medical  Clinic 


Price  $3.00 

On  Sale  at: 

J.  W.  STACEY,  Inc. 

551  Market  St.,  San  Francisco  5,  California 

J.  K.  GILL  COMANY 

408  S.  W.  Fifth  Ave.,  Portland  4,  Oregon,  and 
2005  Third  Ave.,  Seattle  1,  Washington 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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DELINQUENT 

ACCOUNTS 

Collected  in  a 

DIGNIFIED,  ETHICAL. 

EFFICIENT  MANNER 

EXPERIENCE  • REFERENCES 

Past  20  years  as  owner-manager  of  Credit  Bureaus  in  Alaska 

FINANCIAL  RESPONSIBILITY 
Pacific  National  Bank  — Seattle 


MEDICAL- DENTAL 
BIJSINES!^  BUREAU 

CHARLES  WAYNOR,  Owner-Manager 

703  HOGE  BUILDING  • SEATTLE  4,  WASHINGTON 
Phone  MAin  0914 


Correspondents  in  All  States 
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Dextri-Maltose 

Simple  tome. . . 


WITH  EVAPORATED  MILK 


OR 


WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK-DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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Essential 
food 
factors 

Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Bi), 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 


LABORATORIES  DIVISION 


C^anamiJ 


AMERtCAAf 


COMPANY 


30  ROCKEFELLER  PLAZA 
NEW  YORK  20.  N.Y. 


Lederle  has  consistently  advocated  such 
use  of  the  vitamins. 


Just  as  a great  dam  stores  and  releases  water 
only  as  fast  as  the  fertile  lands  below  can  uti- 
lize it,  so  does  Alhydrox*  adsorb  antigens  and 
release  them  slowly  from  tissue  after  injection. 
This  gives  the  effect  of  continuous  small  doses. 

Alhydrox  is  a Cutter  exclusive— developed  and  used 
by  Cutter  for  its  vaccines  and  toxoids.  It  supple- 
ments the  physician’s  skill  by  producing  these 
immunizing  advantages: 

1.  Alhydrox  selectivity  controls  the  absorption 
of  antigens,  reducing  dosage  volume  while 
building  a high  antibody  concentration. 

2.  Alhydrox,  because  of  its  favorable  pH,  lessens 
pain  on  injection  and  reduces  side  reactions  to 
a minimum. 

3.  Alhydrox  adsorbed  antigens  are  released 
slowly  from  tissue,  giving  the  effect  of  small 
repeated  doses. 

* Trade  name  for  Aluminum  Hydroxide  Adsorbed 


Specify  these  Cutter  Alhydrox  Vaccines: 

• Tetanus  Toxoid  Alhydrox 

• Diphtheria  Toxoid  Alhydrox 

• Diptussis  Alhydrox® 

Cotter  Otphtherio  Toxo/d  plus  20,000  mi//ion  H 
pertussis  per  cc.  for  simullaneous  immunization 
against  pertussis  and  diphtheria 

• Diphtheria  Toxoid-Tetanus  Toxoid  Alhydrox 

For  simultaneous  immunization  against  diphtheria 
and  tetanus 

• Dip-Pert-Tet  Alhydrox** 

Cutter  diphtheria,  pertussis,  tetanus  combined 
vaccine  for  simultaneous  immunization  against 
diphtheria,  pertussis,  tetanus 

Trade  Mark 


Assist!}: 


Your  Cutler  dealer  has  Alhydrox  vaccines  in  slock 

Alhydrox  is  exclusive  with 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 


CUTTSR 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow's  milk,  water  and  carbohydrate  mix- 
■ tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Eva7isville,  Ind.,  U.  S.  A. 


IS 


For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 


DILANTIN 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


PARKE,  DAVIS  & COMPANY 


rHE  EPILEPTIC  PATIENT 


write  for  the  broehure  on  DILANTIN. ) 

DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Gm.  (M  gr. ) and  0.1  Gm.  (IM  gr.)  Kapseals, 


in  bottles  of  100  and  1000. 

3 

V V - ..  ..  - A . A AA  A A A A A . .A./  ' 

^ ^ DETROIT  32,  MICHIGAN 

JfVW  Ajr  X'x'a’x  « X X ■xV‘x\Vk  v-xVvVx  V*  VV'xWv  t.  V'k  \ V vVVw  Js  v w V w Vv"  vv^/ sA^./sV  w 


I 


Northwest  Medicine 

Devoted  to  the  Interests  of 

OREGON  STATE  MEDICAL  SOCIETY,  WASHINGTON  STATE  MEDICAL  ASSOCIATION, 

IDAHO  STATE  MEDICAL  ASSOCIATION  AND  ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 
Owned  and  Published  Monthly  by  the  Northwest  Medical  Publishing  Association 

BOARD  OF  TRUSTEES 

K.  H.  Martzloff,  M.D.,  Portland,  Ore.  H.  E.  COE,  M.D.,  Seattle,  Wash.  J.  T.  WOOD,  M.D.,  Coeur  d Alene,  Ida. 

E.  H.  McLean,  M.D.,  Oregon  City,  Ore.  L.  A.  Hopkins,  M.D.,  Tacoma,  Wash.  D.  M.  LOEHR,  M.D.,  Moscow,  Ida. 

J.  V.  Straumfjord,  M.D.,  Astoria,  Ore.  F.  C.  Harvey,  Jr.,  M.D.,  Spokane,  Wash.  C.  O.  Armstrong,  M.D.,  Moscow,  Ida. 

President,  J.  T.  Wood;  Vice-President,  H.  E.  Coe;  Secretary-Treasurer,  C.  A.  Smith 

EDITORIAL  STAFE 

Clarence  A.  Smith,  M.D.,  Editor-in-Chief,  Seattle  Herbert  L.  Hartley,  M.D.,  Assistant  to  Editor,  Seattle 

Assistant  Editors 

J.  W.  Haviland,  M.D.,  Seattle,  Wash.  A.  M.  PoPMA,  M.D.,  Boise,  Idaho 

W.  E.  Zeller.  M.D.,  Portland,  Ore.  W.  P.  Blanton,  M.D.,  Juneau,  Alaska 

Publication  Committee 

Herbert  L.  Hartley,  M.D.,  Seattle  Herbert  E.  Coe.  M.D.,  Seattle  Clarence  A.  Smith,  M.D.,  Seattle 

Office  of  Publication,  309-10  Douglas  Building,  Seattle  1,  Wash. 


This  journal  goes  to  press  on  the  20th  day  of  month 
preceding  publication.  Material  for  publication  should  be 
received  by  the  10th  of  the  preceding  month. 
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Reprints  will  be  furnished  by  the  printer  according  to  the 
schedule  of  prices  which  accompanies  the  galley  proofs 
submitted  to  the  author.  The  order  for  reprints  should  ac- 
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Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 
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of  moderate  cost,  beyond  which  the  contributor  may  provide 
anything  he  desires.  Arrangements  can  be  made  by  cor- 
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made  by  authors  in  communications  or  papers  which  have 
been  published.  The  author  will  be  held  entirely  responsible. 
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SIMPLIFIED 

simultaneous 

immunization 


. a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediati’ics  more  tolerable.  ’ (Fischer:  j.  a m.  a.  I34:1064,  I947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

7.5  cc.  vio/s—  I complete  immunization;  7.5  cc.  via/s  — 5 complete  Immunizations. 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 


--  r 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating. 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of  V2  oz.  of 
Ovaltine  and  8 02.  of  whole  milk,*  provide: 


CALORIES 676 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM U2  6m. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.5  mg. 


*Based  on  overage  reported  values  for  milk. 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  '‘'‘Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1.25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sutlate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippufin are  probably  also  pres- 

ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

491 1 
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Phospho-Soda  (Fleet)  is  a so- 
lution containing  in  each  100 
cc.  sodium  biphosphate  48  Gm. 
and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


CHECK 

LIST 

for  choice  of 
a laxative 

Phospho-  type  of 
Soda  y^cTION 

IFlEtT)  " 

^ Prompt  action 
Thorough  action 
^ Gentle  action 


SIDE 

EFFECTS 

^ Free  from 

Mucosal  Irritation 

^ Absence  of  Con- 
stipation Rebound 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

y'  Causes  no 

Pelvic  Congestion 

y'  No  Patient 
Discomfort 

y Nonhabituoting 

Free  from 
Cumulative  Effects 


Jud  icious  Laxation 

...through  freedom  from 
undesirable  side  effects 

The  clinical  preference  for  Phospho-Soda  (Fleet)* 
stems  in  large  part  from  its  freedom  from  unde- 
sirable side  effects.  This  desideratum,  together 
with  its  controlled  action  and  ease  of  adminis- 
tration, assure  safe,  effective  anticostive  therapy 
from  every  prescription  of  this  "tried  and  true" 
laxative  agent.  Clinical  samples  on  request. 

C.  B.  FLEET  CO.,  INC.  • LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  ond  'FLEET' 
ore  registerec/  trade-marks  of  C.  6.  Fleet  Co.,  inc. 


adminis- 

tration 

y Flexible  Dosage 
y Uniform  Potency 
Pleasant  Taste 


PHOSPHO-SOUA 

(FlEiT) 
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DOCTOR,  you  are  cordially  invited  to  inspect  our  completely 
new  and  modern  Sanitarium,  conveniently  located  at  Sixth 
Avenue  and  Anderson,  Tacoma,  Washington. 

The  Technical  Staff  at  Griffith  Sanitarium  has  been  en- 
gaged exclusively  In  the  treatment  of  alcoholism,  using  the 
Conditioned  Reflex  method  for  many  years.  Where  indi- 
cated a program  of  rehabilitation  is  followed  after  completion 
of  hospital  treatment.  Hospital  personnel  trained  in  this  im- 
portant work  help  the  patient  with  any  problems  that  have 
developed  in  his  employment  or  in  the  home. 

It  is  our  wish  and  desire  that  the  family  Doctor  call  on  our 
staff  for  escort  service,  or  to  assist  him  in  any  way  in  bringing 
the  patient  to  the  Hospital  for  treatment. 

J.  Robert  Brooke,  M.  D Medical  Director 

Charles  Griffith General  Supervision 

GRIFFITH  SANITARIUM,  INC. 

TACOMA,  WASHINGTON 

601  North  Anderson  at  Sixth  Avenue  MArket  8769 

Mailing  Address:  P.  O.  Box  991,  Tacoma  1,  Washington 


Fidelity 
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More  Than  a 
Quarter  of  a Century 
Serving  the  Oculist 
and  His  Patients 

☆ 

OPTICAL  DISPENSING 

☆ 

ARTIFICIAL  EYES 

Plastic  and  Glass 

☆ 

CONTACT  LENS 

☆ 

ZENITH  HEARING  AIDS 

COLUMBIAN 

OPTICAL  CO. 

SEATTLE 

1315  Fourth  1312  East  45th 

Tacoma:  744  St.  Helens 


ARTIFICIAL  EYE  CLINIC 

616  JOSHUA  GREEN  BLDG.,  SEATTLE,  WASH. 
SEneca  6246 


Artificial  Eyes 
Made  to  Order 
and  Stock 


URSULA  DANZ  ANNIS  and 
EDWARD  G.  DANZ 


Expert  Artificial  Technicians  OflFer  the 

NEW  ALL-PLASTIC  EYE 


Temporary  Fittings  After  Surgery 
Fittings  to  All  Types  of  Motility  Implants 


COLOR,  COMFORT  and  COSMETIC  APPEAR- 
ANCE ASSURED.  DUPLICATIONS,  SELECTIONS 
and  MAIL  ORDERS  QUICKLY  FILLED. 
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Shadel  Sanitarium  has  combined  research, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 
for  recovery  is  laid  through  intensive, 
individualized  therapy.  Rehabilitation  follows 
with  the  family  doctor  supervising  the 
patient’s  physical  needs  and  the  Sanitarium’s 
Field  Rehabilitation  staff  assisting  with  his 
alcoholic  problems.  Our  object  is  . . . 
cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


SPECIALISTS 


1935  TO  1949 

IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE.  S.  W.  SEATTLE  6,  WASH.,  WEST  7232,  CABLE  ADDRESS;  "REFLEX" 
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HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 


Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 
Bacteriology 
Skin  Tests 
Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  5796 


A PRACTICAL  HANDBOOK  ON 
A PRACTICAL  SUBJECT 

THE  VALUE  OF  HORMONES 
IN  GENERAL  PRACTICE 

(W.  N.  Kemp,  M.D.) 

"This  handbook  presents  in  very  readable  form 
the  information  v/hich  general  practitioners  so 
often  require  but  cannot  easily  find  when 
needed.  I was  especially  delighted  to  note  that 
the  book  goes  a long  way  in  clarifying  the 
maze  of  trade  names  which  have  descended 
and  are  descending  upon  us  ...  I feel  that  it 
fulfills  my  personal  needs  in  hormones  infor- 
mation to  a 'T'." 

— Donald  M.  D.  Murphy,  M.D. 

Northern  Medical  Clinic 


Price  $3.00 

On  Sale  at: 

J.  W.  STACEY,  Inc. 

551  Market  St.,  San  Francisco  5,  California 

J.  K.  GILL  COMANY 

408  S.  W.  Fifth  Ave.,  Portland  4,  Oregon,  and 
2005  Third  Ave.,  Seattle  1,  Washington 
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a rapidly 


acting 


oral 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


ESTINYL 

(ETHINYL  ESTRADIOL) 


Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


ESTINYL  ^ 
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Yes,  thot's  what  throat 
specialists  reporteci 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 


R.  J. 

Reynolds 

Tobacco 

Co.. 

Winston- 

Salem, 

N.C. 


According  to  a Nationwide  survey: 


than  any  other  cigarette 

When  three  leading  independent  research  organizations  asked  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel. 
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TiTnTTrnT?'rrn.i  \ rnfg] 


Active 
Ingredient: 
Mineral  Oil  65%. 


Fetiogalar 

Aqueous  Suspension 
of  Mineral  Oil 
Plain 


DIRECTIONS:  Adults,  one  table- 
spoonful. Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  mifk  or  fruit 
juice  if  desired. 

CAUTION : To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants,except 
upon  the  advice  of  a physician. 

SHAKE  WELL  o 

INCOilPORATCO  . NIUOEIPHU  • PA. 


684 


NORTHWEST  MEDICINE  ADVERTISER 


• 


SEn  ECA 

1877 


FOR  BAD  DEBTS,  NOTES,  CONTRACTS 

Coliejcdamd.! 

HEDKAL- DENIAL  SERVICE  BUREAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 


''I 


CLIMATE? 


Annual  Rainfall  3’/2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 


Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


% 


liletrazol 


COUNCIL  ACCEPTED 


Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  In  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  Inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  Intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


iBHhuber- Knoll  Corp.  Orange,  N J.  ] 
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I HYDROCHLORIDE  lEDERLE 

Aureomycin  is  now  generally  accepted  as  one  of  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  the  coli-aerogenes  group.  1 1 is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eye  in  a concentration  of  one-half  per  cent.  Among  others  it  is  active  against  the  diplobacillus  of 
Morax-Axenfeld,Friedlander’s  bacillus, staphylococcus,  pneumococcus,  and 

LEDERLE  LABOR.\TORIES  DIVISION  a^ericak G/anmiiJ ci>Mi>AKr  jq  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gm. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug, 


hut  the  risk  of  crystalluria  is  only  as  great 
as  that  of  0.15  Gm.  of  oneof  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 


unflavored  tablets. 


Duozine  Dulcet 


Tablets  are  available  on  prescription  through 
your  pharmacy.  Write  for  literature  today. 
Abbott  Laboratories,  North  Chicago,  111. 

• Specify  Abbott's  Sulfadiazine- 
Sulfamerazine  Combination 


* /eOlCATeO  SUGAR  TABLETS,  ABBOTT 


D 


uezine 


dulcet®  tablets 


(Sulfadiazine  0.15  Gm.— Sulfamerazine  0.15  Gm.  Combined,  Abbott) 


ONE-HA  I c 


S^POS, TORIES 

(Vaginal) 


Drr<rum»  ''•"‘WHIES  ( 

S^^J^STILBESTRnf 


*upposii, 


fory  conuina 
‘yniheUc  „,ro, 

Keep  in  a r 


•"g-  dietEyUcUbn 
C substance. 
PtACE 


/ ^ Bonoo,  of  8„, 

L^TttTr&cfr 


IfSOwnapoli,.  u 5 . 

~ 


L*»»iiiiiii 


tablets 
DIETHYL' 
stilbestbol 
o.*5  «ng-  - 


S«Sid«P“«‘* 


Low-Cost  Estrogenic  Therapy 


Today,  not  one  of  your  patients  need  be  denied  the 
benefits  of  estrogenic  therapy  whenever  it  is  indicated.  The 
physiological  effects  of  diethylstilbestrol  are  almost  in- 
distinguishable from  those  of  natural  estrogens.  Scores  of 
published  reports  testify  to  the  effectiveness  of  diethylstilbestrol 
in  relieving  symptoms  of  the  menopause,  senile  vaginitis, 
painful  engorgement  of  the  breasts  postpartum,  and 
“functional  uterine  bleeding.” 

Diethylstilbestrol,  Lilly,  is  available  in  tablets,  ampoules, 
and  vaginal  suppositories  in  dosages  to  fit  every 
indication.  Complete  literature  is  available  upon  request. 


'V 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Take  away  the  joy  of  participating  in  the  affairs  of  youth, 
and  life  would  lose  much  of  its  sparkle.  This  middle-aged 
mother  is  enjoying  the  occasion  of  her  daughter’s  first 
formal  “prom”  as  much  as  if  it  were  her  own. 

Fortunately,  most  women  undergoing  the  menopause  do  not 
need^  the  help  of  an  endocrinologist.  For  those  who  do,  his 
knowledge  and  services  may  mean  the  difference  between 
semi-invalidism  and  comparatively  normal  health. 

Pharmaceutical  preparations  of  the  sex  hormones,  whenever 
indicated,  are  valuable  tools  of  the  physician.  Many  useful 
products  have  already  been  made  available.  At  the  Lilly 
Research  Laboratories,  pharmacologic  and  clinical 
investigations  are  being  energetically  pursued  with  the  view  of 
further  clarifying  this  complex  subject.  Significant  developments 
are  reported  to  the  medical  profession  without  delay. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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ASHINGTON  ASSOCIATION  ANNUAL 
MEETING 

The  annual  meeting  of  Washington  State  Med- 
ical Association,  held  in  Seattle  last  month,  was 
an  eventful  and  pleasing  occasion.  Nature  smiled 
upon  it  with  moderate  temperature  and  continuous 
sunshine  except  the  last  day  when  showers  indi- 
cated the  approach  of  fall.  The  attendance  exceed- 
ed any  session  of  recent  years,  registrants  number- 
ing approximately  1,000  besides  numerous  visitors 
who  did  not  record  their  names. 

The  meeting  was  notable  for  several  reasons.  The 
guest  speakers  included  President  Ernest  E.  Irons 
of  the  American  Medical  Association  and  George  F. 
Lull,  its  Secretary  and  General  Manager.  Both  of 
them  delivered  addresses  bearing  on  important 
affairs  connected  with  our  national  organization 
which  were  much  appreciated  by  all  listeners. 

Mr.  George  Kinnear  of  Seattle,  member  of  the 
House  of  Representatives  of  Washington  Legisla- 
ture, appeared  on  several  programs.  The  address 
pertaining  to  medical  political  relations  contained 
many  important  and  impressive  comments  applica- 
ble to  all  doctors.  It  is  published  in  this  issue  and 
its  reading  is  recommended  to  all  readers. 

The  outstanding  address  of  the  meeting  was  de- 
livered by  Governor  Arthur  B.  Langlie.  Its  timely 
suggestions  and  eloquence  produced  an  impressive 
effect  on  all  listeners.  Since  these  speakers  appeared 
at  more  than  one  meeting,  it  gave  an  opportunity 
for  all  visitors  to  hear  them. 

The  scientific  program  was  arranged  with  sym- 
posiums, each  of  which  contained  several  papers, 
presented  with  careful  preparation.  Thus,  they 
comprised  complete  consideration  of  the  subject 
under  consideration.  While  most  of  the  contrib- 
utors were  members  of  Washington  Association, 
papers  were  presented  by  writers  outside  of  the 
state.  These  included  Dr.  Robert  J.  Crossen,  Wash- 
ington University  School  of  Medicine,  St.  Louis,  in 
a symposium  on  Obstetrics  and  Gynecology;  Dr. 
Leon  S.  McKittrick,  Harvard  L^niversity  Medical 
School,  in  the  symposiums  on  Diabetes  and  on  Her- 
nia; Dr.  John  A.  Anderson,  Stanford  University 
Medical  School,  in  the  symposiums  on  Poliomyelitis 
and  L^se  of  Antibiotics.  The  scientific  program  was 
not  padded  with  an  excess  of  papers  as  has  occurred 
at  some  medical  meetings. 

There  were  many  social  features,  some  of  which 
were  scheduled  for  general  attendance,  others  being 


limited  to  members  of  certain  special  groups.  The 
outstanding  gathering  was  the  dinner  with  dancing 
and  other  social  features  which  was  largely  attended 
by  members  and  visitors. 

The  program  of  the  Woman’s  Auxiliary  was 
scheduled  with  meetings  on  each  day  of  the  session. 
They  included  presentation  of  papers  and  social 
functions  which  were  attractive  to  many  visiting 
ladies.  This  has  become  an  important  feature  of 
state  meetings. 

The  day  preceding  the  formal  opening  of  the 
convention  was  devoted  to  sports  which  were  chiefly 
confined  to  golf  and  fishing.  Probably  some  ama- 
teur fisherman  had  the  good  luck  to  hook  a big 
salmon  on  his  first  venture.  Ordinarily,  the  pho- 
tograph of  the  exalted  fisherman,  holding  his  twen- 
ty-pound salmon,  constitutes  a souvenir  transmitted 
to  subsequent  descendants  as  evidence  of  the  valor 
of  the  renowned  ancestor. 

The  exhibits  were  a prominent  feature  of  the 
meeting.  The  scientific  presentations,  prepared 
chiefly  by  local  exhibitors,  were  of  outstanding  ex- 
cellence. It  is  regrettable  that  at  such  meetings 
space  for  these  exhibits  is  commonly  too  limited 
for  all  that  might  be  included. 

The  commercial  exhibits  exceeded  anything  at 
previous  meetings.  This  was  made  possible  by  the 
spacious  provision  of  01>Tnpic  Hotel  which  offers 
exceptional  opportunities  for  this  feature.  Ex- 
hibitors were  present  from  all  parts  of  the  United 
States.  The  attendants  were  gracious  and  well 
posted  and  explained  the  values  of  their  particular 
exhibits  with  details  and  explanations  that  were  en- 
tertaining and  convincing. 

This  meeting  was  an  evidence  that  a successful 
convention  of  a State  iMedical  Association  in  these 
days  demands  spacious  accommodations  without 
overcrowding  for  the  benefit  of  visitors  and  partici- 
pants in  programs  and  all  other  events. 


GOVERNOR  LANGLIE  OF  WASHINGTON 
SPEAKS  HIS  MINI) 

Every  citizen  who  believes  in  private  enterprise 
should  know  of  the  stirring  address  which  Governor 
Arthur  B.  Langlie  gave  to  the  general  assembly  of 
the  Washington  State  Medical  Association  at  its 
annual  meeting  in  Seattle  September  13.  Indeed, 
Langlie’s  major  thesis  was  the  very  great  need  for 
a citizenship  continuously  informed  and  actively 
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interested  in  affairs  of  the  government  and  the  men 
who  administer  those  affairs.  His  particular  mes- 
sage to  the  medical  profession  was  that  it  must 
concern  itself  at  once  with  the  threat  of  socialization 
of  the  nation  lest  it  lose  the  fight  against  socializa- 
tion of  medicine,  only  one  facet  of  the  larger  prob- 
lem. 

His  stand  against  socialized  medicine  was  forth- 
right, unequivocal  and  unmistakable.  He  sees  in  it 
a serious  threat  to  the  rights  of  the  individual  and 
to  our  traditional  system  of  a government  of  checks 
and  balances.  He  resents  the  encroachment  upon 
local  affairs  by  a federal  government  unresponsive 
to  local  needs  and  empowered  to  alter  by  edict  the 
economic  affairs  of  an  entire  region. 

The  grasp  for  power  by  those  promoting  the  so- 
cializatin  of  medicine  he  sees  as  a part  of  the  move 
toward  more  and  more  centralization  of  authority, 
more  and  more  withdrawal  of  control  of  government 
from  the  people  governed.  He  sincerely  fears  a gov- 
ernment wherein  the  decisions  of  a few  may  affect 
the  life,  health  and  happiness  of  a population  which 
has  lost  its  right  to  speak  through  deliberative  or- 
ganization. The  clarity  of  his  thinking  and  the 
intelligence  of  his  analysis  of  public  problems  are 
refreshing.  His  firm  and  unhesistant  turn  against 
the  tide  of  recent  years  is  most  encouraging. 

Governor  Langlie  urged  that  medical  men  study 
carefully  the  affairs  of  government  and  scrutinize 
meticulously  the  record  of  every  aspirant  for  public 
office.  He  feels  that  this  is  the  only  means  by  which 
we  may  return  to  a government  once  more  respon- 
sive to  the  public  will.  He  condemns  the  defeatism 
which  has  permitted  the  development  of  currently 
well  recognized  but  meekly  accepted  abuses.  He 
decries  the  habit  of  continuously  turning  to  the 
federal  government  in  vain  attempt  to  escape  local 
cost  in  solution  of  local  problems. 

It  is  difficult  to  report  the  whole  sense  of  the 
Governor’s  address.  A few  of  his  remarks  and  some 
of  his  thoughts  may  be  set  down  but  the  over- 
whelming sincerity  and  vigor  with  which  he  pre- 
sented them  to  his  audience  may  be  suggested  only 
on  the  printed  page.  The  forcefulness  of  his  man- 
ner, the  earnestness  with  which  he  developed  his 
theme  bespoke  a firmness  of  conviction  arrived  at 
only  after  long  hours  of  consideration  and  thought. 

In  pointing  out  the  fact  that  socialization  of 
medicine  is  only  a part  of  the  problem,  he  said,  “I 
have  every  sympathy  for  the  medical  profession  in 
its  fight  against  socialized  medicine,  but  if  you  look 
only  to  that  you  will  have  a continuous  battle  which 
you  will  never  win.”  Later,  in  discussing  the  dan- 
gerous tendencies  of  our  present  government,  he 
said,  “The  only  answer  today  is  a virile,  active 
citizenship,  in  which  a professional  man  knows  as 
much  about  his  government  and  the  men  in  it  as  he 


does  about  his  own  particular  business.”  And,  “The 
time  has  come  when  we  cannot  be  political  delin- 
quents any  longer.” 

Thoughtful  persons  everywhere  are  undoubtedly 
giving  consideration  to  these  principles.  It  seems 
all  too  obvious  that  small  groups  of  aggressive  men 
can  make  a strong  bid  for  power  in  this  country 
only  when  the  citizenry,  absorbed  in  self-aggrandize- 
ment, becomes  derelict  in  its  very  real  duty  to  self- 
government.  It  is  also  quite  clear  that  our  fore- 
fathers established  democracy  on  this  continent  and 
made  it  work  because  they  gave  a little  time  to  see- 
ing to  it  that  it  did  work. 

To  the  membership  of  Washington  State  Medical 
Association,  Governor  Langlie  has  presented  these 
ideas  with  crystal  clarity.  With  those  who  heard 
him  and  with  those  who  heard  about  the  address, 
his  stature  as  a statesman  has  grown  immeasurably. 
Such  clear  thinking  and  such  fearless  adherence  to 
principle  may  well  extend  that  stature  to  the  na- 
tional scene.  This  country  needs  more  men  like 
Langlie. 


POLITICAL  RESPONSIBILITIES  OF 
THE  PHYSICIAN 

It  has  been  an  accepted  principle  from  the  earliest 
days  of  medical  practice  that  a physician  should 
not  entangle  himself  with  dirty  politics.  Events  of 
recent  years,  however,  have  demonstrated  that  med- 
ical practitioners  must  be  observant  of  legislative 
enactments  which  affect  the  practice  of  medicine. 
The  present  worldwide  tendency  of  nations  to  af- 
filiate themselves  with  the  principles  of  socialism 
or  communism  has  materially  altered  the  practice 
of  medicine,  when  their  adoption  would  be  unfa- 
vorable to  it. 

The  most  striking  example  of  the  baleful  result 
of  this  medical  transformation  is  now  being  man- 
ifested in  England.  The  present  government  has 
taken  control  of  the  practice  of  medicine,  even  to 
the  extent  of  specif}dng  the  number  of  patients  the 
individual  doctor  shall  have  under  his  care  and  the 
fees  which  he  shall  collect.  A few  eminent  members 
of  the  profession  with  distinguished  reputations 
may  continue  as  individual  practitioners  indepen- 
dent of  government  control.  The  reports  received, 
however,  of  the  situation  of  the  average  practitioner 
is  most  depressing  and  offers  an  example  which 
must  not  be  duplicated  in  our  country. 

It  is  ominous,  however,  that  the  present  federal 
administration  exhibits  a strong  tendency  in  favor 
of  principles  of  socialism.  One  is  reminded  of  the 
camel  which  inserted  his  nose  beneath  the  tent,  fol- 
lowed by  his  head  and  neck  and  soon  his  body  was 
inside  and  he  was  in  control  of  the  situation.  The 
administrative  leaders  certainly  had  their  heads 
under  the  tent,  planning  in  the  near  future  to  in- 
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trude  their  whole  personalities  unless  adequate  op- 
position is  constantly  exercised  to  suppress  them. 

We  are  all  aware  that  opposition  of  the  U.  S. 
Senate  was  the  only  factor  which  prevented  the 
probably  recent  adoption  by  Congress  of  a bill  in- 
troductory to  socialized  medicine.  If  such  a meas- 
ure were  to  be  adopted  in  this  country,  it  would 
result  in  the  greatest  blight  which  could  be  imposed 
on  scientific  medical  practice. 

Attention  is  called  to  the  paper  in  this  issue  read 
by  a member  of  the  Washington  House  of  Repre- 
sentatives at  the  recent  annual  meeting  of  the  Wash- 
ington State  IMedical  Association,  who  has  served 


during  recent  years  and  has  been  most  influential 
in  defeating  introduced  bills,  whose  enactment 
would  have  been  detrimental  to  scientific  medicine. 
Although  written  by  a layman,  the  contents  of  this 
paper  are  applicable  not  alone  to  physicians  of  the 
author’s  state,  but  equally  to  all  practitioners  of 
medicine.  Its  recommendations  should  be  carefully 
observed  by  all  our  readers.  Both  this  paper  and 
the  address  by  Governor  Langlie  visualize  how  in- 
fluential political  organizations  of  today  have  ex- 
erted their  efforts  in  favor  of  socialized  medicine. 
The  medical  profession  should  realize  its  responsi- 
bility in  aiding  defeat  of  these  destructive  efforts. 


AMERICAN  LEGION  AND  LEGION  AUXILIARY 

We  are  happy  to  inform  you  that  the  American 
Legion  and  the  Legion  Auxiliary,  at  their  National 
conventions  in  Philadelphia  August  31,  reaffirmed  the 
stand  taken  annually  since  1945  by  adopting  a strong 
resolution  against  Compulsory  Health  Insurance. 

The  Legion,  with  a National  membership  of  3,500,000, 
and  the  Legion  Auxiliary,  composed  of  more  than 
1,000.000  women,  passed  the  following  resolution: 

Therefore,  be  it  resolved  by  the  American  Legion 
in  National  Convention,  assembled  AugTist  29-Septem- 
ber  1,  1949,  in  Philadelphia,  Pennsylvania,  that  this 
organization  go  on  record  as  opposing  any  form  of 
Compulsory  Health  Insurance. 


OPPOSITION  TO  HEALTH  INSURANCE 

DEMOCRATIC  NATIONAL  COMMITTEE 

The  Democratic  National  Committee  has  been  se- 
verely criticized  by  one  of  its  own  members  for  “the 
misuse  of  the  good  offices  of  this  Committee  in  sup- 
port of  agitation  for  Compulsory  Health  Insurance.” 
At  a meeting  of  the  National  Committee  in  Washing- 
ton on  August  24,  a vigorous  protest  was  presented 
in  the  form  of  a statement  by  Dr.  R.  B.  Robins  of 
Camden,  Arkansas,  Democratic  National  Commit- 
teeman. 

Endorsement  of  Compulsory  Health  Insurance,  Dr. 
Robins  charged,  threatens  to  “read  out”  of  the  Demo- 
cratic party  hundreds  of  thousands  of  persons  now  on 
record  as  opposing  Government  control  of  medicine. 
He  stated  further  that  agitation  for  socialized  medi- 
cine by  members  of  the  Committee  is  “reckless  and 
unauthorized.” 

“The  Democratic  party,”  Dr.  Robins  explained,  “is 
NOT  on  record  in  its  party  platform  as  favoring  Com- 
pulsory Health  Insurance.  At  the  Philadelphia  con- 
vention last  year,  the  Democratic  party  announced 
support  of  a National  health  program  for  expanded 
medical  research,  medical  education  and  hospital  and 


clinic  facilities.  This  does  not  constitute  endorsement 
or  recommendation  of  Compulsory  Health  Insurance. 

“Admittedly,  some  way  must  be  found  to  take  the 
financial  shock  out  of  illness.  Voluntary  Health  Plans 
are  one  answer.  The  proof  of  this  is  the  rapid  growth 
of  these  plans.  More  than  60  million  Americans  are 
now  insured  against  the  expense  of  major  illness 
through  these  plans.  They  are  not  yet  perfect,  but 
they  are  being  improved  all  the  time,  both  as  to  range 
of  coverage  and  benefits. 

“Not  only  are  hundreds  of  thousands  of  physicians 
and  dentists  opposed  to  Government-controlled  med- 
icine but  there  are  more  than  1500  civic,  service,  vet- 
eran and  other  organizations,  with  memberships 
totaling  millions,  that  have  gone  on  record  against  it.” 


ANESTHETICS  FOR  THE  ASTHMATIC 

It  seems  well  established  that  people,  suffering  from 
allergies  and  especially  asthma,  are  more  susceptible 
to  anesthetics  than  other  persons.  Richard  E.  Brennan, 
Chief  of  Anesthesiology  at  St.  Joseph’s  Hospital,  Read- 
ing, Pa.,  says  in  the  July-August  issue  of  Annals  of 
Allergy,  that  the  success  of  anesthesia  in  the  allergic 
patient  depends  upon  proper  planning  or  proper 
selection  of  the  drugs  to  be  used.  The  critical  time 
usually  comes  after  the  operation  is  over.  Strict 
care  must  be  given  at  this  time. 

Very  few  cases  of  allergy  to  commonly  used  in- 
halation anesthetics  have  ever  been  reported.  But 
with  the  newer  drugs  and  the  injectable  anesthetics 
the  story  is  different.  With  these  much  depends  upon 
the  skill  of  the  anesthetist.  He  should  always  be 
given  a chance  to  study  the  patient  before  the  opera- 
tion so  that  he  can  intelligently  determine  the  proper- 
drugs.  Not  infrequently.  Dr,  Brennan  points  out.  it 
may  be  necessary  to  select  a second  choice  of  anes- 
thetic agent  or  procedure  rather  than  the  first 
(original)  choice  because  of  this  complication  in  the 
situation. 
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RESPONSIBILITY* 

Mr.  George  Kinnear** 

SEATTLE,  WASH. 

You  ladies  and  gentlemen  have  every  right  to 
take  pride  in  the  position  of  the  medical  profession 
in  American  society.  There  is  no  doubt  that  you 
as  a group  have  high  prestige  and  the  general  re- 
spect of  the  vast  majority  of  the  public.  I believe 
this  is  well  deserved  both  by  reason  of  the  great  care 
and  effort  with  which  you  prepare  yourselves  over 
many  years  and  the  equal  care  with  which  most  of 
you  constantly  recognize  your  obligations  of  serv- 
ice during  your  years  of  practice. 

I do  believe,  however,  that  you  are  today  in  a 
highly  vulnerable  position  as  a result  of  failing  in 
large  part  to  recognize  and  accept  your  full  respon- 
sibilities as  members  of  the  communities  in  which 
you  live.  You  painstakingly  and  admirably  care  for 
the  needs  of  the  particular  individuals  whom  you 
serve  as  patients  but  fail  in  a major  degree  to  assert 
the  leadership  that  could  and  should  be  yours  in 
developing  public  opinion  and  promoting  sound 
public  policy.  This  has  now  resulted  in  a direct 
threat  to  you  through  the  development,  by  men  in 
high  positions,  of  a socialized  medical  program,  a 
program  that  is  directed  pointedly  at  destroying 
the  very  foundation  of  your  community  leadership, 
the  confidence  of  the  public. 

A warm  friend  of  American  iMedicine  and  advo- 
cate of  its  continued  independence  has  flatly  stated, 
‘‘The  American  doctors  in  years  past  have  been 
notoriously  indifferent  toward  public  relations.” 
This  is  easy  to  understand.  Professional  men  are 
inherently  individualists  or  they  would  never  enter 
work  calling  for  ten  years’  study,  followed  by  defi- 
nite requirements  of  initiative  in  getting  established. 
They  thus  tend  to  do  their  best  and  be  satisfied 
with  the  effort.  Feeling  no  need  for  the  plaudits 
of  the  crowd,  they  seek  nothing  beyond  doing  a 
good  job  of  the  task  before  them.  Today  this  is 
not  enough. 

Your  enemies,  who  are  promoting  socialized  med- 
icine along  with  other  programs  of  regimentation, 
clearly  recognize  the  potential  power  of  your  posi- 
tion and  are  openly  prepared  to  control  it  for  their 
own  purpo.se.  Dr.  Rex  Tugwell,  one  of  the  most 
outspoken  of  this  group,  has  candidly  advised  that 
“If  we  can  ever  control  the  medical  and  dental 
professions,  we  can  control  the  thinking  of  the  entire 

♦Read  before  the  Sixtieth  Annual  Meeting  of  Wa.sh- 
ington  State  Medical  Association,  Seattle,  Wash.,  Sept. 
11-14.  1949. 

♦♦Member  House  of  Representatives,  Washington 
State  Legislature. 


L’nited  States.”  The  issue  is  thus  forcibly  presented 
to  you.  Will  you,  the  doctors  of  America,  be  used  as 
a tool  and  a weapon  to  convert  the  free  American 
nation  into  a servile  state  or  will  you  exercise  this 
same  power  to  establish  intelligent,  constructive 
and  forthright  leadership  to  the  end  that  these 
United  States  shall  remain  a free  and  progressive 
nation? 

As  barriers  to  the  free  exercise  of  human  ingenu- 
ity were  removed  under  the  American  system  to  a 
degree  never  before  known  in  history,  man  became 
rapidly  able  to  satisfy  ever  widening  ranges  of  de- 
sire. The  results  of  this  growth  have  consistently 
surpassed  all  expectations.  Today,  the  American 
people,  armed  with  this  creed,  are  ready  to  construct 
in  the  coming  century  an  expanded  civilization  that 
will  provide  an  eightfold  rise  in  living  standards 
above  those  we  now  enjoy  and  will  care  for  a pop- 
ulation of  not  less  than  300,000,000  people.  For 
detailed  support  of  this  statement  I refer  you  to 
the  brilliant  study  of  the  Brooking  Institute  re- 
cently published  under  the  title,  “Controlling  Fac- 
tors in  Economic  Development.” 

There  is  no  other  nation  on  the  face  of  the  globe 
that  dares  hope  for,  let  alone  plan,  such  a dramatic- 
ally successful  future.  In  contrast  with  the  oppor- 
tunity we  can  still  prospectively  offer  to  our  chil- 
dren, we  have  observed  throughout  the  world  these 
last  thirty  years  the  abject  misery,  the  drabness, 
the  hopelessness  and  the  cruelties  which  have  ac- 
companied the  establishment  of  a dictatorial,  total- 
itarian government  in  any  of  its  various  forms. 
This  has  occurred  in  Russia,  Germany,  Italy,  in 
numerous  smaller  nations  and  more  recently  Eng- 
land has  taken  the  same  road. 

In  hurried  contrast  it  will  probably  shock  you 
as  greatly  as  it  did  me  to  learn  that  87  per  cent  of 
the  British  people,  after  paying  their  taxes,  are 
now  receiving  incomes  of  $2,000  or  less  in  a con- 
stantly shrinking  economy,  while  at  the  same  time 
the  disposable  income  of  the  American  people  has 
increased  250  per  cent  since  immediately  before 
the  war.  Many  reasons  can  be  given  for  England’s 
present  difficulty,  but  one  certainty  exists  in  these 
statistics.  The  socialist  government  of  England  is 
unable  to  provide  either  an  expanding  economy  or 
hope  and  opportunity  to  its  people,  whereas  the 
initiaitve  of  the  American  people,  still  unregimented, 
is  continuing  to  forge  ahead  and  create  new  oppor- 
tunities. 

An  American  correspondent  about  a year  ago 
wrote  home,  “Throughout  England  timid  democrats 
are  whispering  their  fear  of  communism.  century 
and  a half  ago,  democracy  was  a splendid  danger 
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anywhere.  Why  is  it  no  longer  a danger  to  anyone 
but  itself?”  The  world  undoubtedly  is  losing  faith 
in  free  government  and  in  considerable  part  is  los- 
ing faith  in  the  United  States.  This  is  clearly  be- 
cause we,  in  large  part,  have  begun  to  lose  faith  in 
ourselves.  Our  public  leaders  have  surrendered  the 
American  dream  and  have  publicly  expressed,  both 
through  proposed  legislation  and  speeches,  their  loss 
of  faith  in  the  courage,  ability  and  initiative  of  the 
American  people.  They  tell  us  that  we  cannot  pro- 
vide a continuing  expanding  economy  unless  we 
accept  the  principles  of  dictated  government  plan- 
ning in  our  economic  life. 

Just  suppose  that  one  of  your  family  was  facing 
the  necessity  of  a surgical  operation  and  the  doctor 
expressed  before  entering  the  surgery  his  conviction 
that  vour  child  could  not  survive  and  that  he  could 
do  him  no  good.  What  chance  do  you  think  the 
child  would  have  to  pull  through  an  operation  per- 
formed by  that  doctor?  In  the  same  way,  the  world 
sees  and  you  and  I and  the  American  people  must 
come  to  see  the  American  system,  in  spite  of  its 
brilliant  accomplishments,  cannot  survive  if  the  men 
who  are  responsible  for  its  leadership  do  not  have 
faith  in  the  ability  of  our  people. 

The  medical  profession  in  this  country  has  an 
outstanding  record  of  success  in  caring  for  the 
health  of  our  people.  There  is  not  time  to  detail 
this  today  but  your  success  in  your  own  field  can 
be  proven  beyond  a question  of  a doubt.  Both 
the  availability  and  quality  of  medical  services 
rendered  here  are  a great  deal  better  than  under 
any  other  system  in  the  world  and  it  shines  with 
special  brilliance  by  comparison  with  the  systeriis 
of  health  care  operated  by  government  here  or 
anywhere  else. 

As  a single  point  of  interest,  it  is  impressive  to 
me  to  learn  that  the  number  of  physicians  in  the 
United  States  is  increasing  steadily  at  a more  rapid 
rate  than  the  general  population.  According  to 
reliable  authorities,  ten  years  ago  there  was  one 
doctor  to  every  800  persons  in  the  country  and 
there  is  now  one  to  every  760  persons.  More 
physicians  are  being  trained  than  ever  before. 

This  situation  is  worth  comparing  with  a recent 
British  permission  for  a doctor  to  handle  a maxi- 
mum of  4,000  patients  under  the  National  Health 
Service.  American  health  is  actually  the  best  in 
the  world.  This  warrants  real  pride  on  your  part 
but  you  dare  not  rest  on  your  oars.  Faced  with 
heavy  propaganda  to  the  contrary,  the  public 
is  not  certain  of  this  fact. 

In  view  of  what  has  happened  in  every  field  of 
government  endeavor  so  far  one  can  only  shudder 
to  contemplate  the  terrible  damage  that  would  be 
done  to  the  health  of  our  people  if  medical  care  were 
actually  made  a political  football  to  be  distributed 


under  political  rule  and  bureaucratic  red  tape.  We 
have  seen  some  evidence  of  this  evil  appearing  in 
the  development  of  the  Social  Security  Program  in 
the  State  of  Washington  these  last  four  years. 

The  office  holder  who  believes  that  government 
planning  is  essential  to  our  economic  life  invariably 
loses  sight  of  all  human  values.  You  have  heard 
Oscar  Ewing  publicly  sneer  at  consideration  of 
the  personal  rights  of  doctors,  solely  because  of  their 
relatively  small  numbers. 

We  have  observed  exactly  the  same  blind  attitude 
expressed  in  the  recent  action  of  the  Air  Force 
directed  at  moving  the  major  portion  of  the  Boeing 
Aircraft  operations  and  personnel  to  Wichita.  Here 
a small  group  of  appointed  officials  placed  Seattle 
on  the  drafting  board  and  determined  that,  accord- 
ing to  their  private  plans  still  undisclosed  in  a large 
part,  the  entire  peacetime  economy  of  this  major 
community  of  American  citizens  shall  be  disrupted 
and  retarded  in  order  to  achieve  one  limited  objec- 
tive of  questionable  value.  How  questionable  is 
the  decision  is  measured  somewhat  by  the  simul- 
taneous order  increasing  the  work  at  the  Bremer- 
ton Navy  Yard  next  door. 

Typical  of  all  such  authoritarian  moves,  they 
either  do  not  realize  or  wilfully  refuse  to  consider 
that  the  lives  of  probably  100,000  persons  will  be 
directly  affected  and  all  of  Western  Washington 
will  suffer  in  marked  degree.  They  fail  to  consider 
that  thousands  of  workers  will  be  forced  to  move  to 
a town  without  adequate  facilities  to  house  them 
and  their  families,  thus  placing  them  at  the  mercy 
of  unhappy  and  abnormal  living  conditions.  Many 
thousands  more  now  working  at  Boeing’s  or  in 
related  industries  will  be  out  of  jobs  and  a good  per- 
centage of  them  probably  forced  to  become  welfare 
recipients  in  one  way  or  another. 

These  and  many  other  human  problems  of  indi- 
vidual citizens  are  completely  ignored  when  govern- 
men  bureaucrats  act  solely  upon  the  basis  of  blue- 
prints and  drafting  board  operation.  There  is  the 
real  evil.  It  appears  entirely  possible  that  the  lives, 
happiness  and  personal  welfare  of  tens  of  thousands 
of  people  are  being  bartered  in  order  to  satisfy 
the  illogical  decisions  of  a few  men  possessing  ex- 
cessive and  dangerous  authority. 

I wonder  how  many  doctors  have  full  realization 
of  the  sweeping  pur|50se  of  the  men  who  now  ad- 
vocate socialized  medicine?  American  business, 
American  farmers,  American  laboring  men  are  as 
deeply  enmeshed  in  this  domestic  cold  war  as  is 
the  medical  profession.  This  is  everybody’s  fight. 
If  you  and  I as  professional  men  are  not  prepared 
to  fight  the  battle  against  socialistic  dictation 
wherever  the  issue  is  presented,  then,  group  by 
group  the  free  Amercian  people  will  be  picked  off 
and  any  apparent  defensive  success  the  medical 
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profession  may  have  had,  in  the  meanwhile  will  be 
fruitless.  You  will  fall  in  line  by  sheer  weight  of 
circumstances. 

I suspect  that  many  doctors  have  felt  that  the 
fight  of  labor  and  farmers  against  regimentation 
or  the  fight  of  the  railroads,  insurance  companies, 
steel  companies  against  strangling  regulation  or 
intentionally  destructive  government  competition  or 
the  fight  of  the  States  of  the  Northwest  against  the 
autocratic  dictations  of  a CVA  do  not  concern  them 
too  seriously.  Some  doctors  have  heeded  the  siren 
call  and  thought  that  maybe  a little  socialistic 
control  for  the  other  fellow  is  all  right.  The  fight 
of  each  of  these  groups  against  centralized  authority 
and  dictatorial  power  is  your  fight  just  as  your  fight 
is,  in  truth,  the  fight  of  all  the  people,  not  just  the 
doctors. 

]\ly  legislative  experience  has  provided  several  in- 
cidents which,  I believe,  exemplify  serious  short- 
comings in  your  public  relations  strategy  in  this 
State.  First  of  all,  it  is  certain  that  you  need  capa- 
ble and  experienced  men  such  as  Ralph  Neill  and 
Fred  Baker  constantly  planning  your  public  rela- 
tions. You  need  their  experience  and  their  special 
skill.  But  if  they  work  alone  without  your  fullest 
support  their  work  will  be  largely  defensive  and 
eventually  unsuccesful. 

Ralph  Neill  performed  brilliantly  in  your  behalf 
during  the  recent  legislative  session.  He  worked 
with  a small  handful  of  legislators  who  had  thought 
the  issues  through  and  w'ere  convinced  of  the  sound- 
ness of  his  position.  There  was  a sufficient  number 
of  us  in  key  positions  to  defend  the  profession 
against  damaging  legislation.  On  the  other  hand, 
those  who  were  openly  and  avowedly  critical  of  your 
profession  did  not  stop  with  employing  skilled 
advisors.  They  approached  us  personally  in  large 
numbers  and  had  their  friends  and  patients  bring 
great  pressure  upon  individual  legislators.  There  was 
slight  appearance  of  public  opinion  supporting  the 
doctors’  viewpoint  and  an  apparently  complete  state 
of  apathy  on  the  part  of  the  doctors  themselves.  The 
chairman  of  the  Medical  Committee  in  the  House 
was  your  enemy,  the  Speaker  his  jriend  and  political 
debtor.  They  killed  the  Medical  Association  Pro- 
gram and  forced  a resolution  in  support  of  socialized 
medicine  through  the  House. 

Where  were  the  doctors?  How  many,  or  how 
few  of  you,  troubled  to  write  any  member  some 
factual  information  or  ideas  that  showed  your 
interest  and  provided  assistance?  Who  among  you 
discussed  even  one  of  these  issues  with  any  of  your 
patients,  trying  to  educate  them  as  to  the  impor- 
tance of  the  stakes  at  issue?  How  they  would  be  af- 
fected likewise  and  how  they  might  add  their  voices 
and  influence  in  advising  the  members  of  the  Legis- 
lature? 


During  the  last  two  sessions  of  the  State  Legis- 
lature the  Hospital  Association  has  sought  the  en- 
actment of  legislation  directed  at  disciplining  and 
organizing  the  hospital  service  of  the  State  without 
subjecting  it  to  bureaucratic  dictation. 

The  hospitals  have  sought  to  take  care  of  their 
ov/n  problems,  real  and  admitted,  before  being  com- 
pelled to  do  so  by  political  planners.  Many  hospital 
leaders  believe  the  influence  of  the  Medical  Asso- 
ciation was  material  in  defeating  this  legislation. 
If  that  is  so,  I believe  this  was  a mistake  in  judg- 
ment. First,  if  some  such  program  as  the  hospitals 
have  proposed  is  not  put  into  effect,  a state-domin- 
ated control  of  hospitals  will  result  which  will  elim- 
inate any  influence  of  either  independent  hospital 
or  medical  men.  This  legislation  is  already  drafted. 
Secondly,  there  can  be  no  place  for  a jealous  divi- 
sion between  two  groups  so  intimately  related.  I 
firmly  believe  that  this  division  and,  so  far  as  it 
exists,  constitutes  a serious  and  dangerous  weak- 
ness. 

Neither  legislators  nor  other  public  officials  can 
establish  a record  of  public  service  for  the  medical 
profession.  The  doctors  alone  can  set  this  record. 

It  is  vitally  essential  that  individual  doctors 
begin  to  look  upon  the  political  problems  of  their 
profession  as  matters  calling  for  individual  responsi- 
bility and  participation.  Many  of  you  must  take  an 
active  part  in  your  association  affairs  beyond  that 
which  you  take  now.  Some  of  you  must  sacrifice 
your  time  to  enter  directly  into  politics,  possibly  as 
candidates  for  the  legislature  or  into  party  organi- 
zational activity.  You  are  needed  in  both  legislative 
and  party  organizations  for  the  advice  and  infor- 
mation you  can  give  as  well  as  for  the  personal 
influence  you  can  develop  through  your  participa- 
tion. In  addition,  you  will  be  doing  your  part  as 
citizens  to  make  the  American  system  work. 

Probably  you  have  realized  that  my  concept  of 
public  relations  extends  far  beyond  the  matter  of 
good  will  between  you  and  your  patients.  It  is  a far 
greater  task  than  is  involved  in  having  your  neigh- 
bors like  you  or  in  gaining  their  confidence  as  a 
physician  or  surgeon. 

You  must  immediately  undertake  and  participate 
in  a broad  public  relations  program,  including  the 
following  points: 

1.  Reappraise  the  basic  principles  or  standards 
of  your  profession  to  determine  whether  in  any  re- 
gard they  are  no  longer  in  the  interest  of  the  public 
as  a whole.  Police  your  own  members  as  to  prac- 
tices which  are  irritating  to  the  public.  Good  sales- 
manship requires  that  your  endeavors  be  constantly 
examined  through  the  eyes  of  the  public,  not  the 
eyes  of  the  Medical  Association. 

2.  Search  out  the  deficiencies  in  our  National 
Health  Program  and  start  to  correct  them  before 
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the  bureaucrats  bring  charges  as  to  your  inability 
to  handle  the  problem.  This  effort  should  include, 
immediately:  (a)  the  training  of  an  even  larger 
number  of  doctors,  (b)  development  of  a program 
that  provides  an  incentive  for  more  doctors  to 
move  to  outlying  country  areas  (c)  development 
of  a better  rural  hospital  program. 

3.  Continually  study  and  develop  means  of  re- 
ducing over-all  costs  of  medical  care,  including  a 
vigorous  expansion  of  the  present  prepaid  group 
medical  program. 

4.  Educate  yourselves  thoroughly  upon  the  de- 
tails of  these  issues  and  be  prepared  to  advise  your 
friends  and  patients  to  participate  to  the  limit  of 
their  time  and  ability  in  public  affairs  and  political 
activity.  Be  prepared  to  be  public  advocates  at 
ev^ery  opportunity. 

5.  Extend  your  interest  and  activity  to  fighting 
the  issue  of  bureaucratic  dictation  wherever  it  de- 
velops. 

6.  You  dare  not  fail  to  recognize  that  modern 
conditions,  geographical,  political  and  economic, 
have  created  and  will  continue  to  create  new  social 
problems.  To  answer  them  is  essential.  There  can 
be  no  better  public  relations  than  for  the  doctors 
to  show  an  alert  awareness  of  the  problems  of  their 
community  as  they  arise. 

Neither  free  representative  government  nor  paper 
constitutions  can  provide  us  with  liberty,  success 
or  prosperity.  A system  of  government  can  only 
create  and  protect  the  opportunity  whereby  men  are 
given  the  chance  of  doing  a good  job.  No  doubt 
many  of  us  are  perplexed  and  wonder  at  the  state 
of  the  world  and  to  many  good  citizens  the  forces 
at  work  seem  so  stupendous  that  individual  action 
seems  useless. 

Senator  John  Foster  Dulles  has  forcibly  pointed 
out  that  “This  is  a dangerous  and  false  form  of  de- 
featism. Actually  the  struggle  we  are  engaged  in  can 
be  won  only  by  individual  action.  This  is  not  a 
struggle  where  anyone  can  be  neutral.  It  is  not  a 
struggle  where  anyone,  however  obscure,  can  say 
that  what  he  does  is  unimportant.  This  is  a struggle 
where  freedom  is  judged  by  the  conduct  of  all  who 
have  freedom.  That,  in  this  country,  means  all 
of  us.” 

VVe  cannot  leave  to  others  the  fight  against  the 
grafters,  the  faithless  and  the  disbelievers  against 
the  enemies  within.  We  certainly  cannot  leave  the 
direction  of  our  economy  to  a bureaucratic  govern- 
ment without  having  abjectly  surrendered  the  ver\^ 
essence  of  our  free  society.  The  final  decision  is 
in  the  hands  of  ordinary  citizens  such  as  you  and  I. 


HODGKIN’S  DISEASE  AND  ALLIED 
DISORDERS,  PROGNOSIS  AND 

TREATMENT* 

Russell  L.  Baker,  M.D.** 

PORTLAND,  ORE. 

Prognosis  of  Hodgkin’s  disease  and  related  tumors 
is  of  value  in  making  an  estimate  of  a patient’s 
probable  outlook.  IMany  reviews  have  been  made 
of  large  series  of  cases  and  are  recorded  in  the 
literature.  A large  number  of  references  has  been 
studied  and  a few  have  been  culled  out  for  the 
bibliography.^’  ® A review  of  these  has  been 

included  in  this  study. 

A statistical  study  of  case  material  which  has 
been  followed  at  the  U.  S.  Veterans’  Hospital,  Port- 
land, Oregon,  is  presented.  Ninety  cases  have  been 
analyzed  and  contain  sufficient  data  for  study.  A 
review  of  the  current  treatment  used  in  Hodgkin’s 
disease  is  included  in  this  article. 

Due  to  the  complexity  of  these  conditions,  the 
specific  tumors  referred  to  and  a brief  description 
are  as  follows: 

LYMPHOBLASTOMA 

The  cell  type  of  this  tumor  is  the  lymphoblast.  It 
is  two  to  three  times  the  size  of  the  lymphocyte 
and  is  an  early  immature  cell.  The  nucleus  is  large 
and  contains  finely  divided  chromatin.  The  normal 
lymph  node  structure  is  replaced  by  an  infiltration 
of  these  cells.  No  giant  cells  are  seen.  The  origin 
is  in  lymphnodes  and  collections  of  lymphocytic 
tissue  such  as  the  tonsil.  It  is  less  frequent  in  adults 
than  in  children. 

LYMPHOSARCOMA 

This  is  a highly  malignant  tumor  which  is  in- 
vasive rather  than  metastesizing.  It  is  a true  tumor 
of  the  lymphocyte  and  is  composed  of  mature  and 
immature  lymphocytes.  These  cells  are  small,  uni- 
formly round  with  scant  basophilic  cytoplasm.  No 
giant  cells  are  seen.  Mitoses  are  uncommon.  The 
lymphnode  structure  is  destroyed  and  nodes  are 
enlarged  and  firm. 

*Read  before  a meeting'  of  American  College  of  Physi- 
cians, Vancouver,  Wash.,  Nov.,  194S. 

•Published  with  the  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Veterans 
Administration,  who  assumes  no  responsibility  for  the 
opinions  expressed  or  conclusions  drawn  by  the  author. 

♦•Instructor  in  Medicine,  Department  of  Medicine, 
University  of  Oregon  Hospitals  and  Clinics,  Portland, 
Ore. 
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GIANT  follicle  LYMPHOMA 

First  described  in  detail  in  1925.  The  character- 
istic feature  is  the  large  number  of  giant-sized 
follicles  filled  with  actively  proliferating  cells  which 
are  lymphocytes,  its  precursors  or  reticulum  cells. 
These  large  follicles  can  be  seen  with  the  hand  lens. 
This  tumor  may  transform  into  retuculum  cell  sar- 
coma, Hodgkin’s  disease  or  lymphosarcoma.  It  is 
usually  limited  to  lymphnodes  and  spleen  but  has 
been  found  in  the  brain. 

RETICULUM  CELL  SARCOMA 

This  tumor  is  made  up  of  large  cells  which  show 
ameboid  activity  and  contain  an  indented  nucleus. 
The  cells  are  large  and  fibrils  of  reticulum  pass  be- 
tween them.  Anaplastic  forms  are  called  stem  cell 
tumors  by  some  authors.  It  is  a highly  malignant 
tumor,  difficult  to  distinguish  from  Hodgkin’s  sar- 
coma. 

Hodgkin’s  disease 

Paragranuloma,  granuloma  and  sarcoma.  These 
forms  vary  and  will  transform  from  the  supposedly 
benign  (paragranuloma)  to  malignant  forms  (gran- 
uloma and  carcoma).  All  are  characterized  by  pleo- 
morphism,  fibrosis,  infarct  necrosis  and  the  constant 
presence  of  the  Reed-Sternber  cell.  This  cell  is 
large,  with  abundant  cytoplasm  and  a lobulated 
nucleus.  The  sarcoma  is  a true  malignant  tumor  and 
reveals  e.xtreme  anaplasia  of  cells.  Clinically  cervi- 
cal lymphnodes  are  most  often  involved,  while  at 
autopsy  retroperitoneal  nodes  are  most  frequent. 
May  be  widespread,  involving  many  organs  and 
tissues. 

The  classification  of  these  tumors  is  dependent 
upon  histologic  study  of  a carefully  made  biopsy.' 
All  of  these  disorders  are  regarded  as  true  tumors 
and  manifest  the  characteristics  of  tumors.  All  are 
malignant  mesenchymal  tumors  which  vary  only  in 
degree  and  type  of  differentiation.  Lymphatic  leu- 
kemia occurs  in  about  one-third  of  the  cases  of 
lymphosarcoma  and  lymphoblastoma.  Etiology  is 
unknown. 

Single  lymphnodes  are  in  all  stages  of  develop- 
ment in  the  same  individual  at  one  time.  For  this 
reason,  a prognosis  from  a single  biopsy  cannot  be 
made  with  precision.  There  are  those,  however, 
who  claim  that  persistence  in  the  original  form  will 
prevail  in  about  70  per  cent.  None  of  these  tumors 
can  be  diagnosed  accurately  by  clinical  means. 
prognosis 

It  is  very  difficult  to  predict  the  outcome  in  the 
individual  case.  Some  are  acute,  while  a few  live 
many  years  in  comparative  comfort.  Approximately 
fifteen  hundred  cases  of  Hodgkin’s  disease  were 
located  in  references  where  there  was  material  of 
value.®  In  these  the  duration  of  illness  from  onset  of 

7.  Center,  R.  P.  and  Bernhard,  W.  C.;  Interrelationship 
of  Hodgkin’.s  Disea.se  and  other  Lymphatic  Tumors.  Am. 
J.  M.  Sc.,  216:62.1-043,  Dec.,  1948. 

8.  O’Brien,  E'.  "W. : End-results  in  Irradiated  Hodgkin’s 
Disease.  Am.  J.  Roentgenol.,  46:80-88,  July,  1941. 


symptoms  to  death  varied  from  one  month  to  more 
than  five  years.  A few  lived  more  than  five  years, 
5 per  cent;  14  per  cent  lived  more  than  five  years. 
The  average  for  fifteen  hundred  cases  was  twenty- 
nine  and  nine-tenths  months.  There  were  forty- 
seven  cases  of  Hodgkin’s  disease  in  the  series  re- 
ported. Average  duration  of  the  thirty-three  fatal 
cases  was  twenty-seven  and  one-tenths  months.  Of 
these,  only  two  survived  more  than  five  years.  Four- 
teen cases  are  living  and  of  these  four  have  survived 
five  years. 

LYMPHOSARCOMA 

Various  authors  report  survival  from  two  to 
thirty-nine  months  with  an  average  of  thirty-three 
and  one-tenth  months.  There  were  sixteen  cases  of 
these.  Average  duration  of  nine  dead  was  twenty 
and  nine-tenths  months. 

LYMPHOBLASTOMA 

There  is  considerable  variability  in  the  reports. 
Duration  varies  from  two  months  to  ten  years.  This 
wide  discrepancy  is  no  doubt  due  to  different  inter- 
pretations of  biopsy  material.  Two  of  the  three  fatal 
cases  lived  three  months  and  one  lived  six  months. 
One  case  survives  and  has  lived  nine  months  to  the 
present. 

RETICULUM  CELL  SARCOMA 

Averages  from  the  literature  are  about  forty-two 
months.  There  were  fourteen  cases  in  this  group,  all 
of  whom  are  now  dead.  The  average  duration  of 
these  was  nine  and  eight-tenths  months. 

GIANT  FOLLICLE  LYMPHOMA 

Is  generally  regarded  as  benign.  Averages  vary 
from  six  to  ten  years.  The  one  fatal  case  in  this 
group  lived  six  years. 

Table  1 

Average 

No.  Alive  Dead  Dur.  Mos. 
Hodgkin’s  Disease 47  14  33  27.1 


Lymphoblastoma  4 1 3 3.7 

Lymphosarcoma  21  5 16  20.9 

Giant  Follicle  4 3 1 72.0 

Reticulum  Cell 

Sarcoma  14  0 14  9.8 

Totals  90  23  67  26.7 


The  summary  of  the  cases  is  shown  in  Table  1. 
These  total  ninety.  Of  these,  sixty-seven  are  now 
dead.  The  duration  of  life  after  onset  of  symptoms 
of  these  was  twenty-six  and  seven-tenths  months. 

FACTORS  WHICH  INFLUENCE  THE  PROGNOSIS 

There  are  a number  of  factors  which  enter  into 
prognosis  of  the  individual  case.  It  is  fairly  definite 
that  females  are  less  affected  and,  when  they  are, 
they  live  longer.  Individuals  acquiring  this  disease 
before  the  age  of  twenty  have  a minute  outlook. 
There  is,  however,  nothing  characteristic  about  the 
disease  in  the  aged.  The  location  of  the  involvement 
is  important.  Primary  involvements  of  stomach, 
mediastinum,  bone,  skin  or  central  nervous  system 
are  associated  with  a poor  outlook.  Some  report  that 
the  prognosis  of  sarcoma  of  the  stomach  is  better 
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than  carcinoma.  There  are  two  cases  of  Hodgkin's 
of  the  stomach  who  have  survived  five  years.  Both 
of  these  had  gastrectomy. 

FACTORS  ASSOCIATED  WITH  A FAVORABLE  PROGNOSIS 

1.  Localization  in  one  area  (not  characteristic  of  the 
, disease). 

2.  Enlargement  of  externally  located  nodes  early. 
Earl}'  diagnosis. 

3.  Normal  hematologic  findings.  Normal  sedimenta- 
tion rate. 

4.  Gain  in  weight  after  therapy. 

5.  Female  sex. 

FACTORS  ASSOCIATED  WITH  AN  UNFAVORABI.E 
PROGNOSIS 

1.  Septic  or  Pel-Ebstein  fever. 

2.  Pruritis. 

3.  Splenomegaly. 

4.  When  presenting  symptom  is  other  than  lymph- 
adenopathy. 

5.  Parenchymal  pulmonary  or  mediastinal  involve- 
ment. 

6.  Abdominal  involvement. 

7.  Age  under  twenty  years. 

8.  Rapid  sedimentation  rate,  leucocytosis  or  leuco- 
penia,  anemia. 

9.  Marked  weight  loss. 

TREATMENT 

Effective  practical  curative  treatment  for  Hodg- 
kin’s disease  and  related  disorders  has  not  yet  been 
found.  It  is  hoped  some  newer  approach  will  appear 
which  will  be  at  least  more  effective  than  current 
methods  in  use.  Treatment  in  the  individual  case  is 
not  subject  to  routine  procedure. 

GENERAL  MEASURES 

General  measures  are  used  such  as  blood  trans- 
fusions, diet,  hospitalization  and  antibiotics.  These 
are  of  recognized  value  for  patients  recjuiring  them 
but  are  of  no  benefit  in  halting  the  course  of  dis- 
ease. 

VACCINE  AND  SERUM  THERAPY 

Xo  effective  serum  has  yet  been  found. 

SURGERY 

Nearly  every  patient  is  subjected  to  a surgical 
procedure  in  order  to  obtain  a biopsy  for  diagnosis. 
It  has  been  recommended  by  surgeons  that  local 
excision  be  done  when  the  disease  occurs  locally. 
Where  an  operation  has  been  planned  without  diag- 
nosis, this  has  often  been  done.  There  are  a number 
of  reports  of  long  cures  of  cases  of  this  sort.  None 
of  these  have  been  encountered  in  this  series.  These 
long  survival  cases,  due  to  surgical  procedures,  rep- 
resent selected  cases,  cases  with  mistaken  diagnosis 
and  plain  good  luck. 

It  is  rare  to  find  a satisfactory  case  in  whom  to 
recommend  surgery,  largely  because  these  tumors 
are  generalized  rather  than  localized  in  nature.  Gas- 
trointestinal surgery  is  indicated  most  frequently 
because  of  obstructive  signs.  Cases  involving  the 
gastrointestinal  tract  have  been  responsible  for  the 
longest  survival  reports.  Spinal  cord  block  should  be 
relieved  surgically  at  times  in  order  to  prevent  ir- 
reparable damage  and  shortened  life.® 


radioactive  substances 

Radium  has  not  been  useful,  due  to  difficulties 
of  applying  its  rays  over  large  areas.  Radioactive 
phosphorus  has  not  been  found  of  therapeutic  value 
in  these  tumors.  Most  of  the  patients  who  had  had 
phosphorus  developed  new  regions  of  lymphnode 
enlargement  or  bone  involvement  while  under  treat- 
ment.®- 

CHEMOTHERAPY 

The  list  of  compounds  used  includes  every  cate- 
gory, and  as  yet  the  cure  of  Hodgkin’s  disease  has 
not  been  accomplished  by  chemical  means.  Nitrogen 
mustards,  discovered  during  the  First  World  War, 
have  recently  been  used.”  ■ i--  ” These  are  the  only 

chemicals  to  be  discussed  here. 

A number  of  preparations  are  available.  Of  these, 
HN,,  (i\Iethyl-bis-b-chlorethyl  amine)  is  most  com- 
monly used  clinically.  It  has  been  shown  by  animal 
experiments  that  this  substance,  given  by  various 
routes,  has  a cytoxic  action  with  a high  degree  of 
specificity  for  lymphoid  tissue,  bone  marrow,  spleen 
and  epithelium  of  the  intestinal  tract. 

The  most  susceptible  cells  are  the  lymphocyte, 
myelocyte  and  erythroblast.  The  reticulum  cell  is 
resistant.  The  imine  ring  is  important  in  the  cy- 
toxic action  of  the  compounds  and  the  result  is  a 
cell  dissolution,  if  a large  dose  is  given  and  varying 
degrees  of  growth  inhibition,  if  small  doses  are  used. 
In  neoplastic  tissue  there  is  a decrease  in  the  cell 
population  and  unequal  effect  on  cells.^°  The  de- 
structive phase  lasts  about  twenty-one  days  in 
lymphosarcoma  and  eight  days  in  Hodgkin’s  disease. 

The  dosage  given  is  0.1  mg.  per  kg.  per  day  and 
is  usually  given  four  successive  days.  It  can  be 
repeated  if  the  blood  count  will  permit.  The  margin 
of  safety  in  use  of  the  mustards  is  narrow. 

Toxic  effects  are  prompt  and  consist  usually  of, 
mild  nausea  and  vomiting,  diarrhea,  venous  throm- 
bosis and  bone  marrow  depression.  The  depressant 
effect  on  all  cell  elements  of  the  blood  is  one  of  the 
disadvantages. 

iMustards  have  not  been  useful  in  cases  other  than 
Hodgkin’s  disease  and  lymphosarcoma.  Clinical 
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improvement  is  noted  in  about  80  per  cent  of  these. 
It  is  characterized  by  a fall  in  temperature,  im- 
proved appetite,  gain  in  weight  and  strength,  and 
there  is  a decrease  in  the  size  of  the  tumor.  Since 
edema  does  not  form  in  the  tumors,  nitrogen  mus- 
tard may  be  used  when  radiation  is  not  applicable. 
Remissions  last  from  one  week  to  one  year  but  the 
average  is  from  four  to  six  weeks. 

Use  of  nitrogen  mustard  is  as  follows;  (1)  for  the 
patient  with  generalized,  disseminated  disease  with 
marked  constitutional  symptoms;  (2)  advanced 
cases  of  lymphosarcoma  or  Hodgkin’s  disease,  in 
which  there  is  an  immediate  threat  to  life  and  in 
which  the  lesion  causing  danger  is  not  amenable  to 
surgery  or  radiation  therapy;  (3)  for  the  patient 
who  is  resistant  to  roentgenization.  The  chemical 
has  a marked  palliative  value  but  should  not  be 
considered  a cure. 

ROENTGEN  THERAPY 

This  is  the  treatment  of  choice  at  the  present 
time.  Results  are  consistent  and  measurable.  A con- 
siderable experience  has  been  accumulated  by 
various  workers.  Roentgenization  may  irradicate 
localized  foci  permanently.  It  appears  clinically  to 
lengthen  life. 

In  deciding  dosage,  one  must  consider  the  sur- 
rounding tissue,  its  viability  and  its  recoverability. 
If  the  dosage  is  governed  by  disappearance  of 
palpable  lymphnodes,  there  will  be  recurrences. 
When  there  is  more  than  a single  region  of  tumor, 
the  most  important  one  must  be  chosen  for  initial 
treatment.  Total  body  irradiation  is  impractical  and 
seldom  used.  Lesions  cannot  be  eliminated  in  whole 
body  irradiation  due  to  a lack  of  resistance  of  the 
individual  to  the  amount  of  roentgenization  needed 
to  accomplish  this  result. 

Improvement  from  irradiation  is  brought  about 
by  reduction  of  neoplastic  material  and  replacement 
by  sclerosis. 

Contraindications  to  roentgen  are  acute  forms, 
patients  with  coexisting  active  tuberculosis,  previous 
deleterious  effects  of  roentgen  or  severe  bone  mar- 
row depressions.  Mediastinal  lesions  producing  ob- 
struction must  be  treated  slowly  and  with  care  be- 
cause sudden  death  has  been  precipitated  by  causing 
complete  tracheobronchial  obstruction. 

Treatment  of  these  reported  cases  has  been  under 
the  supervision  of  Dr.  Milton  Hyman.  The  dosage 
has  been  200  kilovolts  in  most  cases,  carried  to  a 
total  dose  of  2500  roentgens  in  air.  It  is  important 
to  use  a large  field  of  irradiation  because,  as  indi- 
cated above,  there  is  extension  of  tumors  beyond 
the  palpable  area. 

SUMMARY 

Hodgkin’s  disease  and  some  of  the  allied  tumors 
have  been  discussed.  Prognosis  and  treatment  of 
these  have  been  reviewed.  A report  of  duration  and 
treatment  of  ninety  new  cases  has  been  presented. 


Duration  of  life  after  the  onset  of  symptoms,  based 
on  a statistical  survey  of  the  literature,  was  found  to 
be  twenty-nine  and  nine-tenths  months.  Duration  of 
life  in  the  group  of  cases  reported  in  this  paper  was 
twenty-six  and  seven-tenths  months. 
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EXPLANATION 

At  the  annual  executive  session  of  Committee  on 
Fractures  and  Other  Traumas,  of  American  College 
of  Surgeons,  held  in  Toronto,  1948,  it  was  voted  that 
the  American  Society  for  Surgery  of  the  Hand  be 
asked  to  prepare  material  for  the  Committee  to  be 
subsequently  submitted  to  the  members  of  the  Re- 
gional Fracture  Committees. 

The  following  articles  are  the  first  three  in  a series 
to  be  prepared  and  approved.  They  have  been  pre- 
pared in  view  of  the  fact  that  experience  has  shown 
that  the  proper  early  treatment  of  injuries  of  the 
hand  is  of  paramount  importance  in  determining  the 
ultimate  result  and  a factor  of  major  significance  in 
the  eventual  usefulness  of  the  member.  Such  injuries, 
occurring  frequently  as  emergencies  in  homes,  indus- 
trial plants  and  highway  accidents,  are  usually  first 
treated  by  general  practitioners  or  in  the  emergency 
departments  of  hospitals  and  industrial  clinics.  It  is 
important,  therefore,  that  correct  principles  of  early 
treatment  should  be  established  and  that  knowledge 
of  them  should  be  disseminated  as  widely  as  possible. 

Principles  of  Early  Management  of 
Hand  Injuries 
I.  Protection  of  the  Hand 

Following  injury,  the  hand  is  particularly  sus- 
ceptible to  the  development  of  complications  lead- 
ing to  serious  disabilities.  For  this  reason  it  is  im- 
portant that  the  freshly  injured  hand  be  given  the 
most  careful  protection  against  such  complications 
as  result  from  added  infection,  additional  tissue 
damage  and  stiffening. 

The  principles  governing  the  provision  of  this 
protection  may  be  briefly  stated  as  follows: 

A.  Protection  against  added  infection. 

Any  open  accidental  wound  of  the  hand  may  be 
assumed  to  be  contaminated.  It  is  important  that 
no  additional  infection  be  added.  This  requires: 

a.  Protection  of  the  wound  at  once  with  a sterile 
dressing. 

b.  Avoidance  of  putting  anything  into  the  wound, 
such  as  instruments,  gauze,  applicators,  sponges 
or  any  sort  of  antiseptic. 

c.  If  any  cleansing  of  the  areas  around  the  covered 
wound  is  done,  it  should  be  with  soap  and  water 
only. 

d.  Avoidance  of  all  efforts  at  treatment  of  the 
wound  by  exploration,  debridement  or  repair  of 

• Dr.  Homer  D.  Dudley  is  not  author  of  this  paper. 
He  is  a founder  member  of  American  Society  for  Sur- 
gery of  the  Hand  and  is  sponsor  for  publication  of  the 
pat)er. 


October,  1949 


HAND  INJURIES DUDLEY 


697 


damaged  structures  until  adequate  facilities  are 
available.  Adequate  facilities  for  this  purpose 
should  include  a location  where  surgically  asep- 
tic technic  is  employed,  adequate  anesthesia, 
proper  instruments,  sufficient  assistance,  good 

. lighting  and  the  provision  of  a bloodless  oper- 
ative field. 

e.  Application  of  a sterile  dressing  which  will  pro- 
tect against  the  entrance  of  foreign  material. 
Such  a dressing  should  be  voluminous,  firmly 
applied  with  moderate  pressure,  separating  the 
fingers  from  each  other,  and  should  maintain 
the  hand  and  fingers  in  the  position  of  function. 

f.  Antibiotic  drugs  should  be  administered  system- 
ically,  not  locally,  in  full  dosage.  Tetanus  anti- 
toxin (or  toxoid)  should  be  administered  when 
the  conditions  warrant. 

B.  Protection  against  added  tissue  damage  and 
deformity. 

Immobilization  of  the  hand  is  required  in  any 
major  injury,  whether  the  wound  involves  skin,  ten- 
dons, nerves,  joints  or  bones.  Immobilization  should 
be  governed  by  the  following  principles: 

a.  Immobilization  should  be  employed  as  soon  as 
possible  after  receipt  of  the  injury  for  protection 
from  further  tissue  damage. 

b.  Following  definitive  treatment  of  the  injury, 
immobilization  should  be  continued  as  long  as 
may  be  required  for  healing  to  occur. 

c.  Immobilization  should  be  in  the  position  of  func- 
tion (position  of  grasp)  in  order  to  maintain 
optimum  relation  of  bone  fragments  and  of  soft 
tissue  structures.! 

d.  The  position  of  function  in  immobilization  is 
necessary  to  prevent  disabling  deformities,  con- 
tractures, muscle  weakness  and  joint  stiffening, 
and  to  insure  the  earliest  return  of  usefulness 
after  healing. 

e.  Flat  splinting  of  the  hand  or  any  of  its  digits 
must  be  avoided  at  all  times. 

II 

Requirements  of  Early  Definitive 
Treatment 

First  aid  treatment  of  hand  injuries  is  directed 
fundamentally  at  protection.  It  should  provide  pro- 
tection from  infection,  from  added  injury  and  from 
future  disability  and  deformity.  This  protection  is 
afforded  by  noninterference  with  the  wound,  clean- 
liness of  surrounding  areas,  application  of  sterile 
protective  dressings  and  immobilization  in  the  posi- 
tion of  function. 

The  general  requirements  for  proper  early  defin- 
itive care  are: 

t Position  of  function  or  po.sition  of  grasp:  wrist 
hyperextended  in  cockup  position;  fingers  in  niidflexion 
and  separated;  thuml)  abducted  and  in  midflexion,  with 
tip  pointing  toward  little  finger. 


A.  Thorough  evaluation  of  the  injury. 

1.  Determination  of  the  time,  place,  causative 
agent  and  mechanism  of  the  injury. 

2.  Determination  of  the  nature  and  extent  of  the 
first  treatment  given. 

3.  Determination  of  infection  status;  whether 
the  wound  is  relatively  clean,  grossly  contam- 
inated or  with  infection  established. 

4.  General  nature  of  the  wound,  i.e.,  contusion, 
abrasion,  burn,  incised  wound,  lacerated 
wound,  crushing  wound,  puncture  wound, 
tooth  wound,  imbedded  foreign  body,  frac- 
ture, compound  fracture,  amputation  or  com- 
bined injuries. 

5.  Evaluation  of  structural  damage. 

a.  Degree  and  extent  of  surface  injurj'. 

b.  Source  of  major  bleeding. 

c.  Evidence  of  tendon  or  muscle  damage  by 
testing  function  against  resistance. 

d.  Evidence  of  nerve  injury  elicited  by  testing 
for  motor  and  sensory  functions. 

e.  Bone  and  joint  injury  determined  by  roent- 
gen ray. 

f.  Discovery  and  exact  localization  by  roent- 
gen ray  of  suspected  opaque  foreign  bodies. 

B.  Adeqiiate  facilities  and  equipment. 

1.  Each  hospital  or  clinic  should  have  at  least 
one  surgeon  who  is  thoroughly  familiar  with 
the  anatomy  and  physiology  of  the  hand  and 
who  is  prepared  to  undertake  the  early  treat- 
ment of  its  major  injuries. 

2.  Such  treatment  should  be  rendered  under 
strictly  aseptic  conditions,  preferably  in  an 
operating  room,  with  careful  adherence  to 
aseptic  technic  in  the  matter  of  scrubbing, 
draping,  masking  and  the  use  of  gloves. 

3.  An  adequate  supply  of  appropriate  instru- 
ments. 

4.  Sufficient  assistance  to  assure  good  exposure. 

5.  Good  lighting. 

6.  Provision  of  a bloodless  field  by  means  of 
pneumatic  tourniquet  or  blood  pressure  cuff. 

7.  Complete  anesthesia  for  the  patient,  prefer- 
ably by  general  anesthetic. 

C.  Application  of  appropriate  treatment. 

1.  Thorough  cleansing  of  a wide  area  around  the 
wound  with  the  wound  protected.  (Entire 
hand  and  forearm.)  Shaving,  soap  and  water 
scrub. 

2.  Thorough  cleansing  of  the  immediate  wound 
area,  preferably  with  soap  and  water  or  a 
bland  detergent.  Antiseptics  should  not  be 
used  in  or  on  the  wound. 

3.  Careful  inspection  of  the  wound  and  assur- 
ance of  adequate  exposure,  by  additional  inci- 
sion if  necessary,  closely  paralleling  natural 
creases. 
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4.  Thorough  toilet  of  the  wound,  removing, 
under  inspection,  all  foreign  matter.  Excision, 
by  sharp  and  careful  dissection,  of  all  com- 
pletely devitalized  or  grossly  soiled  tissue  in 
the  wound  surfaces.  It  is  essential  that  the 
greatest  care  be  exercised  to  spare  all  tissues 
that  may  be  viable,  particularly  skin,  tendon, 
nerve  and  bone  fragments. 

5.  Assurance  of  hemostasis  by  ligation  of  major 
injured  vessels. 

6.  Repair  of  injured  nerves  by  end-to-end  union 
with  fine  interrupted  perineural  sutures.  Unit- 
ing divided  digital  nerves  is  important  to 
future  function. 

7.  Repair  of  other  soft  tissue  injuries,  where  ap- 
propriate, i.e.,  in  clean  wounds  of  short  dura- 
tion, in  well-cleaned  contaminated  wounds  of 
not  over  eight  hours’  duration,  never  in 
wounds  with  established  infection. 

8.  Reduction  of  fractures  and  dislocations,  and 
retention  in  corrected  position  by  traction  or 
splinting  in  the  position  of  function  (position 
of  grasp  with  wrist  in  dorsiflexion.) 

9.  Application  of  protective  dressing,  fingers  sep- 
arated by  gauze  and  hand  immobilized  to  such 

^ extent  as  may  be  necessary  to  permit  healing, 
in  the  position  of  function  (never  in  the  flat 
position ) . 

10.  Administration  of  antibiotics  and  protective 
antitoxin  as  indicated. 

D.  A j ter  treatment 

1.  Elevation  and  rest  of  the  hand. 

2.  Noninterference  with  initial  dressing  for  a 
sufficient  time  to  permit  healing,  unless  evi- 
dences of  suppuration  develop. 

3.  Restoration  of  skin  coverage  of  denuded  areas 
at  earliest  possible  time.  Partial  thickness 
skin  grafting  is  a simple  and  valuable  means 
of  promoting  early  healing. 

4.  Early  restoration  of  function  for  nonaffected 
parts  of  the  hand  by  directed  active  motion 
to  the  fullest  extent  that  will  not  jeopardize 
healing  of  repaired  structures. 

5.  Restoration  of  function  in  affected  parts  of 
the  hand  by  directed  active  motion  as  early 
as  is  consistent  with  full  healing  and  preserva- 
tion of  the  repair  of  damaged  structures. 

Ill 

Surface  Injuries 

Eirst  aid  care  of  wounds  of  the  hand  is  directed 
fundamentally  at  protection.  It  should  provide 
protection  from  infection,  added  injury  and  future 
disability  and  deformity.  The  best  first  aid  man- 
agement consists  in  the  application  of  a sterile  pro- 
tective dressing,  a firm  compression  bandage  and 


immobilization  by  splinting  in  the  position  of  func- 
tion. No  attempt  should  be  made  to  examine, 
cleanse  or  treat  the  wound  until  operating  room 
facilities  are  available. 

Early  definitive  care  requires  thorough  evaluation 
of  the  injury  with  respect  to  its  cause,  time  of  oc- 
currence, status  as  regards  infections,  nature  of  first 
aid  treatment  and  appraisal  of  structural  damage. 
For  undertaking  definitive  treatment,  conditions  re- 
quired are  a well-equipped  operating  room,  good 
lighting,  adequate  instruments,  sufficient  assistance, 
complete  anesthesia  and  a bloodless  field.  The  treat- 
ment itself  consists  of  aseptic  cleansing  of  the 
wound,  removal  of  devitalized  tissue  and  foreign 
material  (exercising  strict  conservation  of  all  viable 
tissue),  complete  hemostasis  and  repair  of  injured 
structures,  to  be  followed  by  protective  dressing  to 
maintain  the  optimum  position.  Aftertreatment  con- 
sists of  protection,  rest  and  elevation  during  heal- 
ing and  early  restoration  of  function  by  directed 
active  motion. 

Burns,  abrasions  and  avulsions  may  cause  de- 
struction and  denudation  of  any  area  of  the  skin 
of  the  hand.  The  care  of  such  injuries  has  three 
major  objectives:  (1)  Protection  from  infection 
(2)  early  restoration  of  skin  covering,  (3)  avoid- 
ance of  disabling  scarring  and  contractures. 

These  objectives  are  sought  in  the  various  stages 
of  treatment. 

1.  First-aid  treatment: 

a.  Chemical  burns.  Remove  chemicals  by  pro- 
fuse irrigation  with  water,  preferably  warm. 

b.  Heat  burns,  abrasions  and  chemical  burns 
(after  washing  away  the  injuring  agent). 
Apply  sterile  dressing  completely  to  cover 
hand  and  bandage  firmly. 

2.  Definitive  treatment.  This  should  be  carried  on 

in  operating  room  under  conditions  of  strict 

asepsis.  (Draping  of  field,  sterile  gloves,  masking 

of  operator  and  attendants.) 

a.  Gentle  removal  of  first-aid  dressing,  soaking 
loose  with  normal  saline  solution  if  necessary. 

b.  Gentle  cleansing  of  injured  surface  by  light 
sponging  with  saline  on  cotton  balls.  If  sur- 
face is  dirty  or  greasy,  it  may  be  gently 
cleansed  with  sterile  neutral  soap  in  sterile 
water  or  bland  detergent.  Loose  fragments 
and  tags  of  skin  are  removed.  Blisters  are  not 
opened. 

c.  Sterile  strips  of  fine  mesh  vaseline-impreg- 
nated gauze  are  smoothly  applied  to  the  in- 
jured surface.  These  are  covered  with  dry 
sterile  gauze,  gauze  being  placed  between 
adjacent  fingers.  The  whole  hand  is  covered 
with  a thick  layer  of  sterile  mechanic’s  waste 
or  fluff  gauze  and  splinted  in  the  position  of 
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function.  Elastic  knit  bandage  is  applied  over 
all,  including  all  fingers,  with  firm  even  pres- 
sure. The  hand  is  kept  elevated. 

3.  Subsequent  dressings. 

The  original  dressing  is  left  undisturbed  for 
twelve  to  fourteen  days  unless  elevation  of  tem- 
perature suggests  active  infection  requiring  in- 
spection. All  subsequent  dressings,  until  healing, 
are  done  under  completely  aseptic  conditions 
(as  described  above).  Preparations  for  skin 
grafting  should  be  made  in  advance. 

a.  The  dressing  is  removed.  Slough  and  debris 
are  washed  away  by  irrigation  with  normal 
.saline  solution  (no  scrubbing  of  surface). 

b.  Granulating  areas,  from  which  slough  has  sep- 
arated, should  be  covered  with  thin  split- 
thickness skin  grafts. 

c.  Dressing,  similar  to  that  employed  at  first 
definitive  treatment,  is  applied.  Hand  is 
splinted  in  position  of  function. 

d.  Further  dressings,  similarly  conducted,  are 
done  at  intervals  of  seven  days  until  epitheli- 
zation  of  burned  surface  is  complete.  Skin 
coverage  by  grafting  should  be  secured  as 
rapidly  as  possible,  as  the  best  assurance 
against  infection,  inflammation,  infiltration, 
scarring  and  contractures.  This  early  coverage 
by  “skin  dressing”  is  of  the  greatest  impor- 
tance, even  when  epithelization  from  the  mar- 
gins is  proceeding  satisfactorily.  Split-thick- 
ness grafts  are  best  for  this  purpose,  even 
though  it  is  anticipated  that  some  of  grafted 
area  must  later  be  removed  for  replacement 
by  more  suitable  skin. 

4.  Restoration  of  junction. 

As  soon  as  epithelization  of  burned  surfaces  is 
complete,  directed  active  use  and  exercise  of  the 
hand  is  begun.  Normal  use  of  the  hand  is  en- 
couraged and  voluntary  exercise  and  appropriate 
occupational  therapy  prescribed. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1000  (first  prize  of  $500.,  second  prize 
$300  and  third  prize  $200) , for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  Urology.  Com- 
petition shall  be  limited  to  urologists  who  have  been 
in  such  specific  practice  for  not  more  than  five  years 
and  to  residents  in  urology  in  recognized  hospitals. 

The  fii’st  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Hotel  Statler,  Washing- 
ton, D.  C.,  May  29-June  1,  1950. 

For  full  particulars  write  the  Secretary,  Dr.  Charles 
H.  de  T.  Shivers,  Boardwalk  National  Arcade  Build- 
ing, Atlantic  City,  N.  J.  Essays  must  be  in  his  hands 
before  February  20,  1950. 


THE  TREATIMENT  OF  PARKINSONISM 
WITH  ARTANE* 

Robert  S.  Dow,  M.D. 

AND 

Herbert  Rosenbaum,  M.D. 

PORTLAND,  ORE. 

INTRODUCTION 

Artane,  trihexyphenedyl,  selected  from  more 
than  one  hundred  closely  related  compounds  and 
used  by  us  under  the  code  number  275C  Lederle,  is 
a new  synthetic  compound  which  offers  consider- 
able promise  in  the  treatment  of  parkinsonism.  In- 
spection of  its  formula  shows  that  structurally  it 


is  unlike  the  belladonna  alkaloids  and  apparently 
represents  a new  therapeutic  approach.  Extensive 
tests  for  evidence  of  chronic  toxicity  were  con- 
ducted with  dogs,  rabbits,  guinea  pigs,  rats  and 
mice.  When  the  compound  was  administered  intra- 
peritoneally,  there  was  evidence  of  local  irritation 
but  when  given  orally  no  deleterious  effects  were 
noted.  The  criteria  were  mortality,  growth,  general 
appearance  and  behavior,  hematology,  liver  func- 
tion, kidney  function,  blood  pressure  and  repro- 
duction. A complete  report  of  the  pharmacology  of 
artane  and  related  compounds  has  been  published 
by  Cunningham,  et  al.^ 

Artane  was  submitted  for  clinical  trial  in  1947 
and  during  the  past  two  years  more  than  500 
patients  throughout  the  country  have  been  treated. 
At  the  June  1949,  meeting  of  the  American  Med- 
ical Association,  Dr.  Kendall  Corbin  made  a favor- 
able report  on  this  drug  in  the  treatment  of  park- 
insonism. His  preliminary  appraisal  has  been  pub- 
lished.- Other  publications  concerning  this  drug 
have  either  appeared  or  will  shortly  ajipear  in  med- 
ical journals. 

To  date  no  dyscrasias  and  no  serious  symptoms 
have  been  reported  but  in  Corbin’s  series  an  occas- 
ional patient  exhibited  extreme  nervousness  or  mild 
delirium.  This  idiosyncrasy  has  not  appeared  except 

*Proni  the  Division  of  IXeurologry,  Depiirt  inent  of 
Medicine,  University  of  Oregon  Medical  School,  Portland, 
Oi-eg'on. 
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with  the  initial  doses  and,  although  the  symptoms 
may  be  controlled  with  barbiturates,  these  patients 
should  not  be  continued  on  artane.  Recently  the 
drug  has  been  made  available  through  the  regular 
drug  trade  on  prescription. 

MATERIAL  AND  METHODS 

The  present  study  was  begun  in  the  Outpatient 
Clinic  of  the  University  of  Oregon  Medical  School 
in  December,  1948.  Results  in  ten  patients  are 
reported  in  detail.  Since  the  completion  of  the  tests 
to  be  reported  in  these  patients,  an  approximately 
equal  number  has  also  been  supplied  with  the  drug. 
Of  the  ten  patients,  on  whom  controlled  observa- 
tions were  made,  three  were  cases  of  postencephalitic 
parkinsonism,  three  were  on  an  arteriosclerotic  basis, 
two  were  idiopathic  or  true  paralysis  agitans,  one 
had  been  treated  for  general  paresis,  though  his 
central  nervous  system  lues  was  inactive  at  this 
time,  and  one  patient  was  atypical.  This  patient 
had  developed  a posttraumatic  tremor  with  some 
athetoidlike  movements  in  one  arm  and  leg.  There 
was  thought  to  be  a large  functional  element  in  her 
condition.  All  but  one  had  been  previously  treated 
in  various  combinations  with  one  or  all  of  the  fol- 
lowing drugs:  stramonium,  rabellon,  atropine, 
scopolamine,  benadryl,  phenobarbital  and  tolserol. 
Each  of  the  nine  patients  was  taken  off  the  pre- 
vious medication  when  placed  on  artane.  Changes 
in  their  condition  were,  therefore,  compared  to 
their  status  while  receiving  one  or  several  of  the 
above  remedies. 

Seven  of  the  nine  had  evidenced  some  degree  of 
improvement  from  their  previous  medications.  The 
following  routine  observations  were  made  before 
and  after  one  month’s  treatment  with  artane:  (1) 
subjective  evaluation  by  the  patient,  (2)  estima- 
tion of  their  tremor  and  rigidity  by  clinical  exam- 
ination, (3)  electromyography,  (4)  moving  pic- 
tures before  and  after  (5)  accurate  determination  of 
the  time  necessary  to  button  a laboratory  coat  and 
to  lace  and  tie  a shoe.  Complete  blood  counts  and 
urinalyses  were  also  done  at  two-week  intervals 
during  the  first  month  of  therapy. 

The  dosages  in  all  casf.s  was  8 to  10  mg.  daily 
in  four  or  five  doses  2 mg.  each  appropriately 
spaced  throughout  the  c\ay. 

RESULTS 

No  side  reactions  were  note  1 except  mild  nausea 
in  one  patient  and  an  occasional  tinnitus  in  another. 
The  latter  could  not  definitely  be  related  to  the 
drug.  No  significant  changes  in  blood  or  urine  were 
noted.  The  electromyograms  exhibited  the  charac- 
teristic pattern  of  activity  in  all  but  one  at3q)ical 
case  mentioned  above.  No  significant  changes  were 
detected  by  this  method  of  study  when  records  be- 
fore and  after  treatment  with  artane  were  com- 
pared in  the  majority  of  patients. 


Moving  pictures  were  taken  before  and  after  a 
month’s  treatment  of  all  patients  and,  when  the 
films  were  compared,  lessening  of  tremor  and  im- 
provement in  gait  was  evidenced  in  five  and  ques- 
tionably improved  in  two  others.  The  average  time 
required  to  button  the  laboratory  coat  by  a control 
group  of  patients  without  neuromuscular  disease 
was  eight  seconds,  and  twenty-six  seconds  were  re- 
quired to  lace  and  tie  the  shoe  by  the  same  control 
subjects.  Nine  of  our  ten  patients  could  lace  the 
shoe.  The  average  time  required  by  these  patients 
while  on  their  previous  medication  was  ninety-eight 
seconds,  and  after  a month’s  therapy  with  artane 
alone  it  was  eighty-two  seconds.  One  patient 
showed  greater  than  25  per  cent  reduction  in  the 
time  required  to  lace  the  shoe,  three  showed  a 10  to 
25  per  cent  reduction,  one  less  than  10  per  cent, 
one  required  the  same  time  and  three  slightly  more 
time  when  on  artane  than  on  their  previous  med- 
ication. Eight  patients  were  able  to  button  the 
coat.  The  average  time  required  for  this,  while  on 
their  previous  medication,  was  sixty-one  seconds, 
and  while  on  artane  it  was  thirty-nine  seconds. 
Four  patients  showed  more  than  25  per  cent  re- 
duction in  time,  three  10  to  25  per  cent  reduction 
and  one  a 6 per  cent  increase.  One  patient,  who 
previous  to  being  changed  to  artane  could  not 
button  any  of  the  buttons,  was  able  after  its  use 
for  a month  to  fasten  one  button  in  sixty  seconds. 

The  subjective  improvement,  as  estimated  by  the 
patients  on  the  basis  of  4 plus  to  no  improvement, 
was  as  follows:  four  claimed  a 3 plus  improvement, 
four  a two  plus  improvement  and  two  noted  no  im- 
provement after  one  month’s  trial  with  artane 
when  compared  to  their  previous  medication.  The 
degree  of  improvement  estimated  by  us  on  the  basis 
of  clinical  observation  of  their  tremor  and  rigidity 
was  2 plus  improvement  in  four.  1 plus  improve- 
ment in  five  and  one  showed  no  improvement.  In 
general,  the  rigidity  appeared  to  be  more  affected 
than  the  tremor.  In  all  cases  a period  of  two  weeks 
without  treatment  followed  the  artane  therapy. 
As  might  be  expected,  most  of  the  patients  were 
much  worse  during  this  period  and  one  became  com- 
pletely incapacitated  so  that  he  had  to  be  brought 
to  the  Clinic  and  was  practically  bedridden.  In  the 
two  who  felt  they  had  not  been  benefitted  by  the 
artane  we  could  detect  no  increase  in  symptoms 
when  they  were  not  on  any  drugs.  In  five  placebo 
medication  was  given  for  an  additional  two  weeks’ 
period.  In  one  patient  no  change  was  noted  when 
compared  to  the  artane  therapy  period,  and  in 
the  other  four  their  symptoms  were  much  worse. 

All  but  one  patient  have  been  followed  at  regular 
intervals  for  four  to  six  months  since  their  original 
one  month’s  trial  on  artane.  The  two  patients. 


October,  1949 


OPTIC  NEURITIS ROBSON  AND  CAMERON 


701 


who  experienced  no  subjective  relief  on  artane, 
are  now  taking  atropine  and  phenobarbital  respec- 
tively. Two  patients,  who  at  the  end  of  their  first 
month’s  trial  on  artane  were  rated  as  2 plus  im- 
proved, have  returned  to  the  drug  previously  em- 
ployed, tincture  of  stramonium.  In  retrospect,  one 
now  feels  she  is  better  on  the  tincture  and  the  other 
can  see  no  difference  between  the  two  preparations. 
The  patient,  who  was  an  atypical  case  and  in  whom 
a psychoneurotic  ov'^erlay  was  very  prominent,  now 
states  the  artane  did  not  help  her,  though  at 
the  time  of  therapy  was  enthusiastic  about  the 
relief  it  afforded.  She  is  considerably  better  now  on 
no  drug  therapy  than  when  she  was  being  treated 
and  this  may  be  attributed  to  the  clearing  up  of 
several  situational  factors  which  caused  her  great 
anxiety.  Four  patients  are  still  taking  artane, 
even  though  it  requires  considerably  more  effort  on 
their  part  to  obtain  it  than  the  drugs  available  on 
clinic  prescription.  These  patients  are  convinced 
that  they  are  much  better  on  artane  than  on 
any  previous  medication,  though  in  all  cases  the 
drug  is  now  being  supplied  along  with  one  of  the 
other  older  remedies.  It  is  of  particular  interest 
that  in  three  the  improvement  appears  to  be  pro- 
gressive the  longer  they  are  maintained  on  the  drug. 

In  addition  to  the  ten  patients  subjected  to  these 
controlled  observations,  an  approximately  equal 
number  of  patients  have  been  supplied  with  the 
drug  since  the  completion  of  the  observations  de- 
scribed above.  Artane  has  shown  itself  to  be  su- 
perior to  previous  medication  in  a significant  per- 
centage of  these  patients  as  well.  One  most  recent 
patient,  for  whom  artane  was  given  in  place  of 
her  previous  full  tolerance  dosage  of  scopolamine, 
reported  that  after  the  first  two  weeks’  use  she  had 
been  able  to  do  her  washing  and  ironing  for  the 
first  time  in  ten  years. 

SUMMARY 

Artane  has  resulted  in  definite  improvement  in 
the  rigidity  and  tremor  in  eight  out  of  ten  patients 
with  parkinsonism  who  were  subjected  to  controlled 
observations  before  and  after  its  use.  In  some  of 
these  it  appears  to  be  superior  to  other  medications 
previously  available.  In  some  it  is  most  useful  in 
conjunction  with  other  older  preparations. 

A tendency  for  some  patients  to  report  greater 
improvement  soon  after  beginning  therapy  is  noted. 
This  is  characteristic  of  this  disorder  and  makes 
evaluation  of  any  new  remedy  difficult.  In  a few 
the  improvement  appears  to  be  progressive  during 
continuation  of  the  drug.  It  is  our  opinion  that 
artane  deserves  an  important  place  in  the  therapy 
of  parkinsonism,  and  should  be  given  a trial  in 
every  case. 


OPTIC  NEURITIS  FROIM  COLD 
PERMANENT  WAVE 
John  T.  Robson,  M.D. 

AND 

Walter  Cameron,  ]\I.D. 

TACOMA,  M'ASH. 

Thioglycolic  acid  has  been  used  in  industry  for 
some  time  without  report  of  injurious  effects  to  han- 
dlers. Over  five  years  ago  a process  utilizing  the 
salt  of  glycolic  acid  for  hair  curling  was  put  on  the 
market  known  as  “cold  wave.”  The  hair  is  so 
altered  chemically  that  the  hair  shaft  is  softened  and 
then  allowed  to  harden  while  rolled  about  a spindle.^ 
It  is  estimated  that  approximately  fifty-five  million 
permanent  waves  are  secured  yearly  and  an  in- 
creasing percentage  of  these  are  by  the  inexpensive 
and  convenient  cold  wave  process.^ 

Recently  reports  of  toxic  reactions  to  this  process 
have  appeared  in  the  literature.  Cotter  in  particular 
has  been  interested  in  this  subject  and  has  reported 
many  cases  with  systemic  and  cutaneous  reactions. 
McCord^' ^ has  attempted  to  refute  this  work  by 
well-controlled  animal  and  laboratory  experimenta- 
tion, but  recent  reports  of  contact  dermatitis 
are  too  numerous  and  convincing  to  be  disre- 
garded.®'Goldman®  states  that  toxic  reactions 
are  less  than  0.1  per  cent. 

It  has  recently  been  our  privilege  to  care  for  two 
patients  suffering  from  optic  neuritis  in  which  no 
etiologic  cause  other  than  cold  wave  process  could 
be  demonstrated.  So  far  as  we  know  these  are  the 
first  to  appear  in  the  literature. 

CASE  REPORTS 

Case  1.  J.  B.,  a 23-year-old,  white,  married  female, 
was  first  seen  December  12,  1947.  She  gave  a history 
of  having  progressively  lost  central  vision  in  the  left 
eye  in  October,  1947.  The  right  eye  became  similarly 
involved  during  January,  1948.  She  felt  well  other- 
wise and  appeared  in  good  health. 

Neurologic  and  general  physical  examinations  were 
without  abnormal  findings.  Examination  of  the  ocular 
fundi  revealed  1 diopter  elevation  of  the  optic  discs 
with  edema  extending  two  disc  diameters  into  the 
surrounding  retina  and  involving  the  macula  bilater- 
ally. Vision  was  1/60  in  the  left  and  2/60  in  the  right 
eye  in  January.  Visual  fields  revealed  cecocentral 


1.  Cotter,  L.  H. : Thioglycolic  Acid  Poisoning  in  Con- 
nection with  “Cold  Wave”  Process.  J.  A.  M.  A.,  131:.')!*2- 
593,  June  15,  1946. 
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colic Acid  and  Thioglycolates.  Indust.  Med.,  15:669-676, 
Feb.,  1947. 
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June  29,  1946. 
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scotomas.  Urinalysis  and  blood  studies  were  normal. 
Roentgenogram  of  the  head  (including  sinuses,  optic 
foromina,  sella  fursica  and  teeth)  was  normal.  Spinal 
fluid  was  under  normal  pressure  and  laboratory  ex- 
aminations of  the  fluid  were  normal.  Blood  and  spinal 
fluid  serology  was  negative.  Urine  was  negative  for 
lead  and  arsenic  and  there  was  no  basophilic  stippling 
of  red  blood  cells. 

Case  2.  Mrs.  E.  O.,  age  54,  mother  of  Mrs.  J.  B., 
first  seen  January  12,  1948,  gave  a history  of  having 
progressively  lost  central  vision  in  right  eye  in  Sep- 
tember, 1946,  and  in  November,  1947,  the  left  eye  be- 
came similarly  involved.  She  also  felt  well  and  was 
apparently  in  good  health  in  other  respects.  Neuro- 
logic and  general  physical  examinations  were  normal 
except  for  revealing  a blood  pressure  of  195/95.  Ocular 
fundi  revealed  pallor  of  right  optic  disc  without  ele- 
vation or  edema,  excess  of  connective  tissue  about 
several  retinal  vessels,  and  elevation  of  left  optic  disc 
1 diopter  with  spread  of  edema  into  surrounding 
retina.  Vision  was  reduced  to  finger  counting  in  right 
eye  and  was  1/60  with  left  eye. 

These  two  patients,  though  mother  and  daughter, 
lived  apart  from  one  another  in  their  separate  homes. 
A diagnosis  of  Leber’s  disease  was  considered  and  dis- 
carded because  of  history,  appearance  of  fundi  and 
clinical  course.  A common  toxic  agent  was  searched 
for  and  found  only  in  cosmetics  and  accordingly  all 
were  forbidden. 

Mrs.  J.  B.  gave  a history  of  having  three  Toni  cold 
wave  home  permanent  waves,  the  first  in  July,  1946, 
and  the  last  in  August,  1947,  six  weeks  before  the 
onset  of  loss  of  vision  in  the  left  eye.  Mrs.  E.  O.  gave 
a history  of  having  four  or  five  Toni  cold  wave  home 
permanent  waves,  the  first  in  March.  1946.  and  the 
last  in  November.  1947.  It  will  be  noted  that  loss  of 
vision  in  the  right  eye  began  six  months  after  the 
first  cold  wave  and  loss  of  vision  in  the  left  eye  began 
in  November,  1947.  the  same  month  the  last  cold  wave 
was  used. 

Mother  anci  (daughter  were  referred  to  a large 
midwestern  clinic  in  January,  1948,  for  further 
studies  and  the  possibility  of  this  condition  being 
due  to  the  cold  wave  process  was  mentioned  promi- 
nently. 

Since  January  no  cosmetics  or  cold  wave  has  been 
allowed.  Treatment  has  been  with  vitamin  admin- 
istration and  histamine,  first  intravenously  and  later 
subcutaneously.  In  the  early  part  of  June,  1948, 
all  retinal  edema  had  subsided  but  with  little  return 
of  visual  acuity.  There  is  marked  pallor  of  the 
optic  nerve  heads  and  the  appearance  is  that  of  a 
previous  optic  neuritis.  Patch  testing  was  not  done 
because  of  the  danger  of  reactivating  the  neuritis. 

COMMENT 

Two  cases  of  optic  neuritis  have  been  presented 
occurring  in  mother  and  daughter.  They  live  apart 
and  the  only  possible  toxic  agents  common  to  both 
are  cosmetics. 

Toni  home  cold  wave  preparations  were  used  by 
both  and  the  time  intervals  were  such  as  to  link  this 
preparation  with  the  optic  neuritis  in  each  case. 

It  seems  to  me  and  others"  that  the  attitude  of 
the  Pure  Food  and  Drug  Administration  has  been 
quite  lax  in  a matter  which  could  and  should  be 
regulated.  Mother  and  daughter  have  received  fi- 
nancial compensation  without  court  procedure. 

9.  Personal  Communication  from  Dr.  Laurence  H. 
Cotter. 


DISSECTING  ANEURYSM  OF  AORTA 
ASSOCIATED  WITH  ATRIOVENTRICULAR 
NODAL  RHYTHM* 

Franklin  C.  Massey,  Major,  MC,  A.  U.  S. 

Ulysses  H.  Stoer,  Captain,  MC,  A.  U.  S. 

TACOMA,  WASH. 

Dissecting  aneurysm  of  the  aorta  is  not  common 
and  atrioventricular  nodal  rhythm  is  a rare  lesion. 
Association  of  both  in  a single  individual  has  not 
been  reported  heretofore.  No  attempt  is  made  by 
us  to  establish  a causal  relationship  between  the 
two.  This  case  is  reported  because  of  the  unusual 
combination,  the  dissecting  aneurysm  presenting  an 
equivocal  clinical  picture  and  being  probably  of 
eight  years’  duration. 

DISSECTION  OF  THE  AORTA 

IMore  frequently  than  not,  dissection  of  the 
aorta  (dissecting  aneurysm  of  the  aorta)  is  diag- 
nosed first  by  the  pathologist.  While  a “typical” 
clinical  pattern  may  be  present,  often  the  symptoms 
are  vague  or  so  closely  simulate  acute  myocardial 
infarction,  pulmonary  embolism  or  spontaneous 
rupture  of  the  heart  that  correct  diagnosis  is  im- 
possible. 

Wide  variance  exists  in  statistics  attempting  to 
illustrate  its  incidence.  As  a cause  of  sudden  death 
it  is  important  but  by  the  same  token  due  to  its 
being  more  frequently  a postmortem  rather  than 
clinical  diagnosis,  the  lesion  of  dissecting  aneurysm 
will  weight  vital  statistics,  since  coroner’s  and  medi- 
cal examiner’s  autopsy  findings  do  not  represent 
the  best  type  of  necropsy  figures. 

One  in  each  400  autopsies  is  probably  an  accep- 
table estimate  of  the  frequency  of  this  interesting 
entity.  Ritvo  and  Votta^  state  that,  “figures  from 
the  San  Francisco  coroner’s  office  for  the  five-year 
period  from  1933  to  1937  showed  sixty  instances 
of  dissecting  aneurysm  of  the  aorta  in  a total  of 
8,438  autopsies,  0.7  per  cent.  In  this  series  there 
were  over  twice  as  many  cases  of  ruptured  heart 
which  presented  an  incidence  of  1.5  per  cent.  At 
the  Boston  City  Hospital,  in  the  five-year  period 
from  1939  to  1943,  there  were  4,240  necropsies,  of 
which  fifteen  revealed  dissecting  aneurysm  of  the 
aorta,  an  incidence  of  1 in  283,  0.4  per  cent.  During 
this  same  interval  there  occurred  eleven  instances 
of  ruptured  heart,  0.3  per  cent  and  140  cases  of 
coronary  occlusion,  3 per  cent. 

The  youngest  case  on  record  in  the  literature 
was  in  a patient  fourteen  months  old  and  the  oldest 
in  a 100-year-old  woman.  Males  more  frequently 
than  females  have  the  condition,  in  the  ratio  of 
three  to  one. 

♦From  the  Medical  and  Laboratory  Services  of  IMadi- 
gan  (leneral  Ho.spital,  Tacoma,  Wa.sh. 

1.  Hit  VO,  M.  and  Votta.  P.  J.:  Clinical  and  Roentgen 
Manifestations  of  Dissecting  Aneurysm  of  Aorta.  Am. 
J.  Roentgenol. , .')2  :.-)S3-.")94,  Dec.,  1944. 
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One  or  more  of  three  pathological  processes  ini- 
tiates the  dissection;  meclionecrosis  cystica  of  the 
aorta,  rupture  of  a vas  vasorum  with  subsequent 
hematoma  formation,  rupture  of  an  atheromatous 
ulcer  of  the  intima.  Hypertension  is  possibly  an 
aggravating  factor.  Syphilis  of  the  aorta  has  been 
found  only  in  a very  few  cases  of  dissecting 
aneurysm  and  then  its  relationship  to  the  process 
of  dissection  is  obscure.  Weiss'-  reported  a case,  in 
which  the  syphilitic  area  of  the  aorta  seemed  to  act 
as  a deterrent  to  dissection. 

Commonly  rupture  of  the  aorta  occurs,  due  to 
dissection.  In  such  instances,  perforation  is  at  a 
point  2-4  cm.  above  the  aortic  valve.  Aortic  inti- 
mal  tears  are  usually  horizontal  lesions,  thus  facili- 
tating separation  of  intima  from  media.  Dissection 
extends  one-third  to  three-fourths  around  the  cir- 
cumference of  the  vessel;  rarely,  a double-barreled 
aorta  is  produced. 

ATRIOVENTRICULAR  NODAL  RHYTHM 

In  their  excellent  paper  on  the  subject,  Ruskin, 
McKinley  and  Decherd‘‘  note  that  atrioventricular 
nodal  rhythm  was  first  produced  experimentally  by 
Englemann  in  1903.  In  1904,  Lohmann  reproduced 
this  rhythm  in  the  warm-blooded  heart,  while  three 
years  later  Sir  James  Mackenzie  “used  the  term 
‘nodal  rhythm’  to  designate  a clinical  arrhythmia 
which  his  polygraphic  tracings  show  to  have  been 
what  is  now  referred  to  as  auricular  fibrillation.” 
The  first  to  report  atrioventricular  nodal  rhythm  in 
present-day  implications  was  Belski,  who  reported 
five  cases  in  1909. 

In  1932,  Vischer  and  Lane^  reported  four  cases 
of  atrioventricular  nodal  rhythm  in  1,800  consecu- 
tive electrocardiographic  tracings  (0.22  per  cent). 
Ruskin,  McKinley  and  Decherd  found  an  incidence 
of  0.45  per  cent,  forty-five  patients,  of  atrioventric- 
ular nodal  rhythm  in  10,000  patients.  They  also 
cited  that  Flaxman,  in  1941,  was  able  to  find  de- 
scriptions of  only  fifty  cases,  to  which  he  added 
twelve  more. 

At  Madigan  General  Hospital  in  1946,  eleven 
cases  occurred  in  3,282  patients,  0.34  per  cent, 
studied  electrocardiographically. 

Ruskin,  iMcKinley  and  Decherd  stated  that 
“electrocardiograms  showing  atrioventricular  nodal 
rhythm  are  obtained  from  patients  having  a high 
incidence  of  serious  heart  disease,  as  evidenced  by 
the  frequency  of  congestive  heart  failure,  other 
electrocardiographic  abnormalities  and  the  necessity 
of  digitalis  administration.”  Our  own  experience 

2.  AVeiK.s,  S. : Di.s.sec-ting  Aneury.sm  of  Aorta.  New  Knpr- 
land  J.  Med.,  218:512-517,  March  24,  1938. 

3.  Ru.skin,  A.:  McKinley,  W.  F\  and  Decherd,  G.  M.,  .Ir.: 
Studies  of  A-V  Node:  Clinical  Study  of  Atrio- Ventricular 
Nodal  Rhythm.  Texas  Rep.  Rio.  & Med.,  3:1:8(1-100, 
Sei)t.,  1945. 

4.  Vischer,  C.  F.  and  Lane.  L.  L.:  Auriculoventricular 
Nodal  Rhythm.  Ann.  Int.  Med.,  5:1010-101(1,  F’eh.,  1 932, 


with  this  lesion  indicates  that  atrioventricular  nodal 
rhythm  more  frequently  than  not  is  associated  with 
organic  heart  disease.  Its  occurrence  simultaneously 
with  dissection  of  the  aorta  cannot  be  evaluated 
from  our  case,  because  not  only  was  organic  heart 
disease  also  present,  but  the  patient  had  been  digi- 
talized. The  rhythm  was  transient. 

CASE  REPORT 

A 52-year-old  white,  male  veteran  entered  the  hos- 
pital in  an  in  extremis  condition. 

Family  history  showed  the  father  died  at  the  age 
of  sixty,  due  to  a stomach  tumor.  The  patient  had 
typhoid  fever  at  the  age  of  seven.  He  was  hospitalized 
for  a year,  in  1917,  with  diagnosis  of  pulmonary  tuber- 
culosis, pleurisy  and  hemoptysis.  Fracture  of  clavicle 
and  six  ribs  occurred  in  1936.  Negative  venereal  his- 
tory was  obtained. 

His  current  illness  dated  from  1939,  when  he  first 
developed  exertional  dyspnea,  orthopnea,  paroxysmal 
nocturnal  dyspnea,  and  indefinable  discomfort  in 
entire  chest  anteriorly,  nonproductive  cough.  At  that 
time  he  had  a mild  febrile  reaction  and  was  hospital- 
ized for  three  weeks  with  a diagnosis  of  “bad  heart.” 
Bed  rest  and  digitalis  therapy  produced  marked  im- 
provement. 

In  1945  he  had  an  attack  of  severe,  crushing  pain  in 
the  chest  anteriorly,  with  referred  pain  radiating 
down  the  left  arm,  this  accompanied  by  profuse  per- 
spiration and  facies  Hippocraticus.  Blood  pressure 
readings  were  recorded  as  averaging  160/80  mm. 
Again  he  was  hospitalized  for  three  weeks  with 
diagnosis  of  “floating  embolism  of  the  heart.”  Numer- 
ous injections  were  given  for  the  relief  of  pain.  Com- 
bined sulfonamide  and  penicillin  therapy  was  used  for 
ten  days.  Digitalization  was  accomplished.  Total 
physical  disability  was  allowed  by  the  Veterans 
Administration  at  that  time. 

Six  weeks  prior  to  the  hospitalization  at  Madigan 
General  Hopital,  the  exertional  dyspnea,  orthopnea 
and  paroxysmal  nocturnal  dyspnea  all  progressed  and 
increased  markedly  in  severity.  Pain  was  absent. 
Maintenance  on  digitalis  was  kept  with  0.1  Gm.  of 
digitalis  folia  orally. 

On  December  6,  1946,  the  patient  complained  of 
severe  insomnia  and  two  days  later  pronounced 
weakness  and  an  episode  of  hemoptysis  occurred. 

On  December  10  he  was  riding  on  a bus  and  then 
started  to  walk  from  the  highway,  one  mile  distant, 
to  the  hospital  but  dyspnea  was  so  great  he  had  to 
stop  completely  in  his  tracks.  A passing  driver 
picked  up  the  patient  and  brought  him  to  the 
receiving  room,  in  a critical  condition. 

On  admission,  there  were  severe  cyanosis  and  pallor, 
extreme  dyspnea  and  moderate  perspiration.  He  had 
mild  pain  in  the  epigastrium.  Pulmonary  fields 
showed  coarse,  moist  rales  bilaterally  universally. 
Tachypnea  and  dyspnea  were  marked. 

The  heart  was  regular  in  force,  rate  and  rhythm: 
apical  rate  140/minute;  B.  P.  140/85  mm.  (R)  supine 
position.  The  heart  was  felt  to  be  enlarged  to  the 
anterior  axillary  line  in  the  fifth  interspace. 

PHYSICAL  EXAMINATION 

Heart:  At  the  second  right  interspace,  a loud, 
moderate-pitched,  blowing,  grade  3 systolic  murmur 
and  a very  short,  softer,  moderate-pitched  blowing, 
grade  1 diastolic  murmur  were  heard.  At  the  cardiac 
apex  (P.  M.  I.  4 cm.  to  the  left  of  left  midclavicular 
line),  a loud,  low-pitched,  rough,  grating,  grade  3 
systolic  murmur  was  audible.  B.  P.  was  140 '60  mm. 
Accessible  peripheral  vessels  were  easily  compres- 
sible. Neither  liver  nor  spleen  was  enlarged.  No 
ankle  or  pretibial  edema  was  demonstrable.  The 
great  vessels  in  the  neck  pulsated  violently. 
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Fig.  1.  Roentgen  film  showing  marked  widening  of  Fig.  2.  Oblique  roentgen  film  study  showing  abnor- 
supracardiac  shadow  and  aorta.  mal  aortic  impression  on  esophagus. 


Fig.  3.  Electrocardiographic  tracing  obtained  De- 
cember 12,  1946.  Note  inverted  P waves  distorting  ST 
segments  in  lead  3.  This  represents  atrioventricular 
nodal  rhythm,  originating  in  ventricular  end  of  node. 

Fig.  4.  Electrocardiographic  tracing  obtained  De- 
cember 14,  1946.  Note  rhythm  changing  from  sinus 
mechanism  to  one  originating  in  ventricular  end  of 


atrioventricular  node.  See  especially  lead  3,  with  the 
P waves,  inverted,  following  the  QRS  complexes. 
(Disregard  arrows.) 

Fig.  5.  Electrocardiographic  tracings  obtained  in 
case  of  dissection  of  aorta.  Left  ventricular  strain  and 
coronary  insufficiency  account  for  this  progressive 
pattern  rather  than  dissecting  aneurysm. 


LABORATORY  STUDY 


W.  B.  C.’s 

Dec.  12,  ’46 

16,200 

Jan.  6,  ’47 

11,000 

Per  Cent 

Per  Cent 

Neutrophiles  . 

81 

Neutrophiles  . 

65 

Lymphocytes  . 

18 

Lymphocytes  . 

28 

Monocytes  

1 

Monocytes  

5 

Eosinophiles  .. 

2 

Jan.  10, 

11,200 

Per  Cent 

Neutrophiles  . 

63 

Jan.  20,  

8,850 

Lymphocytes  . 

27 

Feb.  3,... 

10,000 

Monocytes  

7 

Feb.  7, 

6,900 

Eosinophiles  .. 

3 

Feb.  13,.. 

7,600 

Sedimentation  Rates: (Wintrobe  method) 


mm/ hr 

mm/ hr 

Dec.  12,  ’46  .. 

13 

Feb.  13, 

25 

Jan.  10,  ’47 

16 

Feb.  18, 

27 

Jan.  14, 

21 

Feb.  26 

21 

Jan  20, 

21 

Mar.  1, 

27 

Jan.  28, 

17 

Mar.  7, 

24 

Feb.  3, 

24 

Mar.  18, 

30 

Feb.  7, 

24 

Mar.  27 

33 

Feb.  12, 

32 

Apr.  1, 

26 

Hematocrits 

averaged  46 

mm.  Serology  negative. 

Blood  Chemistry: 

Dec.  13,  ’46 NPN  38  mg.  (Normal  20- 

40  mg.) 

Dec.  30  Cholesterol  183  mg.  (Normal 

130-330  mg.) 
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Urinalysis,  Dec.  12.  ’46,  showed  a trace  of  albumin, 
10-12  WBC  and  an  occasional  RBC. 

Throat  culture  on  Dec.  17,  1946,  showed  pneumo- 
cocci predominating.  Blood  culture  on  Jan.  8,  1947, 
showed  no  growth  after  ten  days’  incubation. 

INVESTIGATIONAL  STUDY 

Roentgenograms:  Film  studies  of  the  chest  showed 
definite  pathology  of  the  aorta  (figures  1,  2) . 

ECG’s:  Electrocardiographic  tracings  demonstrated 
a constantly  changing  picture  (figures  3,  4,  5) . 

Course:  Aminophylline,  morphine  and  oxygen,  to- 
gether with  rapid  intravenous  digitalization,  pro- 
duced considerable  relief  within  twenty  minutes. 
Three  days  later  the  patient  was  resting  comfortably  in 
bed,  in  a sitting  position.  His  face  was  of  a dusky 
hue.  Various  cardiac  arrhythmias  developed:  On 

December  12,  A-V  nodal  rhythm;  later  the  same  day 
ventricular  premature  contractions;  December  16  a 
wandering  pacemaker.  B.  P.  remained  stable  at 
150/80  mm. 

He  was  kept  at  bed  rest,  except  for  latrine  privileges, 
until  February  22,  1947  (ten  weeks).  He  was  allowed 
restricted  ambulation  within  the  ward  on  February 
26,  and  complained  once  then  that  he  had  localized 
precordial  soreness.  By  March  28  (fourteen  weeks 
after  admission)  he  progressed  favorably  so  that  he 
was  able  to  walk  three  times  daily  to  the  mess  hall 


Fig.  6.  Photograph  of  dissection  of  aorta.  Lighter 
probe  is  placed  through  site  of  rupture,  while  darker 
probe  lies  in  channel  of  old  dissection.  See  Figure  7 
for  diagrammatic  explanation. 

(three  blocks  distance)  with  no  subsequent  distress. 
On  March  31,  he  complained  of  anorexia  and  excessive 
perspiration. 

He  was  returned  to  bed  rest  but  on  April  3,  walked 
a distance  of  forty  yards  in  the  evening.  Upon  return 
to  his  bedside  he  sat  down,  fell  onto  the  bed,  fixed 
his  eyes  in  internal  strabismus,  had  a brief  series  of 
convulsive  respiratory  attempts,  and  became  severely 
cyanotic  and  within  three  minutes,  no  apical  beat 
was  detected.  Death  was  immediate. 

ANATOMICAL  FINDINGS 

Autopsy  demonstrated  a body  of  a well-developed, 
well-nourished,  white  male  weighing  145  pounds  and 
measuring  5 feet  8 inches  in  length. 

Each  pleural  cavity  contained  about  200  cc.  of  clear 
fluid.  Right  lung  weighed  890  Gm.  and  left  600  Gm. 
Posterior  halves  of  each  lung  were  firm,  dark  red  and 
exuded  a thin  bloody  edema  fluid. 


Pericardial  cavity  was  filled  with  a blood  clot  2 cm. 
thick,  completely  surrounding  the  heart.  The  blood 
had  oozed  from  the  wall  of  the  aorta  in  an  area  about 
2 cm.  in  diameter  just  above  the  aortic  ring. 

The  heart  weighed  550  Gm.;  ventricles  were  greatly 
dilated.  Myocardium  was  flabby  but  showed  no  scar- 
ring, while  valve  cusps  were  normal.  Aortic  ring 
was  dilated.  Measurements  were:  tricuspid  valve, 
11.5  cm.;  pulmonic  valve,  7.6  cm.;  mitral  valve,  10.0 
cm.;  aortic  valve,  8.5  cm.;  right  ventricle,  0.4  cm.;  left 
ventricle,  1.5  cm.  The  first  centimeter  of  anterior 
descending  branch  of  left  coronary  artery  was  about 
one-half  occluded  by  an  arteriosclerotic  plaque. 

The  aorta  (figures  6,  7)  in  the  ascending  portion  had 
a fresh  dissecting  aneurysm  (a)  extending  from  aortic 
ring  to  base  of  left  subclavian  artery.  Two  cm.  above 
posterior  valve  cusp,  connecting  with  this  split  in  the 
media,  was  a vertical  2 cm.  rupture  (b)  through  the 
intima  and  inner  two-thirds  of  the  media,  (c)  There 
was  no  atherosclerotic  plaque  at  the  point  of  rupture. 
Extending  from  the  level  of  the  left  carotid  artery 


Fig.  7.  Diagrammatic  representation  of  serial  trans- 
verse sections  of  aorta,  illustrating:  (a)  Recent  hem- 
orrhage into  tunica  media,  (b)  Rupture  of  tunica 
intima,  (c)  Posterior  cusp  of  aortic  valve,  (d)  Left 
common  carotid  artery,  (e)  Right  renal  artery,  (f) 
Channel  formed  by  old  (well-established)  dissecting 
aneurysm,  (g)  Left  subclavian  artery,  (h)  (i)  and  (k) 
Openings  from  main  lumen  into  secondary  channel, 
(j)  Coeliac  artery,  (1)  Thrombus  in  secondary  chan- 
nel. 

(d)  to  the  renal  arteries  (e)  was  a healed  dissecting 
aneurysm  (f)  forming  a secondary  endothelialized 
lumen  surrounding  three-quarters  of  the  main  lumen. 
It  extended  superiorly  for  a distance  of  1 cm.  into  the 
wall  of  the  left  subclavian  artery  (g),  involving  one- 
half  its  circumference.  In  the  left  lateral  wall  of  the 
arch  was  an  opening  (h)  4x1.5  cm.  into  this  secondary 
lumen.  There  were  four  appreciably  smaller  openings, 
one  (i)  midway  between  left  subclavian  and  coeliac 
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arteries  (j)  and  three  (k)  close  to  the  ostia  of  the 
celiac  and  right  renal  arteries.  A thrombus  (1)  lined 
the  upper  portion  of  the  secondary  lumen. 

There  were  a few  slightly  raised,  smooth,  ather- 
osclerotic plaques  in  the  ascending  aorta  and  arch. 
In  the  descending  aorta  they  were  more  numerous. 
In  the  abdominal  aorta  below  the  renal  arteries, 
atherosclerosis  was  marked,  with  calcification  and 
some  ulceration. 

The  liver  weighed  2020  Gm.  and  showed  on  cut  sec- 
tion the  typical  nutmeg  appearance  of  chronic  pas- 
sive congestion. 

The  right  kidney  weighed  250  and  the  left  260  Gm. 
The  capsules  stripped  with  some  difficulty,  revealing 
diffusely  scattered,  tiny,  pitted  scars.  Cut  surfaces 
showed  marked  congestion. 

HISTOPATHOLOGIC  STUDY 

Myocardial  fibers  showed  only  undue  fragmentation. 
There  was  typical  idiopathic  cystic  medial  necrosis 
of  the  aorta  with  dissection  by  hemorrhage  of  the 
outer  one-third  of  the  media  from  the  inner  two- 
thirds. 

Kidneys  were  relatively  normal.  The  glomeruli  and 
interstitial  capillaries  were  congested.  There  was 
some  thickening  and  hyalinization  in  the  media  of 
small  arteries  but  this  was  not  marked.  Only  a very 
occasional  glomerulus  was  sclerosed.  Infrequent  small 
wedge-shaped  areas  of  fibrosis  were  connected  to 
depressions  in  the  capsule. 

DISCUSSION 

Whether  the  atrioventricular  nodal  rhythm  ap- 
pearing in  this  case  bore  any  relationship  to  the 
presence  of  dissection  of  the  aorta  it  would  be  al- 
most impossible  to  say.  No  evidence  was  obtained 
at  autopsy  which  would  support  such  a conclusion. 
Coronary  artery  disease  (arteriosclerosis)  was  pres- 
ent and  it  is  not  unlikely  that  there  may  have  been 
organic  damage  in  the  sinus  region,  although  we 
were  unable  to  demonstrate  that  grossly  or  micro- 
scopically. A second  complication  is  the  fact  that 
the  patient  was  completely  digitalized  and  it  is  well 
known  that  digitalization  itself  may  initiate  A-V 
nodal  rhythm.  Thirdly,  the  existence  of  the  active 
dissecting  process,  with  resultant  alteration  in  rela- 
tionships of  contiguous  structures,  may  have  been 
remotely  responsible  for  alteration  of  normal  con- 
duction-pathways. In  any  event,  the  mere  occur- 
rence simultaneously  of  these  two  lesions  in  the 
same  patient  is  quite  unusual. 

Clinically,  this  patient  presented  an  equivocal 
symptomatic  combination.  He  complained  of  vague 
pain  in  the  entire  chest  and  especially  beneath  the 
upper  and  middle  thirds  of  the  sternum.  This  had 
appeared  first  in  1939  and  essentially  the  same  type 
of  pain  was  described  as  occurring  with  each  at- 
tack. The  first  “crushing”  pain  began  in  1945  with 
radiation  down  both  arms,  especially  the  left.  At  no 
time  did  the  patient  complain  of  nausea  or  vomiting. 

His  next  attack  occurred  almost  a year  later, 
December  10,  1946,  when  the  chest  pain  and 
dyspnea  were  so  great  as  to  stop  the  patient  in  his 
tracks.  There  was  no  progressive  extension  of  the 
pain  to  involve  other  areas.  The  arms  were  in- 


volved, especially  the  left.  Ordinarily,  arm  pain  is 
not  a feature  of  dissecting  aneurysm  of  the  aorta. 
While  the  patient’s  blood  pressure  was  not  at  hyper- 
tensive levels  under  our  observation,  we  felt  it  must 
have  been  elevated  prior  to  admission  at  Madigan 
General  Hospital.  However,  in  1945  his  blood  pres- 
sure was  normotensive,  according  to  a report  made 
available  to  us,  160/80  mm.  Murmurs  were  present 
as  recorded, 

David  and  others,®  reviewing  seventeen  autop- 
sied  cases  of  acute  dissecting  aneurysm  of  the  aorta, 
encountered  at  the  Massachusetts  General  Hospital 
from  1937-1946,  found  hypertension  in  100  per 
cent  of  their  cases  but  used  the  criterion  of  140/90 
mm.  as  the  abnormal.  No  electrocardiographic  pat- 
tern suggesting  dissection  of  the  aorta  was  present. 
Definite  endothelialization  was  present  in  the  sec- 
ondary lumen  surrounding  three-fourths  of  the  main 
vascular  channel. 

This  process  histopathologically  was  well  estab- 
lished and  presumably  must  have  been  in  existence 
several  years.  At  the  most,  dissection  had  begun 
eight  years  previously,  in  1939 — or  at  least  fifteen 
months  prior  to  death  in  December,  1945.  Allen, 
Barker  and  Hines®  state  “approximately  a third  of 
the  patients  die  suddenly.  More  than  50  per  cent 
die  within  twenty-four  hours  of  the  onset  of  symp- 
toms and  only  10  per  cent  live  for  more  than  a 
month.”  Ritvo  and  Votta  remark  that  “the  usual 
length  of  life  in  the  old  or  healed  cases  is  two  to 
three  years  after  the  original  dissection.”  Our  pa- 
tient certainly  was  in  the  minority  group  on  the 
basis  of  longevity  associated  with  the  aortic  dissec- 
tion. Cystic  medial  necrosis  was  the  pathologic 
change  responsible  for  the  dissection  of  the  aorta. 

SUMMARY 

A case  of  dissecting  aneurysm  of  the  aorta  asso- 
ciated with  atrioventricular  nodal  rhythm  is  pre- 
sented. Because  of  this  unusual  combination,  hith- 
erto unreported,  and  the  long  duration  of  the  lesion 
in  the  presence  of  an  equivocal  clinical  picture,  we 
believe  this  report  is  warranted.  No  attempt  is 
made  to  establish  a causal  relationship  between  the 
dissecting  aneurysm  and  atrioventricular  nodal 
rhythm.  By  histopathologic  examination  the  etio- 
logic  factor  involved  in  the  aortic  dissection  was 
shown  to  be  cystic  medial  necrosis  first  described 
by  Erdheim. 

5.  David,  P.,  McPeak,  E.  M.,  Viva.s-Salas  and  White, 
P.  D. : Review  of  17  Autopsied  Cases  of  Acute  Dis.secting 
Aneurysm  of  Aorta  Encountered  at  Massachusetts  Gen- 
eral Hospital  from  1937  to  194R,  inclusive,  S of  which 
were  Correctly  Diagnosed  Ante  Mortem.  Ann.  Int.  Med.. 
27:3:40.5-419,  Sept.,  1947. 

6.  Allen,  E.  V.,  Barker,  N.  W.  and  Hines,  E.  A..  .Ir.: 
Peripheral  Vascular  Diseases.  W.  B.  Saunders,  Phila- 
delphia, 1947. 
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PRETENSE  FINISHED 

With  the  month-end  August  meeting  of  the  Blue 
Cross,  pardon,  the  Blue  Shield  Commission  (we  occa- 
sionally experience  some  difficulty  telling  the  two 
apart),  the  last  pretense,  if  indeed  any  remained  ex- 
cept in  the  minds  of  the  most  naive,  that  the  so-called 
“National  Enrollment  Agency”  would  turn  out  to  be 
anything  but  the  outright  centralizing  insurance  com- 
pany its  opponents  always  contended,  was  completely 
and  finally  removed.  The  term  “National  Enrollment 
Agency,”  having  served  its  purpose,  was  conspicuous 
by  its  absence.  Virtually  all  the  time  was  devoted  to 
the  formation  plans  of  the  “Associated  Medical  Care 
Insurance  Company,”  destined  to  be  an  Ohio  corpo- 
ration. 

Thus  doth  persistence,  coupled  with  the  clever  use 
of  words  and  lack  of  discernment  on  the  part  of  a 
lethargic  medical  profession,  promise  to  pay  off. 

Exact  details  of  the  organization  of  the  outright, 
centralizing  insurance  company  are  not  at  hand  at  this 
writing.  These  are  expected  later;  if  they  appear  per- 
tinent they  may  be  published  herein. 

It  appears,  however,  there  will  be  no  separate  mem- 
bership corporation  as  originally  outlined.  Instead 
A.  M.  C.  P.  will  function  as  sole  owner.  Capital  origi- 
nally will  be  advanced  by  the  various  prepaid  plans 
so  interested;  capitalization  will  be  $500,000  and,  when 
$375,000  is  paid  in,  the  machinery  will  begin  to  roll. 

Large  prepaid  plans  are  expected  to  take  the  lead 
in  stock  subscriptions;  thus  any  one  or  combination 
of  Michigan,  California,  New  York,  Massachusetts  or 
Pennsylvania  could  subscribe  the  entire  amount.  At 
first  a number  of  directors  will  be  elected  by  these 
subscribing  plans,  with  A.  M.  C.  P.  having  a like 
number  and  one  additionally.  If  and  when  the  stock 
subscriptions  advanced  by  subscribing  plans  are  re- 
tired, A.  M.  C.  P.  will  elect  all  directors.  It  is  not 
anticipated  the  company  will  make  any  profits,  so 
this  means  that  the  large  plans  which  jump  on  the 
band  wagon  early  can  dominate  policy  indefinitely, 
since  they  would  have  their  own  direct  voice  and 
another  voice  through  their  A.  M.  C.  P.  elected  direc- 
tors. The  dictatorial  power  possibilities  are  so  ap- 
parent one  wonders  how  this  purpose  could  have  been 
any  better  achieved  had  it  been  the  intent  to  plan 
it  that  way. 

Three  possibilities  remain.  First,  the  big  member 
prepaid  plans  may  rush  in  and  subscribe  to  all  the 
capital  stock,  thus  gaining  control  of  the  company  so 


as  to  run  it  according  to  their  own  desires.  Although 
this  might  be  too  obvious,  it  still  may  happen.  There- 
fore, the  second  possibility  may  become  a probability, 
viz.:  the  larger  plans  will  hold  back  at  first  and  en- 
courage a number  of  the  smaller  plans  (particularly 
any  stooge  plans)  to  start  the  subscriptions  off.  The 
third  possibility  is  that  enough  of  the  plans  will  yet 
wake  up  to  what  is  happening  that  they  will  hold 
back  sufficiently  long  to  force  an  abandonment  of  the 
entire  project.  It  must  be  admitted  in  fairness  that 
this  possibility  probably  should  be  classed  as  wishful 
thinking  since  many  doctor  plans  have  already  dem- 
onstrated they  are  not  that  smart. 


PETE  THE  PEST  SAYS 

Ornery  thoughts:  It  seems  like  a good  lawyer  could 
heave  no  slouch  of  a legal  punch  in  the  direction  of 
the  embryonic  Associated  Medical  Care  Insurance 
company,  with  a fair  chance  it  might  prove  a hay- 
maker. This  is  the  centralizing  insurance  outfit  the 
docs  of  America  may  yet  have  thrust  upon  them  by 
their  own  failure  to  look  sharp,  through  the  A.  M.  A. 
passing  A.  M.  C.  P.  the  “use  your  best  judgment” 
blank  check  with  its  left  hand,  while  writing  “We 
don't  want  to  own  or  sponsor  any  insurance  com- 
pany” into  the  official  record  with  its  right.  A small 
bunch  of  docs  in  the  prepaid  field  tried  this  once 
before  and  wound  up  kicking  into  the  capital  kitty 
with  their  own  sheckels,  not  the  customers’.  Guess 
it  could  be  legal,  maybe,  to  put  subscribers’  money 
into  the  capital  structure  of  a company  proclaimed 
for  their  benefit,  but  the  point  could  bear  further 
testing  on  its  merit.  Aside  from  merit,  think  what 
a clever  shyster  lawyer,  coupled  with  a resourceful 
publicity  agency,  could  do  with  such  a situation.  Or 
just  a plain  political  demagogue! 


Not  an  oversight,  just  an  anniversary:  Received 
from  A.  M.  C.  P.  Director  Frank  E.  Smith,  via  ye 
editor,  the  following  paragraph; 

“Although  you  did  not  question  me  regarding  the 
final  paragraph  in  your  galley  proof.  I might  comment 
that  the  fifth  anniversary  program  in  Florida  was  an 
observance  of  the  fifth  anniversary  of  Blue  Cross  and 
not  an  anniversary  occasion  for  Blue  Shield.  The 
Blue  Cross  Plan  was  five  years  old  and  the  observance 
in  Jacksonville  was  strictly  a Blue  Cross  affair.  Blue 
Shield  w§s  not  celebrating  an  anniversary  and,  there- 
fore, it  is  not  unusual  or  surprising  that  Blue  Cross 
should  be  given  the  major  emphasis  in  the  bulletins 
or  anouncements  that  might  have  been  made.  The 
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fact  that  joint  stationery  was  used  is  a customary 
habit  insofar  as  the  administration  of  the  two  Plans 
is  concerned.  They  are  jointly  administered  with  a 
common  executive  director  and  it  isn’t  particularly 
unusual  to  find  them  using  their  ordinary  office  sup- 
plies in  conducting  business  which  is  related  to 
either  one  or  both  of  the  Plans  being  administered 
from  the  common  office  ” 

So,  Florida  Blue  Shield  plan  has  no  kick  coming, 
will  get  20  to  1 publicity  on  its  anniversary.  Would 
you  bet? 


“REVOLVING  FUND”  BLUES 

In  response  to  a letter  from  this  correspondent  en- 
closing galley  proof  of  a recent  “Pete  the  Pest”  com- 
ment anent  a $25,000  Whitaker  and  Baxter  allocation 
to  A.  M.  C.  P.  and  requesting  information  and  com- 
ment for  use  in  an  article  contemplated  on  the  sub- 
ject, Mr.  Frank  E.  Smith,  A.  M.  C,  P.  director,  has 
replied  at  some  length.  He  also  has  forwarded  an 
interesting  kit  of  Blue  Shield  publicity  material 
financed  as  a result  of  the  understanding  with  W.  & B., 
which  is  an  excellent  example  of  the  propagandists’ 
craft.  The  kit  is  intended  for  the  use  of  plan  adminis- 
trations. 

To  clarify  understanding  of  the  letter  it  should  be 
stated  the  publicity  kit  consists  of  a folder,  depicting 
two  hitchhikers  thumbing  a ride,  and  entitled.  “You 
Should  Avoid  Some  Hitchhikers.”  Turned  over-leaf, 
this  continues:  “Hitchhikers  travel  free  of  charge  . . . 
and  so  do  these  smart,  new  enclosures!  When  you  send 
a doctor  his  remittance  check  for  medical  services, 
enclose  a message  along  with  it.  Here’s  a direct  mail 
campaign  with  no  cost  at  all  for  envelopes,  address- 
ing or  postage!  'This  is  your  opportunity  to  bring 
pertinent  facts  to  the  doctor  (and  his  staff)  about 
his  own  Blue  Shield  Plan.”  Inside  the  folder  pocket 
are  twelve  check  enclosures  bearing  attention  getting 
titles  such  as  “Next  time  you're  at  a Party,”  “Batting 
average  .750.”  “Admission  ticket,”  and  others  in  simi- 
lar vein.  The  art  work  is  good,  the  wording  clever. 

Director  Smith’s  letter  (except  for  one  paragraph 
turned  over  to  Pete  the  Pest  and  not  pertinent  to  the 
$25,000  Whitaker  & Baxter  allocation),  is  as  follows: 

“I  received  your  galley  proof  entitled  ‘Pete  the 
Pest  Says’  and  would  like  to  offer  the  following 
comments  to  the  contents  of  the  article. 

“You  have  made  reference  to  the  $25,000  allocated 
by  Whitaker  & Baxter  as  a fund  to  be  used  by 
A.  M.  C.  P.  and  you  have  raised  the  question  as  to 
what  disposition  had  been  made  of  that  fund  since 
the  original  announcement  of  its  availability  at  our 
last  annual  meeting  in  Florida. 

“Enclosed  is  a sample  kit  of  the  only  material  pro- 
duced thus  far  which  has  been  financed  through  the 
assistance  of  Whitaker  & Baxter  from  the  fund  origin- 
ally indicated.  The  total  cost  for  the  production  of 
this  material  was  somewhat  less  than  $6,000.  The 
material  has  been  offered  to  the  Blue  Shield  Plans 
for  purchase  and  thus  far  we  have  billed  the  Plans 
on  order  in  an  amount  somewhat  in  excess  of  $4,000. 
Our  agreement  with  Whitaker  & Baxter  calls  for  their 
establishing  a revolving  fund  to  be  used  in  financing 
the  production  of  this  type  of  material  with  the  under- 
standing that  it  will  be  offered  for  resale  to  the 
Plans  and  that  any  money  received  from  the  Plans 
will  be  then  returned  to  Whitaker  & Baxter  as  a 
reimbursement  against  money  advanced  in  payment 
of  the  original  bill. 


“We  confidently  expect  that  the  full  amount  of 
Whitaker  & Baxter’s  expenditure  will  be  returned  to 
them  in  due  order,  as  we  would  expect  to  do  on  any 
other  project  to  be  financed  with  their  funds. 

“There  would  be  no  necessity  for  these  expendi- 
tures appearing  in  the  official  minutes  of  the  Blue 
Shield  Commission  nor  any  of  the  releases  coming 
from  the  office  of  Whitaker  & Baxter,  inasmuch  as  the 
original  agreement  was  fully  noted  in  the  minutes 
of  the  Blue  Shield  Commission  and  in  the  report  made 
by  Whitaker  & Baxter  to  the  Coordinating  (Committee 
of  the  American  Medical  Association. 

“The  agreement  calls  for  the  advancement  of  funds 
and  the  reimbursement  of  those  funds  upon  resale  of 
material  produced.  Therefore,  it  can  be  truthfully 
said  that  Whitaker  & Baxter  are  not  subsidizing  Blue 
Shield  but  merely  making  funds  available  for  the 
production  of  promotional  materials  which  can  be 
used  by  the  Plans  and  for  which  reimbursement  will 
be  made  to  Whitaker  & Baxter  as  these  materials  are 
disposed  of  from  this  office. 

“In  view  of  the  above.  I believe  that  your  com- 
ments, as  contained  in  the  galley  proof  submitted  to 
us  for  comment,  are  somewhat  erroneous  in  their  im- 
plications and  we  would  hope  that  you  might  delete 
them  because  they  serve  only  to  raise  questions  which 
do  not  exist  in  fact. 

“I  trust  that  this  information  might  have  some 
bearing  on  the  article  which  you  propose  to  publish. 
I am  grateful  to  you  for  having  submitted  it  to  us 
for  comment,  inasmuch  as  it  provides  us  with  an  op- 
portunity for  furnishing  additional  information  that 
may  not  have  been  available  to  you  at  the  time  of 
writing.”  Frank  E.  Smith 

Director 

Copies  of  this  letter  were  sent  to  Mr.  Clem  Whitaker 
who  also  received  a duplicate  of  the  galley  proof 
with  a request  for  comment  (none  came)  and  to 
Dr.  Paul  R.  Hawley,  joint  administrator  for  Blue 
Cross  and  Blue  Shield  plans 

The  letter  and  the  kit  together  somewhat  clarify 
the  situation  raised  by  Pete’s  question,  financially 
speaking,  but  still  leave  doubts  from  our  viewpoint 
as  to  the  necessity  for  or  wisdom  of  the  arrangement. 

Financially  speaking,  the  letter  confirms  the  fact 
the  W.  & B.  fund  is  not  providing  a subsidy  to 
A.  M.  C.  P.  in  the  sense  that  it  is  meeting  any  losses 
incurred.  It  is  merely  making  sums  up  to  a total  of 
$25,000  continuously  available  to  A.  M.  C.  P.  for  fur- 
therance of  the  voluntary  prepaid  system.  In  theory 
this  is  probably  a fine  gesture,  but  there  is  no  hard 
and  fast  determination  of  what  constitutes  further- 
ance. 

As  a practical  matter  the  sums  made  available  to 
A.  M.  C.  P.^form  the  equivalent  of  $25,000  for  use  in 
any  manner  which  A.  M.  C.  P.  sees  fit.  On  the  basis 
of  performance  it  remains  our  contention  these  activi- 
ties to  date  have  been  mostly  promotional,  largely 
concerned  with  the  formation  of  a centralizing  insur- 
ance company  and  coupled  with  a series  of  attempted 
faits  accompli  which  in  effect  tend  to  deprive  the 
practicing  medical  profession  of  making  its  own  poli- 
cies. The  current  effort  would  seem  no  exception. 

It  has  apparently  been  determined  the  cause  of  vol- 
untary prepaid  medicine  will  be  strengthened,  any 
resemblance  to  strengthening  the  position  of  A.  M.  C. 
P.  being  purely  coincidental,  of  course,  if  the  measure 
of  good  will  which  the  doctors  hold  for  the  prepaid 
plans  can  be  increased.  Hence,  the  propaganda  effort 
with  the  slick  check  enclosures  to  boost  cooperation. 
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But,  unless  this  results  in  increased  numbers  of  plan 
subscribers,  the  money  may  be  wasted.  On  the  other 
hand,  our  Confirmed  Skeptic  insists  that  from  another 
viewpoint  the  money  will  not  be  wasted,  since  any- 
thing which  tends  to  encourage  doctors  to  go  along 
unquestioning  with  plans  made  for  them  by  others 
is  -justifiable. 

Be  that  as  it  may,  the  facts  remain  that  not  all  plans 
in  A.  M.  C.  P.  are  Blue  Shield  plans  and  there  are 
a number  of  prepaid  plans  not  affiliated  with 
A.  M.  C.  P.  Neither  can  make  use  of  the  persuasive 
material  in  the  handsomely  prepared  kit,  even  if  they 
so  desired.  In  the  meantime  the  revolving  fund  contin- 
ues available  and  can  be  used  for  any  purpose  which 
A.  M.  C.  P.  deems  promotional,  regardless  of  the  fact 
the  direction  taken  may  not  be  approved  by  a number 
of  affiliated  plans  the  policies  of  which  are  not  domi- 
nated by  administrators  of  Blue  Cross,  and  by  a num- 
ber of  medically  sponsored  plans  which  prefer  not 
to  have  any  part  of  A.  M.  C.  P. 

That  the  choice  of  purpose  and  direction  for  spend- 
ing such  a tidy  sum,  derived  from  the  profession  via 
Whitaker  & Baxter,  resides  largely  if  not  entirely 
with  A.  M.  C.  P.,  is  but  the  latest  of  sad  commentaries 
upon  the  evil  days  which  have  befallen  doctors 
who  feel  doctors  should  make  policy  in  their  own 
affairs. 

G.  B.  L. 


SOME  MEDICAL  SCHOOLS  WOULD 
BETRAY  MEDICINE  FOR  THIRTY 
PIECES  OF  SILVER  FROM 
WASHINGTON 

This  section  has  frequently  mentioned  the  fact  that 
capture  of  medical  schools  through  educational  sub- 
sidies by  the  social  planning  agencies  could  easily 
become  a side  door  approach  to  the  socialization  of 
medicine.  In  a current  article  Dr.  Shearon  analyzes 
this  danger,  which  is  reprinted  herewith  for  informa- 
tion. We  are  pleased  to  record  that  Dean  Baird  of 
the  University  of  Oregon  Medical  School  has  regis- 
tered a protest  with  Federal  legislators  against  both 
the  necessity  and  the  principles  of  “Federal”  aid  to 
medical  education. 

“The  medical  profession  itself  is  divided  on  the 
question  of  whether  or  not  the  Federal  Government 
should  subsidize  medical  education.  Deans  of  medi- 
cal schools  and  members  of  faculties  of  such  schools 
have  in  many  instances  been  lured  by  the  offer  of 
“easy”  Federal  money.  But  is  any  money  “easy”  when 
its  acceptance  means  surrender  of  liberty?  We  can 
only  feel  that  those  who  would  sell  out  the  medical 
profession  for  thirty  pieces  of  silver  are  perhaps  not 
the  men  who  should  be  attempting  to  inculcate  high 
ideals  in  the  next  generation  of  physicians. 

“It  is  true  that  scientific  education  is  costly,  medical 
education  being  the  most  costly.  But  we  doubt  if  any 
student  who  is  worth  his  salt  was  ever  deterred  be- 
cause education  is  costly.  We  further  doubt  if  the 
student  who  seeks  “easy”  money  from  the  Federal 
treasury  is  worth  educating.  The  person  who,  in  his 
adult  years,  still  wishes  to  wear  swaddling  clothes 
provided  by  the  Federal  Government  is  hardly  the 


type  of  individual  who  will  have  enough  get  up  and 
go  to  do  anything  worth  while  in  medicine,  in  pure 
science,  or  in  any  other  field  requiring  independent 
thought  and  action.  Further,  it  is  our  belief  that 
deans  of  medical  schools  who  now  come  hat-in-hand 
to  Oscar  Ewing  and  other  Federal  officials  for  hand- 
outs from  a dead  broke  Government  are  serving 
neither  their  students,  their  medical  schools,  nor  their 
country. 

“Granted  that  the  yield  from  endowments  has  de- 
clined. Granted  it  is  harder  for  deans  who  were  hired 
to  raise  funds  to  extract  gifts  from  the  wealthy.  But 
is  that  any  reason  for  accelerating  the  conditons  that 
have  led  to  this  unhealthy  state  of  affairs?*  So  long 
as  everybody  and  his  brother  comes  to  Washington 
for  largesse,  we  may  expect  higher  taxes,  deficit 
financing,  fewer  wealthy  donors,  and  smaller  yields 
from  stocks.  The  only  way  to  stop  the  flow  of  tax 
funds  to  Washington  is  to  stop  the  flow  of  gentle 
grafters  to  the  same  place. 

“It  is  also  well  to  remember  that  those  who  would 
nationalize  medicine  must  control  the  medical  schools 
and  the  production  of  physicians.  They  know  that 
compulsory  health  insurance  will  not  redistribute 
health  personnel  and  induce  more  physicians,  dentists, 
and  nurses  to  go  into  depressed  rural  areas  volun- 
tarily. Distribution  must  he  by  compulsion.” 


COUNCIL  HEARS  EXPERT  ANALYSIS 
OF  CURRENT  LEGISLATION  FOR 
SOCIALIZED  MEDICINE  IN  A 
WELFARE  STATE 

August  meeting  of  the  Council  of  the  Oregon  State 
Medical  Society  was  featured  by  the  expert  presenta- 
tion by  Mr.  Clyde  C.  Foley,  executive  secretary,  of  an 
analysis  of  current  federal  legislation,  designed  to  im- 
plement the  program  for  a welfare  state  by  piece- 
meal socialization  of  medicine. 

As  decided  at  the  July  meeting,  aside  from  minor 
routine  matters,  the  entire  Council  meeting  was  de- 
voted to  hearing  Mr.  Foley’s  analysis  and  comments, 
so  that  all  Councillors  would  have  a better  under- 
standing of  the  legislation  and  the  problem.  His  pres- 
entation was  so  able  that  at  its  conclusion  the  Council 
voted  unanimously  to  have  the  committee  in  charge 
of  the  annual  meeting  at  Eugene,  October  12  to  16, 
make  a place  on  the  program  so  that  he  could  repeat 
his  talk  to  the  entire  membership. 

No  effort  is  made  here  to  record  Mr.  Foley’s  re- 
marks. He  spoke  without  prepared  manuscript,  but 
did,  however,  make  use  of  two  charts,  which  are  pub- 
lished herewith  because  of  their  illustrative  value  in 
summarizing  the  forces  and  objectives  involved  in 
the  efforts  to  promote  a Welfare  State  either  by  out- 
right or  piecemeal  socialization  of  medicine.  In  com- 
bination they  present  a “box  score”  evaluation  of 
the  forces  at  work,  the  medical  objectives  of  the  so- 
cializers  and  the  present  status. 

Two  signiflcant  facts  must  strike  each  doctor  study- 
ing the  charts.  The  first  is  the  prominent  role  which 
medical  features  play  in  conjunction  with  the  Welfare 
State.  The  second  is  the  multiplicity  of  the  legisla- 
tive approach  to  accomplish  this  end.  Certain  medi- 
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cal  provisions  appear  in  several  proposals  simultane- 
ously, the  trick  being  that  only  one  of  these  needs 
to  become  law  to  fulfill  the  desires  of  the  socializers, 
for  a Welfare  State  obtained  piecemeal  is  just  as 
much  of  a Welfare  State  as  one  obtained  at  a single 
stroke.  As  a matter  of  fact,  it  may  be  considered 
easier  to  obtain  piecemeal,  because  not  all  are 
acquainted  with  or  can  recognize  the  individual  jig- 
saw portions  which,  fitted  together,  complete  the  full 
picture. 

For  purposes  of  clarity  a few  comments  which  were 
given  verbally  by  Mr.  Foley,  have  been  noted  on  the 
charts. 

CHART  1 


SOCIAL  SECURITY  UNDER 

Types  of  Benefits 

A.  CONTRIBUTARY 

BENEFITS 

1.  Maternity  cash 

benefits. 

2.  Workmen’s  compen- 

sation. 

3.  Vocational  rehabili- 

tation. 

4.  Temporary  and  per- 
manent disability  cash 
benefits  not  related  to 
employment. 

5.  Unemployment  com- 
pensation. 

6.  Medical  care  for 
workers  and  depend- 
ents. 

7.  Old  age  benefits. 


8.  Funeral  benefits. 

9.  Survivor’s  benefits  for 
widows  and  minor 
children. 

B.  INDIGENT  (NON- 
CONTRIBUTARY) 
BENEFITS: 

10.  Public  assistance 

a.  Old  age  assistance, 
including  medical 
care. 


b.  Aid  to  dependent 
children,  including 
medical  care. 


c.  Aid  to  the  blind, 
including  medical 
care. 


d.  General  assistance, 
including  medical 
care. 


THE  WELFARE  STATE 

Existing  or  Proposed 
Legislation 


Not  now  provided  or  pro- 
posed. 

Provided  by  the  States. 

Provided  under  present 
state-federal  rehabilita- 
tion programs. 

Proposed  in  H.  R.  2893. 


Provided  by  the  States. 

Proposed  in  S.  5,  S.  1679, 
and  many  others. 

Provided  under  present 
federal  Social  Security 
Act. 

Not  now  provided  or  pro- 
posed. 

Provided  under  present 
federal  Social  Security 
Act. 


Provided  under  present 
state-federal  public  as- 
sistance provisions  of 
federal  Social  Security 
Act. 

Provided  under  present 
state-federal  public  as- 
sistance provisions  of 
federal  Social  Security 
Act. 

Provided  under  present 
state-federal  public  as- 
sistance provisions  of 
federal  Social  Security 
Act. 

Provided  by  the  States 
and  / or  local  govern- 
mental units  — federal 
participation  proposed 
in  H.  R.  2645  and  H.  R. 
2892. 


CHART  2 

Forces  Favoring  Socialization  of  Medicine 
A.  Forces  Outside  Medical  Profession: 

1.  Brain  Trust:  Altmeier,  Falk,  Cohen,  Ewing, 

Michael  Davis,  et  al,  working  directly  through 
friendly  advocates  in  Congress,  and  through  cer- 
tain “front”  organizations  including: 


a.  Committee  for  the  nation’s  health  (Dr.  Chan- 
ning  Frothingham,  chairman). 

b.  The  Physician’s  Forum,  Inc.  (Dr.  Ernst  P.  Boas, 
chairman) . 

2.  Congressional  Members: 

a.  New  Dealers:  Murray,  Pepper,  Thomas,  Din- 
gell  etc. 

b.  Irregular  Republicans:  Aiken,  Morse,  Hum- 

phrey, etc.,  who  seem  to  desire  a compromise 
with  “the  inevitable”  before  it  is,  if  ever. 

c.  Taft  Republicans  who  sincerely  feel  there  is  a 
place  for  government  in  the  medical  field. 

3.  Hospitals:  Blue  Cross  Plans.  Many  hospitals  hav- 
ing tasted  the  blood  of  “federal”  aid,  are  anxious 
for  more. 

B.  Forces  Inside  the  Medical  Profession: 

1.  Blue  Cross  dominated  Blue  Shield  Plans.  The 
story  of  A.  M.  C.  P.  and  the  National  “Enroll- 
ment” Agency. 

2.  Medical  Bureaucrats:  Dr.  Magnuson  of  the  Veter- 
ans’ Administration,  etc. 

3.  Dr.  Gilson  Colby  Engel  and  others  of  similar 
thought. 

CHART  3 
Present  Technic 

A.  Stressing  certain  unproven  allegations: 

1.  “Shortage”  of  Facilities  and  Personnel. 

2.  “Need”  for  Government  Aid  in  Research. 

3.  “Need"  for  Government  Aid  in  Education. 

B.  Seeking  “Areas  of  Agreement”  by  conference  or 
otherwise  piecemeal  boring. 


OBITUARY 

Dr.  Anson  Gaston  Allen,  57,  prominent  Astoria 
physician  and  surgeon,  died  in  August  at  his  home. 
He  had  been  failing  in  health  and  had  retired  from 
practice  in  April,  1948.  Born  in  Astoria,  October  21, 
1891,  he  graduated  from  Astoria  high  school,  attended 
Stanford  University,  later  transferring  to  the  Univer- 
sity of  Oregon.  He  graduated  from  U.  of  O.  Medical 
School  in  1919.  He  served  his  internship  at  St.  Vin- 
cent’s Hospital.  He  was  a past  president  of  Clatsop 
County  Medical  Society  and  a member  of  American 
Medical  Association  and  Oregon  State  Medical  Society. 


POSTGRADUATE  COURSE  IN 
GASTROENTEROLOGY 
UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 
November  7-11,  1949 

Monday,  November  7 
8:30-  9:10  Registration. 

Auditorium  of  Medical  School 
9:20-11:40  Diseases  of  the  Escophagus  and  Hiatus 
Hernia 

Dr.  John  H.  Fitzgibbon 

1:00-  1:40  New  Surgical  Procedures  in  Diseases  of 
the  Cardia  and  Esophagus 
Dr.  Robert  A.  Wise 
1:50-  4:10  Peptic  Ulcer 

Dr.  Henry  L.  Bockus 


Tuesday,  November  8 

8:30-  9:10  Oral  Manifestations  of  Systemic  Diseases 
Dr.  Harold  J.  Noyes 
9:20-10:00  The  Value  of  Gastroscopy 
Dr.  George  B.  Long 


10:10-11:40  Diseases  of  the  Pancreas 
Dr.  Henry  L.  Bockus 

1:00-  2:30  Abdominal  Pain — An  Analysis 
Dr.  Willard  F.  Hollenbeck 


2:40-  3:20  Nutrition — Dr.  Blair  Holcomb 


October,  1949 
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3:30-  4:10  Round  Table  Discussion — Medical  Aspects 
of  Ulcer 

Moderator,  Dr.  Willard  F.  Hollenbeck; 
Dr.  Henry  L.  Bockus,  Dr.  John  H.  Fitz- 
gibbon,  Dr.  George  A.  Boylston  and 
Dr.  Roger  Keane 
Wednesday,  November  9 

8:30-  9:40  Diagnosis  and  Clinical  Management  of 
Gastric  Carcinoma 
Dr.  Earl  DuBois 

9:50-10:10  Gastric  Washings  in  Diagnosis  of  Gastric 
Carcinoma 

Dr.  Warren  C.  Hunter  and 
Dr.  Howard  C.  Richardson 
10:10-11:00  X-Ray  Considerations  in 
Gastric  Carcinoma 
Dr.  Milton  D.  Hyman 
11:10-11:50  Surgical  Considerations  in 
Gastric  Carcinoma 
Dr.  Lester  R.  Chauncey 
1:00-  1:40  Gastric  Surgery  for  Benign  Lesions 
Dr.  Lester  R.  Chauncey 
1:50-  2:30  The  Post-Operative  Stomach 
Dr.  Lenier  A.  Lodmell 

2:40-  3:20  Regional  Ileitis — Dr.  Henry  L.  Bockus 
3:30-  4:10  Round  Table  Discussion — 

Gastric  Malignancies 
Moderator,  Dr.  John  H.  Fitzgibbon; 
Dr.  Henry  L.  Bockus,  Dr.  Lester  R. 
Chauncey,  Dr.  Willard  F.  Hollenbeck, 
Dr.  Milton  D.  Hyman  and  Dr.  Frank  B. 
Queen 

Thursday,  November  10 
8:30-10:00  Ulcerative  Lesions  of  the  Colon 
Dr.  Henry  L.  Bockus 


10: 

10- 

10: 

50 

11: 

o 

o 

11: 

40 

1: 

o 

o 

1: 

40 

1: 

50- 

2: 

30 

2: 

1 

o 

3: 

20 

CO 

CO 

o 

4: 

10 

The  Irritable  Colon — Dr.  Roger  H.  Keane 
Diverticulosis  and  Diverticulitis  of  the 
Colon — Dr.  Bertrand  O.  Woods 
Diagnosis  of  Malignancies  of  the  Colon 
Lt.  Col.  I.  A.  Wiles 

Diagnosis  of  Diseases  of  the  Rectum  and 
Anus — Dr.  Donald  R.  Laird 
X-Ray  Demonstrations  of  Gastro-intest- 
inal  Lesions — Dr.  William  Y.  Burton 
Round  Table  Discussion — Diseases  of  the 
Colon  and  Rectum.  Moderator, 

Dr.  Roger  Keane;  Dr.  Henry  L.  Bockus, 
Dr.  John  H.  Fitzgibbon,  Dr.  Donald  R. 
Laird,  and  Lt.  Col.  I.  A.  Wiles 
Friday,  November  11 

8:30-10:00  Clinical  Application  of  Tests  for  Liver 
Function — Dr.  Howard  P.  Lewis 
Gall  Bladder  Diseases 
Dr.  George  B.  Long 
Hepatitis — Dr.  George  A.  Boylston 
Cirrhosis  of  the  Liver 
Dr.  Daniel  H.  Labby 
Liver  and  Kidney  Relationship 
Dr.  Daniel  H.  Labby 
Liver  Function  in  Relation  to  Surgical 
Procedures — Dr.  Howard  P.  Lewis 
Round  Table  Discussion — Liver  Diseases. 
Moderator,  Dr.  Willard  F.  Hollenbeck; 
Dr.  George  B.  Long,  Dr.  Daniel  H. 
Labby,  Dr.  Howard  P.  Lewis 
Guest  instructors  will  be  Dr.  Henry  L.  Bockus,  Pro- 
fesor  of  Gastroenterology,  University  of  Pennsylvania 
Graduate  School  of  Medicine,  and  Lt.  Colonel  I.  A. 
Wiles,  Chief  of  Medical  Service,  Camp  Stoneman,  Cal- 
ifornia. Tuition  is  fifty  dollars.  The  course  is  designed 
for  the  general  practitioner  as  well  as  the  specialist. 


10: 10-10:50 

11:00-11:40 
1:00-  1:40 

1:50-  2:30 

2:40-  3:20 

3:40-  4:10 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  1950 


STATE  DEPARTMENT  OF  HEALTH 

IMPORTANCE  OF  BIRTH  CERTIFICATES 

To  call  attention  to  the  importance  of  birth  certifi- 
cates, the  state  gave  widest  publicity  in  September 
to  a survey  which  showed  that  26  per  cent  of  newly- 
filed  certificates  were  either  incorrect  or  incomplete. 
Washingtonians  were  urged  to  write  for  certified 
copies  so  that  errors  or  omissions  could  be  corrected. 

Lack  of  given  name,  misspellings,  wrong  informa- 
tion as  to  age  and  birthplace  of  parents  were  some 
of  the  most  common  errors.  Parents  were  urged  to 
select  both  a boy’s  and  a girl’s  name  before  entering 
the  hospital  and  to  ask  the  doctor  to  see  a copy  of 
the  official  certificate  before  it  is  filed  for  permanent 
record.  Since  the  filing  of  a correct  certificate  is  the 
legal  responsibility  of  the  attending  physician,  this 
problem  warrants  careful  attention  from  the  medical 
profession. 

GRANTS  FOR  HOSPITAL  SERVICE 

Washington’s  1949-1950  grant  for  improving  hospital 
service  under  the  Hill-Burton  Act  is  nearly  double 
the  previous  year’s  allotment.  Federal  funds  avail- 
able to  nonprofit  and  governmental  groups  who  wish 
to  improve  facilities  in  their  communities  amount  to 
$917,414. 

Previous  year’s  allotment  was  $549,000.  The  amount 
was  raised  by  the  U.  S.  Public  Health  Service  because 


of  increased  population  and  a per  capita  income  sub- 
stantially below  that  of  peak  wartime  years,  pre- 
viously used  as  a basis. 

The  grants  furnish  $1  for  each  $2  raised  locally 
Special  preference  is  given  rural  and  low-income 
areas  and  those  communities  shown  by  recent  sur- 
veys to  be  in  greatest  need  of  improved  hospital  serv- 
ice. Very  little  of  the  new  grant,  effective  July  1, 
has  been  committed.  Sponsors  interested  in  a grant 
should  get  in  touch  with  the  Hospital  Planning  and 
Development  Section,  State  Health  Department,  1412 
Smith  Tower,  Seattle  4. 

PSYCHIATRIC  SERVICES  FOR  CHILDREN 

Physicians  in  communities  where  no  psychiatric 
services  for  children  are  available  will  be  interested 
to  know  that  the  University  of  Washington  has  taken 
over  the  State  Health  Department’s  Seattle  Guidance 
Center  and  plans  to  make  its  services  available  on  a 
statewide  basis. 

The  Center,  which  formerly  served  only  children 
from  Seattle  and  King  County,  will  be  absorbed  in  a 
new  Child  Psychiatric  Center  on  the  campus.  Uni- 
versity officials  plan  to  use  it  in  conjunction  with  the 
departments  of  psychiatry,  psychology,  pediatrics 
and  with  the  Schools  of  Nursing  and  Social  Work. 

Plans  for  accepting  out-of-town  patients  will  be 
announced  by  University  officials. 
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VIRUS  AND  RICKETTSIAL  DIAGNOSTIC 
LABORATORY 

This  is  to  announce  the  opening  of  a laboratory  for 
diagnostic  work  in  the  field  of  viral  and  rickettsial 
diseases  by  the  Department  of  Public  Health  and 
Preventive  Medicine  of  the  University  of  Washington 
School  of  Medicine,  with  the  active  cooperation  of 
the  Washington  State  Department  of  Health.  This 
laboratory,  which  is  operated  as  a service  to  the 
medical  profession  of  Washington  state,  is  now  pre- 
pared to  accept  suitable  clinical  specimens  for  inves- 
tigation. Reports  will  be  made  as  promptly  as  pos- 
sible to  the  attending  physician. 

A pamphlet  of  information  listing  the  diseases  for 
which  diagnostic  procedures  are  available,  the  type 
of  specimens  required  and  the  significance  of  positive 
and  negative  reports  has  been  prepared  by  the  virus 
laboratory.  Copies  of  this  booklet  have  been  mailed 
to  every  registered  clinical  laboratory  in  the  state  and 
to  all  county,  district  and  city  health  departments. 
Suitable  containers  for  specimens  are  available 
through  local  health  departments.  Physicians  having 
diagnostic  material  to  submit  to  the  virus  laboratory 
are  urged  to  consult  their  local  health  departments, 
hospital  laboratory  or  private  clinical  laboratories  for 
information  on  the  proper  specimens  to  obtain.  Fur- 
ther information  will  be  furnished  on  request. 


LONGEVITY  OF  THE  PRACTICING 
PHYSICIAN 

It  is  a widespread  belief  that  physicians  do  not 
ordinarily  live  to  an  advanced  age.  This  is  commonly 
attributed  to  the  strenuous  duties  of  their  lives  and 
the  fact  that  frequently  they  do  not  pay  as  much 
attention  to  their  own  physical  disabilities  as  they  do 
to  patients  under  their  treatment.  In  reality,  many 
physicians  commonly  live  to  an  advanced  age. 

The  program  of  the  recent  annual  meeting  of  Wash- 
ington State  Medical  Association  contained  the  list  of 
deceased  physicians  under  the  heading  Necrology, 
1949.  This  contains  the  names  of  these  departed  mem- 
bers, their  ages  and  dates  of  death.  These  are  thirty- 
two  in  number.  It  is  interesting  to  observe  the  num- 
bers of  these  deceased  members  in  successive  decades. 
They  appeared  as  follows: 


Less  than  50  years  of  age,  one  died  at  the  age  of 
36;  between  50  and  59  were  4 deaths;  between  60  and 
69  were  13;  between  70  and  77  were  9;  between  80  and 
87  there  were  5.  It  is  doubtful  whether  this  record 
could  be  surpassed  by  a comparable  group  of  other 
citizens  in  this  state. 


PERSONALS 

Kenneth  L.  Partlow  of  Olympia  was  named  pres- 
ident-elect of  the  Washington  State  Medical  Associa- 
tion during  the  closing  hours  of  the  annual  convention 
held  in  Seattle,  September  11-14.  He  will  take  office 
during  the  1950  convention  which  will  be  held  in 
Spokane,  September  10-13. 

Donald  G.  Corbett  of  Spokane  was  inaugurated 
president,  succeeding  Harold  E.  Nichols. 

R.  A.  Benson  of  Bremerton  was  elected  vice-pres- 
ident of  the  Association.  He  was  nominated  for  the 
presidency,  but  withdrew.  He  succeeds  I.  E.  Kaveney 
of  Port  Angeles  who  was  elected  for  a one-year  term 
to  the  Board  of  Trustees. 

Bruce  Zimmerman  of  Seattle  was  re-elected  assist- 
ant secretary-treasurer  and  M.  Shelby  Jared  of  Seattle 
was  re-elected  speaker  of  the  House  of  Delegates. 

A.  G.  Young  of  Wenatchee  was  elected  delegate  to 
the  A.  M.  A.,  succeeding  Dr.  Corbett  who  was  renom- 
inated for  the  position  but  withdrew  his  name.  Dr. 
Corbett  then  was  named  as  Dr.  Young’s  alternate. 

A.  O.  Adams  of  Spokane  and  John  Lyman  of  Walla 
Walla  were  elected  trustees  from  the  east  side  for 
two-year  terms  and  Emmett  L.  Calhoun  of  Aberdeen 
and  I.  C.  Munger  of  Vancouver  were  elected  trustees 
for  two-year  terms  from  the  west  side. 

For  one-year  terms  to  the  Board  of  Trustees  the 
following  were  elected:  George  H.  Drumheller  of 

Everett,  Charles  E.  Watts  of  Seattle,  James  L.  Gille- 
land  of  Pullman,  Ralph  Loe  of  Seattle  and  Jess  W. 
Read  of  Tacoma. 

Homer  D.  Dudley  was  re-elected  to  the  Committee 
on  Medical  Defense. 

T.  W.  Buschmann  of  Seattle  won  first  prize,  a two- 
suiter  traveling  bag,  in  the  drawing  among  doctors 
who  visited  technical  exhibits  during  the  annual  con- 
vention. Second  prize  went  to  H.  K.  Grimm  of  Seattle. 
The  award  was  a portable  radio.  Winner  of  third 
prize,  a barometer,  was  Lecil  C.  Miller  of  Wenatchee. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1950 


SOUTHEAST  IDAHO  MEDICAL 
ASSOCIATION  CLINICAL 
CONFERENCE 

The  Southeast  Idaho  Medical  Association’s  first 
Clinical  Conference,  held  in  Pocatello,  September  9 
and  10,  attracted  more  than  150  Utah  and  Idaho 
physicians. 

The  conference  program  arranged  by  the  association 
under  C.  W.  Pond,  president,  listed  five  following 
outstanding  physicians  and  surgeons  as  speakers: 


E.  V.  Allen,  Senior  Consultant  in  Medicine  at  the 
Mayo  Clinic,  Rochester,  Minnesota;  Franklin  G. 
Ebaugh,  Professor  of  Psychiatry,  University  of  Colo- 
rado. Denver,  and  Director  of  Psychiatry,  University 
of  Colorado  Medical  Center;  Frederick  A.  Coller, 
Professor  of  Surgery,  University  of  Michigan,  Ann 
Arbor,  and  President-Elect,  American  College  of  Sur- 
geons; Frank  B.  Queen,  Professor  of  Pathology,  Uni- 
versity of  Oregon  Medical  School.  Portland,  Director 
of  the  Oregon  Cancer  Control  Program;  Philip  D.  Wil- 
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son.  Clinical  Professor  of  Orthopedic  Surgery,  Colum- 
bia University  Medical  School,  New  York  City,  Sur- 
geon-in-Chief  of  Hospital  for  Special  Surgery,  New 
York. 

The  program  was  as  follows; 

Friday,  September  9; 

Introductions  by  Dr.  Pond. 

Management  of  Lesions  of  the  Breast,  Dr.  Coller. 

Clinical  Use  of  Anticoagulants,  Dr.  Allen. 

Changing  Concepts  in  Cancer  Control  and  Manage- 
ment, Dr.  Queen. 

Modern  Conception  of  Low  Back  Pain  and  Its  Treat- 
ment, Dr.  Wilson. 

Current  Trends  in  Pyschosomatic  Medicine.  Dr. 
Ebaugh. 

Clinicopathologic  Conference,  conducted  by  Dr. 
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Queen  with  medical  cases  discussed  by  Dr.  Allen 
and  surgical  cases  by  Dr.  Coller. 

Saturday,  September  10: 

Fractures  of  the  Upper  End  of  the  Femur,  Dr. 
Wilson. 

Problem  of  Hypertension  and  Arteriosclerosis,  Dr. 
Allen. 

Psychosomatic  Syndromes  of  the  Gastrointestinal 
Tract,  Dr.  Ebaugh, 

Parental  Feeding,  Its  Limitations  and  Dangers,  Dr. 
Coller. 

What  Pathologists  Might  Expect  of  the  Surgeon  in 
the  Joint  Practice  of  Medicine,  Dr.  Queen. 

A panel  on  discussion  on  Diagnosis  and  Treatment  of 
Acute  and  Chronic  Peripheral  Arterial  Occlusion,  with 
Drs.  Allen  Coller  and  Queen  listed  as  discussion 
leaders  concluded  the  two-day  program. 


BOOK  REVIEWS 


Synopsis  of  Hernia.  By  Alfred  H lason,  M.D.,  At- 
tending Surgeon.  Adelphi  Hospital;  Director  of  Sur- 
gery, Brooklyn  Hospital  for  the  Aged;  Instructor  in 
Anatomy,  New  York  Medical  College.  Illustrations  by 
Alfred  Feinberg.  Instructor  of  Medical  Illustration, 
Department  of  Pathology,  College  of  Physicians  and 
Surgeons,  New  York  City.  500  pp.  $6.  Grune  & Stratton, 
New  York,  1949. 

This  work  is  to  some  extent  a condensation  of  pre- 
vious book  on  hernia.  Although  it  is  styled  a Synopsis, 
it  is  really  a complete  presentation  of  the  whole  sub- 
ject of  hernia  in  all  its  forms  and  adequately  treats  of 
their  many  phases.  Much  material  has  been  added  to 
describe  recent  improvements  in  technic  based  on 
our  newer  understanding. 

A special  feature  of  this  volume  is  the  large  collec- 
tion of  beautiful  and  artistic  illustrations  which  serve 
to  clarify  the  text  and  amplify  technical  procedures. 
This  is  an  excellent  book  for  both  students  and  prac- 
ticing surgeons, 

Robert  D.  Forbes 

Radiologic  Exploration  of  The  Bronchus.  By  S. 
Di  Rienzo,  M.D.  Assistant  Professor  of  Radiology  and 
Physiotherapy.  Chief  of  the  Radiology  Department 
of  the  Institute  of  Cancer,  The  University  of  Cordoba, 
Argentina.  Translated  by  Thomas  A.  Hughes,  M.D. 
With  a foreword  by  Richard  H.  Overholt,  M.D.  332 
pp.  $10.75.  Charles  C.  Thomas,  Springfield,  Illinois, 
1949. 

Can  you  imagine  anyone  writing  twelve  chapters 
on  the  bronchus  without  endless  repetition?  The 
author  of  this  book  has  done  this  in  a fascinating  and 
highly  instructive  manner. 

Starting  with  an  interesting  consideration  of  the  em- 
bryologic  development  of  the  bronchus,  the  author 
follows  with  an  excellent  description  of  the  anatomy 
from  the  trachea  to  the  alveolus.  Many  pages  are 
used  to  cover  the  radiologic  exploration  of  the  bron- 
chus by  contrast  media  and  its  usefulness  in  accurate 
clinical  diagnosis  of  various  conditions.  Bronchial 
malformations  are  well  presented  and  illustrated. 
There  is  a fine  chapter  on  bronchiectasis.  Other  con- 
ditions thoroughly  discussed  are  emphysema,  asthma, 
carcinoma,  hydatid  cyst  and  several  types  of  pulmon- 
ary suppuration. 


The  whole  subject  shows  evidence  of  thorough  study, 
prolonged  and  careful  investigation  and  a degree  of 
patience  and  understanding  which  is  inspiring.  The 
book  is  profusely  illustrated  with  reproductions  of 
roentgenograms,  tomograms,  photographs  and  sketches 
which  add  tremendously  to  the  reader’s  conception 
of  the  whole  presentation.  This  splendid  work  should 
be  gratefully  and  studiously  perused,  particularly  by 
internists,  the  radiologist  and  surgeon. 

Frederick  Slyfield 

Textbook  of  Medical  Treatment.  By  various 
authors.  Edited  by  D.  M.  Dunlop,  B.A.  (Oxon),  M.D., 
F.  R.  C.  P.  (Edin.),  F.  R.  C.  P.  (Lond.),  Professor 
Therapeutics  and  Clinical  Medicine,  University  of 
Edinburgh;  Physician  Royal  Infirmary,  Edinburgh. 
L.  S.  P-  Davidson,  B.A.  (Camb.),  M.D.,  F.  R.  C.  P. 
(Edin.),  F.  R.  C.  P.  (Lond.),  M.D.  (Oslo).  Physician, 
H.  M.  The  King  in  Scotland;  Professor  of  Medicine  and 
Clinical  Medicine,  University  of  Edinburgh,  etc.  J.  W. 
McNee,  D.  S.  O.,  D.  Sc.,  M.D.  (Glas.),  F.  R.  C.  P. 
(Edin.),  F.  R.  C.  P.  (Lond.),  Physician,  H.  M.  The 
King  in  Scotland;  Regius  Professor  of  Practice  of 
Medicine,  University  of  Glasgow,  etc.  Fifth  Edition. 
999  pp.  $8.50.  The  Williams  and  Wilkins  Company, 
Baltimore,  1949. 

This  reviewer  has  looked  over  this  English  book 
with  the  skeptical  view  of  a therapeutic  nihilist  and, 
in  spite  of  that  view,  has  come  to  the  conclusion  that 
it  is  hardly  short  of  excellent  in  all  departments.  All 
of  the  material  reviewed  was  found  to  be  quite  up 
to  and  in  keeping  with  our  present  and  everchanging 
knowledge  of  specific  therapy  as  of  early  1949.  Obvi- 
ously no  single  book  can  present  a comprehensive 
discourse  on  each  medical  problem  but  it  is  surprising 
how  inclusive  the  authors  have  been  of  worthwhile 
details. 

Probably  the  most  gratifying  impression  a clinician 
will  get  from  reading  a selected  subject  in  this  vol- 
ume is  that  the  author  proves  between  the  lines  that 
he  not  only  prescribes  for  but  takes  care  of  sick 
patients  and,  therefore,  is  able  to  avoid  the  temptation 
to  write  essentially  from  an  arm  chair  reasoning  basis. 
This  book  does  not  supplant  our  old  reliable  American 
texts  on  this  subject  but  certainly  makes  an  excellent 
companion  for  them  in  anyone’s  medical  library. 

K.  M.  SODERSTROM 
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"Nurse,  i hope  Doctor  will 
prescribe  BAKER’S  MODIFIED 
MILK  for  her  as  he  did  for  my 
little  boy— it’s  so  reliable  and 
easy  to  prepare.’’ 


pOCf^ 


i UIODIFIEP 


SIODIFIED 

% 


POWDER 


LIQUID 


* Incfividual  requirements  are 
easily  met  with  Baker's  powcJer 
or  liquid  form,  since  both  may 
be  fed  interchangeably. 


Are  you  acquainted  with  Baker’s  Modified  Milk? 

Mothers  who  have  brought  one  baby  through  the  bottle-feeding  period 
on  Baker’s  Modified  Milk,  are  happy  when  Baker’s  is  prescribed  for  the 
seeond  baby.  They  are  thankful  for  the  baby’s  robustness,  regularity  and 
well-being.  Particularly  pleasing  is  the  ease  with  which  Baker’s  is  prepared 
for  feeding — just  dilute  liquid  Baker’s  with  equal  parts  of  boiled  water. 

Many  doctors  have  learned  from  experience  that  Baker’s  Modified  Milk 
meets  their  requirements  in  most  of  their  bottle-feeding  cases,  since 
Baker’s  is  fed  either  complemental  to  or  entirely  in  place  of  mother’s 
milk.  No  formula  change  is  required  as  babv  gro'ws  older — merely  increase 
the  quantity  of  feeding. 

To  prescribe  Baker’s  Milk  at  the  hosj)ital,  just  leave  instructions  with 
the  obstetrical  supervisor. 
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BOOK  REVIEWS 


VOL.  48,  No.  10 


Pathology  of  The  Nervous  System.  A Student’s 
Introduction.  By  J,  Henry  Biggart,  C.  B.  E.  M.D., 
D.  Sc.  Professor  of  Pathology,  Queen’s  University, 
Belfast;  Pathologist  of  the  Royal  Victoria  Hospital. 
Belfast  Hospital  for  Sick  Children.  Claremont  Street 
Hospital  for  Nervous  Diseases,  etc.,  Liverpool.  Fore- 
word by  Professor  A.  Murray  Drennan,  M.D.,  F.  R.  C. 
P.  E.,  F.  R.  S.  E.  With  232  illustrations  and  10  colored 
plates.  Second  edition.  352  pp.  $6.  The  Williams  and 
Wilkins  Company,  Baltimore,  1949. 

This  second  edition  has  been  largely  rewritten.  As 
before,  it  is  a student’s  introduction  to  neuropathology 
and  not  a reference  book.  Admirably  correlates  the 
principles  of  general  pathology  to  lesions  of  the  ner- 
vous system.  The  text  is  largely  devoted  to  micro- 
pathology which,  of  course,  is  essential  in  compre- 
hending the  etiology  of  nervous  diseases.  No  text- 
book of  neuropathology  can  escape  from  being  tedi- 
ous, at  least  in  parts,  but  in  this  text  there  is  often  a 
gratifying  simplification  of  ordinarily  complex  lesions 
such  as  the  disseminated  demyelinizations. 

The  chapters  on  tumors  of  the  nervous  system  seem 
to  this  reviewer  to  be  somewhat  outdated.  For  in- 
stance, the  latest  reference  is  in  1940  and  no  mention 
has  been  made  of  the  important  contributions  of 
Globus  on  meningiomas,  of  Benett’s  review  of  over  500 
intracranial  tumors  of  the  Army  Institute  of  Pathol- 
ogy, or  of  the  simplified  classification  of  gliomas  of- 
fered by  Kernohan  and  his  group  at  the  Mayo  Clinic. 
The  photomicrographs  are  superior  and  alone  make 
the  book  a valuable  one  for  students  of  neuropath- 
ology. 

H.  Davis  Chipps 

Bridges’  Dietetics  for  the  Clinician.  Fifth  Edition, 
thoroughly  revised  and  edited.  By  Harry  J.  Johnson. 
M.D.,  F.  A.  C.  P.  Assistant  Attending  Physician,  As- 
sociate Attending  Physician  to  the  Dispensary,  Chief 
of  the  Nutrition  Clinic.  New  York  Postgraduate  Hos- 
pital etc.  898  pp.  $12.  Lea  & Febiger,  Philadelphia, 
1949. 

Twenty-eight  authorities,  predominantly  of  New 
York  City,  have  contributed  sections  to  this  fifth 
edition,  making  it  more  up-to-date.  Divided  into  three 
parts,  the  first  deals  with  the  chemistry  and  physiol- 
ogy of  digestion,  vitamin  factors,  structure  of  foods, 
acid-base  balance  and  a tabulation  of  food  factors. 

The  second  part  is  devoted  to  the  dietetic  manage- 
ment of  diseases,  chiefly  of  adults.  About  one  hun- 
dred-fifty different  conditions  receive  separate  men- 
tion. These  range  from  dermatologic  disorders  like 
canker  sores  and  lupus  vulgaris,  gynecologic  conditions 
like  menorrhagia  and  labor  to  expected  diseases  like 
diabetes,  colitis  and  epilepsy,  all  arranged  alphabeti- 
cally. 

There  are  separate  sections  devoted  to  diet  before 
and  after  gynecologic  surgery,  before  and  after  ton- 
sillectomy, before  and  after  rectal  surgery.  There  are 
only  ten  pages  of  dietetic  advice  in  allergy  and  dia- 
betes receives  no  more  attention  than  dermatologic 
lesions. 

The  last  300  pages  are  devoted  to  statistical  tables 
such  as  height  and  weight  charts.  Tables  of  the  min- 
eral contents  of  foods  and  an  extensive  tabulation  of 
the  nutritive  and  caloric  values  of  foods  and  bev- 
erages. 


Pollen-Slide  Studies.  By  Grafton  Tyler  Brown, 
M.D..  F.A.C.P.  Instructor  in  Clinical  Medicine,  George- 
town University  School  of  Medicine;  Consultant  on 
Allergy,  United  States  Public  Health  Service  Head 
Division  on  Allergy,  Doctors  Hospital,  Washington, 
D.  C.  With  a Foreword  by  Wallace  M.  Yater,  M.D., 
M.S.  (In  Medicine),  F.A.C.P.  Formerly  Professor  of 
Medicine  Georgetown  University  School  of  Medicine, 
Washington,  D.  C.  122  pp.  $6.  Charles  C.  Thomas, 
Springfield.  Illinois,  1949. 

Under  allergy  are  included  diseases  incited  by  in- 
halation of  pollens.  This  book  is  designed  to  promote 
diagnosis  of  such  cases.  A chapter  on  technic  gives 
the  details  of  microscopic  examination  in  these  cases. 
This  is  followed  by  a chapter  on  pollen  counts,  ex- 
plaining the  details  of  this  procedure. 

A chapter  on  detailed  studies  introduces  a study  of 
eighty-two  pollen  grains.  Each  is  preceded  by  a de- 
scription of  the  particular  pollen,  followed  by  photo- 
graphs of  microscopic  examinations.  These  include 
pollens  from  trees,  grains  and  vegetables  familiar  to 
everyone.  A similar  study  is  devoted  to  twelve  differ- 
ent spurs.  Anyone  interested  in  allergy  will  obtain 
satisfaction  from  this  volume. 

The  Adrenal  Gland.  By  Frank  A.  Hartman,  Ph.  D., 
Research  Professor  of  Physiology,  The  Ohio  State 
University  and  Katherine  A.  Brownell,  Ph.  D„  In- 
structor in  Physiology,  The  Ohio  State  University, 
Columbus,  Ohio.  72  illustrations.  581  pp.  $12.  Lea  & 
Febiger,  Philadelphia,  1949. 

This  treatise  probably  represents  the  most  complete 
compilation  of  data  relative  to  the  adrenal  gland  in 
existance.  The  senior  author  is  well  qualified  to  com- 
pile such  a word,  since  he  has  been  one  of  the  early 
and  prolific  contributors  to  knowledge  of  the  subject. 
The  book  is  written  in  objective  fashion  and  is  re- 
markably free  from  personal  bias  on  many  still  con- 
troversial issues.  Perhaps  the  only  serious  criticism 
which  can  be  made  is  expressed  in  the  authors’  own 
words:  “Some  of  the  recent  literature  is  bound  to  be 
omitted  since  the  hiatus  between  manuscript  and  pub- 
lication is  so  great  in  such  an  active  field.” 

The  subject  matter  consists  not  only  of  expected 
material  on  the  chemistry  and  physiology  of  the  gland 
and  its  secretions  but  includes  extensive  sections  on 
comparative  morphology  and  physiology  which  en- 
able the  reader  to  view  the  relation  of  the  gland  to 
human  disease  from  a broad  perspective.  Subsequent 
portions  of  the  material  deal  with  the  influence  of 
both  cortex  and  medulla  on  other  systems  of  the 
body,  including  interrelationships  with  the  glandular 
system  as  a whole.  The  final  quarter  of  the  book 
considers  the  various  disease  entities  which  involve 
the  adrenal. 

One  of  the  valuable  features  of  the  work  is  a sum- 
mary at  the  end  of  each  chapter  which  presents  in 
condensed  form  the  salient  features  of  the  detailed 
material  included  in  the  chapter.  The  summaries 
make  for  easy  reference  and  assist  the  reader  in  ob- 
taining an  over-all  picture  of  the  material  presented. 

D.  H.  Green 


Miriam  Lincoln 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
David  B.  Morgan,  Elmer  Todd. 
Otto  Grunbaum.  Honoria  Hughes. 
Paul  M.  Carlson.  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

ytedical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physieian  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan 
for  segregation  of  patients.  Insulin  and 
Electro-shock  Therapy  when  indicated. 

Attending  Physicians 
NATHAN  K.  RICKLES,  M.D. 
FREDERICK  LEMERE,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JAMES  H.  LASATER,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 

Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 


Physicians 
Clinical  Laboratory 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

ELiot  1790 

Clinical  Laboratories 

G.  A.  MAGNUSSON,  M.D.,  Director 

Maiicli  N.  Garliart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

LABORATORY  DIAGNOSIS 

48-71  Cobb  Building 

Laboratory;  ELiot  7637  Resilience:  EAst  1275 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

Tor  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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maintaining  nrinary 
antisepsis  weithont 
distressing  the  patient 

Comprehensive  clinical  evidence  establishes  that 
MANDELAMINE  (methenamine  mandelate)  is  effective  against 
Escherichia  coli,  Staphylococcus  aureus  and  albus,  and 
certain  streptococci.  Comparative  studies  indicate  its 
bacteriostatic  and  bactericidal  effectiveness  to  be  approx- 
imately the  same  as  that  of  the  sulfonamides  or  strepto- 
mycin . 

Because  MANDELAMINE  therapy  is  exceptionally  well  tolerated, 
patients  willingly  adhere  to  the  prescribed  regimen. 

DOSAGE:  Adequate  dosage  is  important;  for  maximum  effect, 
adults  should  take  3 or  4 tablets  t.i.d.;  children  in 
proportion. 

Complete  literature  and  samples  sent  to  physicians  on 
request. 


a 


outstanding  features 


• Has  wide  antibacterial  range 

• No  supplementary  acidification  required  (except 
when  urea-splitting  organisms  occur) 

• Little  or  no  danger  of  drug-fastness 

• Is  exceptionally  well  tolerated 

• Requires  no  dietary  or  fluid  regulation 

• Simplicity  of  regimen  — 3 or  4 tablets  t.i.d. 


REG  U.  S.  PAT.  OFF 


BRAND  OF  METHENAMINE  MANDELATE 

urinary  antiseptic-council  accepted 


N E P E R A CHEMICAL  CO.,  INC. 

NEPERA  PARK  YONKERS  2,  N,  Y. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  Americon  Medical  Association 
Member:  Americon  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  i.  MacKay,  M.D. 

Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 

Specializing  in  the 

Peristaltic  Enema 

REFERRED  CASES  ONLY 

Seattle  Neurological  Institute 

1317  Marion  Street 

SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

906  East  John  Street  and  Broadway 

NEUROLOGICAL  SURGERY 

Phone  CApitol  6615  Seattle  2,  Washington 

Paul  G.  Flothaw,  M.D.  Hunter  J.  MacKay,  M.D. 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Injormation  and  circulars  upon  request. 


Address;  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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THE  RETREAT  HOI^PITAL 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • Six  Private  Rooms  Only  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

6736  S.  W.  36th  Avenue 

JOHN  O.  WELCH,  M.D.  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 
Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 
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Highly  effective  enteric  bacteriostat. 
Maintains  high  concentration  in 
gastrointestinal  tract.  Only  5%  absorbed 
into  blood;  rapidly  excreted  by 
kidneys.  Relatively  nontoxic. 


Before  intestinal  surgery,  to  min 
mize  hazard  of  peritonitis;  after- 
ward, to  speed  convalescence. 
Ulcerative  colitis,  and  bacil- 
lary dysentery,  acute  or 
chronic,  includingthecarrier 
state.  Also,  to  combat  urinary 
tract  infection  due  to  E.  coli,  by 
diminishing  its  enteric  reservoir. 


Initial,  0.25  Cm. /kilogram  of  body 
weight;  maintenance,  0.25  Gm. 
kilogram/day,  in  six  doses,  at  4-hour 
intervals.  Supplied  in  0.5-Gm. 
tablets,  bottles  of  100,  500,  1,000,  and 
(oral)  powder,  14  and  1-lb.  bottles. 

Sharp  & Dohiiie,  Philadelphia  1,  Pa. 


swxidine 


succinylsulfathiazole 


724 


NORTHWEST  MEDICINE  ADVERTISER 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  October  24,  November  28. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  October  10,  November  7. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Octo- 
ber 10,  November  28. 

Esophageal  Surgery,  one  week,  starting  October  10. 

Breast  & Thyroid  Surgery,  one  week,  starting  Oc- 
tober 10. 

Thoracic  Surgery,  one  week,  starting  October  3. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  3. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 
October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing November  7. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting 
November  7. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing October  3. 

Gastroenterology,  two  weeks,  starting  October  24. 

Gastroscopy,  two  weeks,  starting  October  24. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
October  24.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY  — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Monday 
of  every  month.  X-Ray  Therapy  every  two  weeks. 

CYSTOSCOPY  — Ten-day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 
Address:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  413  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


LEAH  GOLD  FEIN,  Ph.D. 

PSYCHOLOGICAL  TESTING,  DIAGNOSIS, 
CONSULTATION 

A New  Service  to  Physicians  Dealing  with 
Problems  of: 

1.  Child  Behavior 

2.  School  Adjustments 

3.  Personal  Adjustments 

4.  Marriage  Adjustments 

5.  Parent-Child  Relationships 

6.  Vocation  Adjustments 

1206  Summit  Avenue  FRanklin  0360 


Hoff^s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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"Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu> 
factoring  facilities,  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever 
complete  in  known  nutrients  (when  vitamin  C is 
added),  the  New  Improved  Biolac  meets  every 
known  nutritional  requirement  of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tiuT.  held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrote  content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prophylacticacly  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B._,  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  known 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — If),  oz.  New  Improved  Biolac 
to  I'/z  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors  . . . When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Write  for  professional  literature 

IMPROVED  BIOLAC 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 


Bonner-Boundary  Counties  Society.. 

President,  W.  C.  Hayden 
Sandpoint 

Idoho  Foils  Society 

President,  H.  B.  Woolley 
Idaho  Foils 

Kootenai  County  Society 

President,  J.  W.  Hawkins 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White 
Lewiston 

Southeastern  Idaho  District  Society. 

President,  C.  W.  Pond 
Pocatello 

Shoshone  County  Society 

President,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society. 

President,  R.  L.  White 
Boise 

South  Central  Society 

President,  H.  L.  Stowe 
Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  D.  D.  Cornell 
Sandpoint 


Secretary,  J.  E.  Worlton 
Idaho  Falls 


Secretary,  C.  G.  Barclay 
Coeur  d'Alene 


Secretary,  0.  M.  Mackey 
Lewiston 

First  Thursdoy — Pocotello 

Secretary,  W.  R.  Heorne 
Pocatello 


Secretary,  A.  M.  Peterson 
Wallace 


Secretory,  F,  L.  Fletcher 
Boise 


Secretary,  Max  Carver 
Filer 


Secretary,  J.  O.  Brinton 
St.  Anthony 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 
Corvallis 

Central  Oregan  Society 

President,  R.  C.  Robinson 
Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall 
Astoria 

Columbio  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society... 

President,  J.  P.  Keizer 
North  Bend 

Douglas  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  O.  J.  Halboth 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie 
Eugene 

Lincoln  County  Society..., 

President,  J.  A,  Hardiman 
Newport 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P.  W.  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretory,  G.  W.  Smiley 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  J.  D.  Flanagan 
Coos  Bay 


Secretary,  A.  N.  Johnson 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  E.  C.  Wall 
Grants  Pass 


Secretary,  R.  L.  Currin 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingle 
Eugene 


Secretary,  D.  A.  Halferty 
Toledo 


Secretary,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littleholes 
Portland 


Secretary,  C.  Hayes 
Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretory,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D,  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  F.  T.  Rucker  Secretary,  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society  ..Second  Tuesday — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Leslie  Nunn  Secretary,  J,  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R,  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elmo  Montesano 

Jefferson  County  Society 

President,  C.  M,  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 


President,  W.  D.  Turner 
Chehalis 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster 
Okanogan 


Secretary,  Rush  Bonks 
Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 


Pacific  County  Society,  Third  Saturday — Raymond  and  South  Bend 

President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacomo 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W,  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  G.  A.  LeCompte  Secretary,  J.  W.  Settle,  Jr. 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  F.  L.  Ralston  Secretory,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M.  E.  Altman  Secretory,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  ore  requested  from  the  societies  represented. 
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PUBIIIIUS  SYRUS,  MAXIM  IJ9 


For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 


In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
, now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 


■x.'jy-y' 


Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


KALAMAZOO  99,  MICHIGAN 
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PROFESSIONAL  ANNOUNCEMENTS 


OFFICE  AND  HOSPITAL  EQUIPMENT  FOR  SALE 
To  settle  an  estate,  office  and  hospital  equipment 
are  for  sale.  Delivery  table,  Beck-Lee  and  Eden  car- 
diographs, nitrogen-oxide  machine,  heated  and  mis- 
cellaneous bassinets,  Westinghouse  X-Ray,  autoclave, 
sterilizer,  platform  scales,  walnut  office  desk,  leather 
swivel  chair,  three  red  leather  arm  chairs,  bookcase, 
sectional  filing  cabinet,  typewriter,  desk  and  chair,  etc. 
For  further  information  address  Mrs.  John  A.  Houck, 
4139  Greenwood  Ave.,  Seattle  3,  Wash.,  or  telephone 
MElrose  4557,  Seattle. 


DOCTOR  WANTED 

Young,  ambitious  doctor  wanted  for  Cowlitz  Valley 
community  in  Lewis  County,  at  Mossyrock,  Washing- 
ton. Population  of  immediate  vicinity  about  3,500  to 
4.000.  Drug  store  in  town  and  adjoining  doctor’s  offi- 
ces available.  Equipment  used  there  to  the  value  of 
$4,000  obtainable.  Hospital  for  area  under  considera- 
tion. For  further  information  address  Mr.  Percy  H. 
Birley,  Mossyrock,  Wash. 


REFRACTIONIST  DESIRES  POSITION 
A refractionist  wishes  position  with  medical  doctor, 
hospital  or  clinic.  Experienced  also  as  manufacturing 
and  dispensing  optician.  Has  attended  six  colleges, 
with  two  degrees  conferred.  Has  had  practical  ex- 
perience in  all  phases  of  visual  training  and  sub- 
normal visual  aids.  Available  October  16.  Write  J. 
Hale,  6945  N.  Concord  St.,  Portland,  Oregon. 


PHYSICIANS,  SURGEONS  WANTED 
Complete  coverage  of  western  states.  Openings  in 
general  practice  and  in  specialties.  No  registration  fee. 
We  work  actively  to  assist  you.  Associations,  locations 
and  group  openings.  Sales — rentals.  Pacific  Coast 
Medical  Bureau.  Agency,  1406  Central  Tower  Building, 
703  Market  St.,  San  Francisco  3,  Calif. 


VETERAN  DOCTOR  AVAILABLE 
A veteran,  general  practitioner,  Washington  li- 
censed. Protestant,  married,  wishes  association  with 
older  man  or  salaried  position  with  group.  Address  V, 
care  Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1, 
Wash. 


ENDOCRINE  and 
METABOLISM  CLINIC 

Suite  746-748  Stimson  Building 
Seattle  1,  Washington 

Warren  Henry  Orr,  M.D.,  D.N.B. 
and  Associates 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS 

Phone  ELiot  8534 

If  no  answer,  call  MAin  6901  By  Appointment 


TEMPORARY  ASSISTANTSHIP  WANTED 
Orthopedic  surgeon  has  completed  Board  require- 
ments. Also  trained  in  general  and  plastic  surgery. 
Age  31,  graduate  of  University  of  Wisconsin  Medical 
School.  Would  like  temporary  assistantship  or  locum 
tenens  in  Idaho  or  Oregon,  from  November  to  April, 
1950.  Address  E,  care  Northwest  Medicine,  309  Doug- 
las Bldg.,  Seattle  1,  Wash. 


GOOD  OPENING  FOR  GENERAL  PRACTITIONER 
Opportunity  is  available  to  acquire  uncontested  gen- 
eral practice,  with  lovely  home-office  in  a rural  dis- 
trict thirty-five  miles  from  Seattle.  Income  will  ex- 
ceed your  expectations.  Address  G,  care  Northwest 
Medicine,  309  Douglas  Building,  Seattle  1,  Wash. 


PRACTICE  FOR  SALE 

Growing  practice  in  eastern  Oregon  city,  predom- 
inately Obstetrics  and  Pediatrics  available  for  cost  of 
equipment  and  fixtures.  Newly  decorated  suite  of  six 
rooms,  including  laboratory,  at  reasonable  rent.  Ad- 
dress A,  care  Northwest  Medicine,  309  Douglas  Bldg., 
Seattle  1,  Wash. 


MEDICAL  DRAWING  SERVICE 
Sketches  and  drawings  of  pathologic  specimens 
made  by  experienced  medical  artist  For  further  infor- 
mation call  SEneca  0835  (or  HOlly  0046,  home  phone), 
Seattle,  or  address  Donald  Van  Sickle,  905  Second 
Avenue  Building,  Room  532,  Seattle  4,  Washington. 


OPENING  SOUGHT  BY  INTERNIST 
An  internist  with  Washington  license  will  be  avail- 
able shortly  for  group  appointment.  Eligible  to  Amer- 
ican Board  after  private  practice.  Address  I,  care 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1, 
Wash. 


OFFICE  SPACE  AVAILABLE 
Three  blocks  from  Green  Lake,  7509  Aurora  Avenue, 
Seattle.  For  rent  to  physician.  Ground  floor  space, 
about  500  square  feet,  in  first-class  tile  front.  Dentist 
next  door.  For  further  information,  phone  SUnset 
2482  or  write  William  J.  Minish,  603  Bigelow  Building, 
Seattle  1,  Wash. 


BETTER  TO  BE  DEAF 
The  new  salesman  on  his  first  trip  through  the 
territory  called  on  an  old  storekeeper  who  was  so 
deaf  that  the  conversation  had  to  be  conducted  by 
writing  on  a pad  of  paper.  “I  am  sorry  you  are  so 
hard  of  hearing,”  the  salesman  wrote.  “How  long 
have  you  been  this  way?” 

“Thirty  years,”  was  the  scribbled  answer. 

“Have  you  tried  the  latest  hearing  aids?” 

“None  of  them  did  me  any  good.” 

“Couldn't  doctors  do  anything  for  you?" 

“They  just  told  me  to  quit  drinking  so  much.” 
“Did  that  help  your  hearing?” 

“Yes,  it  did.  I quit  drinking  and  got  so  I could 
hear  anything.” 

“Then  how  do  you  happen  to  be  deaf  again?” 

“I  decided  that  I liked  what  I was  drinking  so 
much  better  than  what  I was  hearing.” 
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FULFILLING  EVERY 


REQUIREMENT  OF  EFFECTIVENESS 
AND  PATIENT-ACCEPTANCE 


TRAOCMARK  rcc  u s rat  om. 

VAGINAL  JELLY* 

■ ■ Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and 
Gamble  technique 

Occludes  the  cervix  for  as  long  as 
1 0 hours — effective  barrier  action 

|Ea  Nonirritating  and  nontoxic 

— safe  for  continued  use 

■ Crystal  clear,  nonstaining,  delicately 
^ fragrant— esthetically  agreeable 

^ Will  not  liquefy  at  body  tempera- 
ture— not  excessively  lubricating 

FOR  ECONOMY  TO  YOUR  PATIENTS 
SPECIFY  THE  LARGE  FIVE-OUNCE  SIZE 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55th  St.,  New  York  1 9,  N.  Y. 
quality  first  since  1883 

""Active  Ingredients:  Dodecaethyleneglycol 

Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


LV- 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 


American  Medical  Associotian 


Oregon  State  Medical  Society 

President,  L.  S.  Kent 
Eugene 


Oct.  12-14,  1949  — Eugene 

Secretary,  W.  E,  Zeller 
Portland 


Washington  State  Medical  Association 

President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 
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X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


THE  LOCKING 

COLLAPSIBLE 

STANDARD 


for  Intravenous  Feeding 
and  Blood  Plasmo 

1.  Adjustable  height 

2.  Always  attached 

3.  Folds  down  into  cart 

4.  Low  in  cost 

Ask  for  demonstration 

Medical  and  Surgical 
Instruments  Made  to  Your 
Specifications 

C.  L.  LOCKING 

1136  24th  Ave.,  Seattle 
PRospect  3707 


PATENTED  HOOK 


COLLAPSIBLE 
TELESCOPIC  STANDARD 


LOCKING  DEVICE 


FOLDING 
KNUCKLE  JOINT 


BRACKET  SUPPORT 
ATTACHES  PERMANENTLY 
TO  STRETCHER  CART 


FOLDS  DOWN  AND  INTO 
STRETCHER  CART 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  5HAFER  BUILDING 

(Across  from  Frederick's) 


PAID  TO  LISTEN 

A housing  expert  took  a trip  up  into  the  Scandi- 
navian peninsula  to  make  talks  on  better  housing  to 
the  Laplanders.  He  arrived  at  one  of  the  small 
towns  and  set  up  his  exhibit  in  the  only  available 
building.  The  hour  for  the  lecture  came,  and  while 
a huge  crowd  of  the  villagers  had  gathered  outside 
the  hall,  none  ventured  inside.  The  lecturer  stepped 
to  the  door  and  invited  them  to  come  in.  He  assured 
them  the  admission  was  free.  There  was  a lot  of 
mumbling  and  whispering,  but  the  speaker  could 
make  out  no  definite  reason  for  their  reluctance  to 
enter.  Finally  he  called  to  him  a bright-looking 
fellow  and  asked  him  what  was  the  trouble. 

“Before  they  come  in,  my  people  want  to  know 
how  much  you  pay  them  for  listening." 

“What!  I should  pay  them  to  hear  me  lecture?" 

“Oh,  sure  thing!  Anybody  can  talk,  talk,  talk, 
but  to  listen  long  is  so  hard.  Now  how  much  you 
pay?” 
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Ci^P  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 
C0KD1TI0I\S 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit-  ^ 
ter  for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
I sicians  and  Surgeons”,  it  will  be 
r sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
said  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S,  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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We  Have 

• The  suction  socket  • Rowley  Leg 

artificial  limb 

• The  patented  * 

floating  knee  „ , 

” • Belts 
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Porro  Biological  Laboratories 
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...Nasal  Engorgement  Reduced 
...Soreness,  Congestion  Relieved 
...Aeration  Promoted 
...Drainage  Encouraged 


with 


w hen  Neo-Synephrine  comes  in  contact  with  the 
swollen,  irritated  mucous  membrane  of  the  nose,  the  patient 
soon  experiences  relief. 

This  powerful  vasoconstrictor  acts  quickly  to  shrink  engorged  mucous 
membranes,  restoring  easy  breathing,  and  promoting  free  drainage. 


The  prolonged  effect  of  Neo-Synephrine  makes  fewer  applications 
necessary  for  the  relief  of  nasal  congestion  — permitting  longer 
periods  of  comfort  and  rest. 


Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated 
application  ...  It  may  be  employed  with  good  results 
throughout  the  hay  fever  season  ...  It  is  notable  for 
relative  freedom  from  sting  and  absence  of 
compensatory  congestion  . . . Virtually  no 
systemic  side  effects  are  produced. 


NEO-SYNEPHRINE 


Supplied  as: 

14%  and  1%  in  isotonic  saline  solution 
— 1 oz.  bottles. 

!4%  in  aromatic  isotonic  solution  of 
three  chlorides— 1 oz.  bottles. 

’/2%  water  soluble  jelly— % oz.  tubes. 


INC. 


NEW  York  13,  N.  Y.  Windsor,  Ont, 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Supplements  the  sun... 
removes  the  shadow 


of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentt  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule.  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc,  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 


Mead  Johnson  & co. 

EVANSVIXI-E  2 1 , I N D.,  U.  S.  A. 
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NO.  J'S» 


Selftester 

/IN  *' 


For  the  public  good 

The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
the  year-round  Diabetes  Detection  Drive  to  find  the  “1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 


Selftester 

^ (TRADEMARK) 


THE  AMES 

brings  those  with  glycosuria  to  you  for  diagnosis. 


AT  ALL 
DRUGSTORES 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Self- 
tester* is  a new  approach  to 
this  detection  problem.  Like  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  does  not  give  a di- 
agnosis, but  only  a warning. 


.the  directions  state: 


I-  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugor  (glucose)  or  sugar-like  substances. 
2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugor  in  your 
urine  does  not  necessarily  meon  you  have  diabetes  (nor  does  o negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examinotion  and  by  odditional  laboratory  tests,  con  tell  why  you 
show  sugar. 


THE  DIABETIC 


THiA»is  Self  tester  to  detect  I 

CLINITEST®  to  control  ( 

Brand  • Reagent  Tablets  / 

‘Approved  by  the  Council  of  the  American  Diabetes  Association  and  accepted  for  advertising  in 
publications  of  the  American  Medical  Association. 

AMES  COMPANY,  INC  ♦ ELKHART,  INDIANA 


Just  as  a great  dam  stores  and  releases  water 
only  as  fast  as  the  fertile  lands  below  can  uti- 
lize it,  so  does  Alhydrox*  adsorb  antigens  and 
release  them  slowly  from  tissue  after  injection. 
This  gives  the  effect  of  continuous  small  doses. 

Alhydrox  is  a Cutter  exclusive— developed  and  used 
by  Cutter  for  its  vaccines  and  toxoids.  It  supple- 
ments the  physician’s  skill  by  producing  these 
immunizing  advantages: 

1.  Alhydrox  selectivity  controls  the  absorption 
of  antigens,  reducing  dosage  volume  while 
building  a high  antibody  conce/itration. 

2.  Alhydrox,  because  of  its  favorable  pH,  lessens 
pain  on  injection  and  reduces  side  reactions  to 
a minimum. 

3.  Alhydrox  adsorbed  antigens  are  released 
slowly  from  tissue,  giving  the  effect  of  small 
repeated  doses. 

* Trade  name  for  Aluminum  Hydroxide  Adsorbed 


Specify  these  Cutter  Alhydrox  Vaccines: 

• Tetanus  Toxoid  Alhydrox 

• Diphtheria  Toxoid  Alhydrox 

• Diptussis  Alhydrox® 

Cutter  0/phtherio  Toxoid  plus  70,000  million  H 
pertussis  per  cc.  for  simultaneous  immunization 
against  pertussis  and  diphtheria 

• Diphtheria  Toxoid-Tetanus  Toxoid  Alhydrox 

For  simultaneous  immunization  against  diphtheria 
and  tetanus 

• Dip- Pert  Tet  Alhydrox** 

Cutter  diphtheria,  pertussis,  tetanus  combined 
vaccine  for  simu/toneous  immunization  against 
diphtheria,  pertussis,  tetanus 

**Trade  Mark 


Your  Coffer  dealer  has  Alhydrox  vaccines  in  stock 

Alhydrox  is  exclusive  with  02^ 

CUTTER  LABORATORIES  • BERKELEY  10,  CALIF. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

The  use  of  cow's  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evayisville,  Ind.,  U.  S.  A. 


.T  . ........ 

A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,’  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 


the  trivalent  arsenoxide 

lUAPHARQP'lM  is  an  arspniral  nf 


an 

arsenical  of 
choice 

in  the  treatment 
of 

syphilis 


PARKE,  D A \j 


The  antiluetic  structure  of 

MAPHARSEN  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  hundred  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in  syphilotherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
’Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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If  you  show  symptoms  of  being  too  busy,  you 
can  cure  a lot  of  those  troubles  with  a Webster- 
Chicago  Dictation  Wire  Recorder.  You  can  get 
a lot  more  done — have  time  for  more  patients. 
You  can  relieve  your  mind  of  pressing  details  . . . 
handle  correspondence  quickly  and  easily, 
lessen  note  scribbling  by  recording  office  or 
clinic  calls. 


Get  case  histories,  patients’  progress  "Electron- 
ically Memorized”  with  specific  instructions  to 
your  nurse.  Record  important  medical  meetings, 
consultations.  Study  X-rays  in  the  dark  and  make 
accurate  verbal  notations  on  your  Electronic 
Memory. 

These  are  really  only  a few  of  the  many  uses  of 
the  Webster-Chicago  Dictation  Wire  Recorder. 


The  Webster-Chicago  Model  1 8 Dictation  Wire  Recorder 
is  priced  at  only  $135.00!  It  comes  complete  with  sensitive 

microphone,  speaker  (earphones  may  be  used), 
and  recording  wire.  It’s  as  easy  to  operate  as  a 
telephone.  Recordings  can  be  kept  indefinitely 
or  erased  by  recording  over  the  same  wire. 
Natural  voice  play-back. 

Only  $137.00 


WEBSTER'CHICAGO 


SEATTLE 


JOHN  Q.  ADAMS  CO. 

766  Dexter  Horton  Bldg. 
Seattle  4 • Tel.  EL.  2858 


FAMOUS  FOR  RECORD  CHANGERS,  PHONOGRAPHS 
AND  ELECTRONIC  MEMORY  WIRE  RECORDERS 

5610  WEST  BLOOMINGDALE  AVENUE,  CHICAGO  39,  ILLINOIS 


PORTLAND 


BATES  RADIO  CO. 

906  S.  W.  Taylor 
Portland  • Tel.  BR.  2324 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


solution 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


NEO-IOPAX 

(brand  of  sodium  iodomethamate) 


When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 


NEO-IOPAX 
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WHEI\  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

fVorld’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


1 

i 

I 

THIS  EMBLEM  i$  displayed  only  by  reliable  merchants  i 
in  your  community.  Camp  Scientific  Supports  are  never  1 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 
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WORLD  TRAVELER  . . . 
Dietary  Dub 

Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  of  most  men  in  public  life — a feast  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  times. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  ...  for  oral  and  parenteral 
use  ...  for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

ABBOTT  Vitamin  Products 
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GYNERGEN..  • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  PHARMACEUTICALS 

West  Coast  Office— 450  Sutter  Street  San  Francisco  8,  California 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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One  of  the  greatest  military  leaders  and  statesmen  of  all  times,  Arthur 
Wellesley  Wellington,  is  said  to  have  suffered  from  attacks  of  epilepsy 
during  his  adult  life. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal 
as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with  corre- 
sponding doses  of  other  antiepileptic  drugs.  Mebaral  produces  tranquillity  with 
little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy  but  also  in 
the  management  of  anxiety  states  and  other  neuroses.  The  fact  that  Mebaral 
is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for 
children  Vi  to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV'2  and  3 grains. 


M E B A R A U 

Brand  of  Mephobarbital 


Nfw  Yokk  13, 'n.  y.  Windsor,  Out. 


Mel»ral,  trad»morlt  r«g.  U.  S.  & Canoda 


748 


NORTHWEST  MEDICINE  ADVERTISER 


! 


''0''E*ns£o 


»*HVSICIa 


Only 


Ask  your  secretary  to  write  for  a copy  of 
this  informative  folder  which  fully  de- 
scribes Baker's  Modified  Milk— Powder  and 
Liquid — with  complete  feeding  directions. 


BAKER’S  HAS  7 
DIETARY  ESSENTIALS: 

1.  High  protein  content — ample 
amino  acid  supply  for  growth. 

2.  An  adjusted  fat — butterfat  replaced. 

3.  Two  added  sugars — lactose  and  dextrose. 

4.  Full  requirements  of  Vitamins  A and  Bi. 

5.  Not  less  than  800  units  of  V itamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


^ POWDER  OR 
^ LIQUID 


! 


BAKER’S  MODIFIED 


THE  BAKER  LABORATORIES  INC.,  Cleitland.  Ohio 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


LEDERLE  LABORATORIES  DIVISION  Ane>„cAA, CfommiJ eoMP^r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
^Xhange  to  Philip  Morris.' 


#/* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes  " 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Complefely  c/ocumenfec/  evidence  on  file. 

** Reprints  on  request: 

Laryngoscope^  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60; 
Proc.  Soc,  Exp.  B/o/.  ono'  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II.  590-592. 
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SQUIBB  INSULIN  PRODUCTS 

... purified... potent. ..vio'UUy  standardized  to 
meet  the  earions  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  6- 100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

CLOBIN  INSULIN  WITH  ZINC  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THIS  BEAM 
OF  LIGHT 
Shows  What 
Rexair  Can  Do 


Next  time  you  house-clean,  pause  a moment  by  a 
sunlit  window.  You  will  see  thousands  of  dust 
motes  floating  in  the  beam. 

Light  does  not  produce  this  dust.  It  is  everywhere 
in  the  air  you  breathe.  Conventional  methods  of 
cleaning  often  fail  to  eliminate  it,  by  letting  dust 
Alter  back  into  the  air  you  breathe. 

Wouldn’t  you  like  to  clean  clean?  Wouldn't  you 
like  to  know  that  the  dust  you  remove  from  floors, 
carpets  and  furniture  is  eliminated  from  your  house 
forever.’  You  can — with  Rexair. 

Rexair  has  no  bag.  It  uses  a pan  of  water  to  trap 
dust  and  dirt.  Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  bath.  You  pour  the  water 
down  the  drain,  and  pour  the  dirt  away  with  it. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

BOX  964,  TOLEDO,  OHIO,  DEPT  X-119 


FREE  BOOK— Send  for  this 
colorful.illustrated  12-page 
book.  Shows  how  Rexair 
dues  all  your  cleaning  iobs, 
and  even  "washes”  the  air 
you  breathe.  Ask  for  all  the 
copies  you  can  use.  No 
obligation. 


Refer  with  Confidence 
AUDIPHONE  COMPANY 

Western  Electric 
Hearing  Aids 

• Careful  attention  to  all 
details  of  fitting. 


THE  LOCKING 

COLLAPSIBLE 

STANDARD 


for  Intravenous  Feeding 
and  Blood  Plasma 

1.  Adjustable  height 

2.  Always  attached 

3.  Folds  down  into  cart 

4.  Low  in  cost 

Ask  for  demonstrotion 

Medical  and  Surgical 
Instruments  Made  to  Your 
Specifications 

C.  L.  LOCKING 

1136  24th  Ave.,  Seattle 
PRospect  3707 


PATENTED  HOOK 


COLLAPSIBLE 
TELESCOPIC  STANDARD 


LOCKING  DEVICE 


FOLDING 
KNUCKLE  JOINT 


BRACKET  SUPPORT 
ATTACHES  PERMANENTLY 
TO  STRETCHER  CART 


FOLDS  DOWN  AND  INTO 
STRETCHER  CART 


• Thorough  instruction  and 
"follow  through." 

• Latest  type  audiometer; 
local  service  facilities. 

627  4th  & PIKE  BUILDING 

R.  I.  BOVEE,  Manager 

HOURS: 

Developed  by  Bell  10  a.  m.  - 5 p.  m. 

Telephone  Labs.  Sat.  j,10  - 2 p.  m. 


Si/sy  doctors! 

Save  Time  With 

SANISEAL  SUCKERS 

3 lbs.  of  pure,  colorful  lollipops  in 

4 flovors-DELIVERED  DIRECT  TO  YOUR 
OFFICE  FOR  $2.00  A BOX. 


These  (young)  patient-pleasing  pops  have: 

• Safety  paper  stick  and  candy  antiseptically 
sealed  in  moisture  proof  cellophane. 

• They  can  be  carried  in  your  kit  without  fear 
of  contamination. 

Send  $2.00  today  for  big  3 lb.  box  and  details  of 
our  monthly  service  plan. 

BEATRICE  DISTRIBUTORS 

33  N.  LaSalle  Street  • Chicago  2,  Illinois 
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GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 

Denver,  Colorado 

Winter  Quarter  — January  3 to  March  18,  1950 
Spring  Quarter  — March  27  to  June  10,  1950 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences 
required  for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology 
and  Ophthalmology.  Attendance  on  a full-time  or  part-time  basis  may  be  arranged 
according  to  individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon 
medical  subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery, 
gross  and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Em- 
phasis is  placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $110.00  per  quarter. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


1^044/1 

Qcut  Head 


Hygeia- 

I ■ THE  HEALTH  MAGAZINE 


AMERICAN 
MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.ChicagolO 

Ifait  Aend  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 

Dr.  

Address 

City State 
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DOCTOR 

BROADEN  THE  USE  OF 

ULTRAVIOLET 

THERAPY 

In  Your  Practice 


BETTER  RESULTS 

GREATER  PATIENT  SATISFACTION 


ultraviolet  radiations  have  a wide  range 
of  clinical  usefulness.  To  mention  a few: 


O Healing  of  indolent,  sluggish 
wounds. 

# Disorders  of  calcium  metabolism. 

# Lupus  vulgaris,  sporiasis,  pityriasis 
rosea  and  other  dermatoses. 

# Stimulating  and  regulating  effect 
on  endocrine  glands. 

# Tuberculosis  of  the  bones, 
articulations,  peritoneum, 
intestine,  larynx  and  lymph  nodes. 


Hanovia's  full  ultraviolet  spectrum  lamp — • 

LUXOR  MODEL 

is  an  important  modality  for  your  practice. 
Lamp  and  clinical  details  on  request. 

Write  for  Catalog  M-1 149 


Distributed  by 


Physicians  and  Hospitals  Supply  Co. 


414  So.  6th  Street 


Minneapolis/  Minn. 


V/JJt/s 


|«oepae3eojp  . 

'flOIANAPous 


'"Luenza 

'^ACCINE 
^./'’Pes  A and  B „ 
k.,"'  <;<:.  subcut»n'®“\ 
Well  Before  U''"* 
3017-447955 

K^apous,  O.^ 


■i.  V-i; 

*f>-UENZA  Vl»' 
Vaccine  . 

. ’VPES  A 
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Accent  on  Prevention 


The  absence  of  effective  drugs  with  which  to  treat 
influenza  leaves  prevention  as  the  physician’s  only 
alternative.  In  a high  percentage  of  cases,  immunity 
results  from  a single  1-cc.  subcutaneous  injection  of  Influenza 
Virus  Vaccine,  Types  A and  B,  Lilly.  To  insure  maximum 
protection,  the  fall  inoculation  should  be  followed  in  three 
or  four  months  by  a second  injection.  For  more  complete 
information,  write  for  a copy  of  Influenza  Virus  Vaccine,  Types 
A and  B (A-1341A). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A 


A quick,  deft  manipulation  and  the  pledget  of  cotton  is 
securely  in  place,  a foreign  body  is  safely  removed  from  an 
eye,  or  a tonsil  is  adroitly  snared.  Specialists  in  eye,  ear,  nose, 
and  throat  practice  take  for  granted  the  high  degree  of  skill 
acquired  from  day-to-day  experience. 

Behind  the  scenes,  in  the  medical  research  laboratories  of 
the  nation,  groups  of  skilled  scientists  are  at  work  on  the 
doctor’s  problems.  Can  this  sympathomimetic  drug  be  made 
more  effective,  less  toxic?  Will  altering  the  chemical  structure 
of  an  antihistaminic  compound  remove  the  undesirable 
side-effects  without  destroying  its  desirable  qualities?  j 

Can  this  local  anesthetic  be  improved?  These  are  only  a few 
of  the  day-to-day  concerns  which  challenge  the  skills  of 
the  specialists  representing  all  branches  of  medical  science  at 
the  Lilly  Research  Laboratories.  The  result  of  their  findings  is 
reflected  in  the  continuing  flow  of  new  and  better  preparations 
destined  for  the  patient  via  the  physician’s  prescription.  j 
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EDITORIALS 


THE  OREGON  ANNUAL  SESSION 

Lane  County  was  host  to  the  Diamond  Anniver- 
sar}'  meeting  of  the  Oregon  State  Medical  Society 
October  12-15.  Perfect  weather,  except  that  for 
the  golf  tournament  on  the  last  day,  and  good  ar- 
rangements for  all  sessions  marked  this  seventy- 
fifth  meeting  at  Eugene.  All  scientific  sessions  as 
well  as  the  scientific  and  commercial  exhibits  were 
held  at  the  Elks  Club  where  quarters  were  ample 
and  acoustics  of  the  lecture  hall  excellent.  Com- 
m rcial  e.xhibits  were  of  much  interest  and  exhibitors 
were  well  pleased  with  the  attention  given  them. 

The  Oregon  Society  has  the  happy  arrangement 
of  holding  meetings  of  the  House  of  Delegates  at 
breakfast.  These  were  at  the  Eugene  Hotel  starting 
at  7 a.m.  Business  sessions  began  at  8 and  business 
was  concluded  in  time  for  all  d, legates  to  attend 
the  regular  sessions.  Outstanding  report  this  year 
was  that  of  the  delegates  to  the  A.  M.  A.  The  dele- 
gation from  Oregon  joined  those  from  Utah  and 
New  Jersey  in  voting  against  separation  of  the 
Associated  Medical  Care  Plans  from  the  American 
Medical  Association  and  against  adoption  by  the 
A.  M.  A.  of  twenty  principles  for  lay-sponsored 
plans.  Both  these  proposals  were  approved  by  the 
reference  committee  on  Insurance  Plans  and  Med- 
ical Service.  They  were  later  approved  by  the 
House  with  only  the  three  states  mentioned  dis- 
senting. However,  the  Oregon  delegation  was  con- 
vinced that  the  full  implications  of  the  action  were 
not  understood  at  Atlantic  City  and  that  when 
others  realize  what  is  involved,  some  corrective 
action  ma\'  be  taken.  The  Oregon  delegates  pointed 
out  that  there  are  at  least  eighty-nine  cooperatives 
operating  lay-owned  prepayment  plans  in  thirty-one 
states.  Claims  of  approval  by  the  A.  M.  A.  based 
on  the  twenty  points  may,  in  time,  prove  quite  em- 
barrassing. In  at  least  one  instance  such  a claim 
has  already  been  made  by  a group  which  has  been 
operating  in  direct  opposition  to  policies  of  the 
A.  M.  A. 

The  Oregon  delegation  also  analyzed  the  pro- 
posal to  divorce  the  A.  i\I.  C.  P.  from  the  A.  IM.  A. 
and  concluded  that  such  action  would  introduce  the 
possibility  of  a national  insurance  company  which 
could  easily  absorb  and  destroy  all  existing  state, 
local  and  independent  plans.  For  these  and  many 
other  reasons,  the  delegates  voted  against  the  two 
proposals  in  spite  of  the  overwhelming  numbers  who 
cast  votes  for  them. 


Reports  such  as  this  one  to  the  Oregon  House  of 
Delegates  draw  attention  to  the  startling  fact  that 
virtually  all  doctors  are  shamefully  negligent  in 
attention  to  their  own  affairs.  As  one  man  put  it 
recently,  most  are  “quits  ready  to  exercise  their 
Cod-given  right  to  let  some  one  else  do  their  think- 
ing for  them.”  At  this  meeting,  as  in  all  meetings 
of  delegates  and  other  officers,  there  was  no  attend- 
ance by  the  general  membership.  On  the  printed 
program  of  this  meeting  of  the  Oregon  House  of 
Delegat:s,  below  the  announcement  of  each  session, 
appears  the  following  line,  “All  members  are  invited 
to  attend.”  Also  in  the  printed  program,  under 
General  Information,  there  is  a paragraph  on  the 
House  of  Delegates  which  includes,  “.ALL  MEM- 
BERS are  privileged  to  attend  the  meetings  of  the 
House  and  are  earnestly  urged  to  do  so.”  In  spite  of 
this  clear  entreaty  for  the  general  membership  to 
share  in  the  knowledge  of  what  is  going  on  or  to 
understand  current  problems  and  decisions  regard- 
ing them  which  may  affect  all  of  us,  hardly  a single 
member  other  than  elected  representatives  showed 
up.  This  is  a disgraceful  situation  and  it  is  not 
peculiar  to  Oregon. 

Scientific  sessions  were  well  attended.  Guest 
speakers,  Verne  Mason,  Albert  Bower,  Edward 
Pallette  and  Hugh  Jones,  all  of  the  faculty  of  the 
University  of  Southern  California  School  of  Medi- 
cine, gave  a series  of  papers  which  constituted  an 
excellent  course  of  postgraduate  information.  Mem- 
bers of  the  Oregon  Society  also  made  valuable  con- 
tributions. Many  of  these  papers  will  appear  in 
future  issues  of  this  journal. 

Panel  discussions  at  luncheon  and  dinner  meet- 
ings were  of  much  interest.  Four  such  meetings 
were  held  with  each  guest  speaker  as  a prominent 
member  of  the  panel  at  one  meeting.  Discussions 
were  informal  and  largely  in  response  to  questions 
previously  submitted.  This  feature  of  the  Oregon 
annual  meeting  has  been  outstanding  for  many 
years. 

Annual  Banquet  was  held  at  the  Eugene  Hotel 
and  was  featured  by  a buffet  supper  of  unusual 
e.ccellence.  President  Kent  introduced  guests  and 
speakers  with  the  exception  of  Governor  IMcKay, 
who  was  introduced  by  W.  \V.  Baum  of  Salem.  'I'he 
Governor,  in  his  brief  remarks,  urged  more  intere.st 
in  governmental  affairs  by  responsible  citizens.  Mr. 
David  Simpson  of  Portland  followed  with  a vigorous 
condemnation  of  the  attempt  by  the  pre.sent  federal 


756 


EDITORIALS 


VOL.  48,  No.  1 1 


government  to  introduce  socialism  into  the  North- 
west via  the  proposed  Columbia  Valley  Authority. 

^lain  speaker  of  the  evening  was  the  Honorable 
Ralph  Gwinn,  Representative  in  Congress  from  the 
Twenty-Seventh  District  of  New  York.  He  clearly 
delineated  the  process  by  which  the  federal  govern- 
ment has  increased  its  power  over  the  affairs  of  the 
citizens  of  this  country  to  the  point  that  complete 
socialization  and  the  development  of  a welfare  state 
is  seriously  threatened.  He  dates  the  deterioration 
in  private  rights  from  institution  of  the  federal 
income  tax  on  individuals  in  1913.  Gradually  this 
entrance  into  the  affairs  of  citizens  has  led  to  taxa- 
tion and  thus  control  out  of  all  proportion  to  the 
extreme  limits  which  were  considered  at  the  time  of 
adoption  of  the  measure.  Such  growth  and  expan- 
sion is  characteristic  of  all  federal  activities  which, 
once  established,  are  apt  to  go  far  beyond  the  pro- 
grams proposed  by  original  sponsors. 

At  conclusion  of  the  banquet  Dr.  Kent  intro- 
duced the  incoming  president,  James  Buckley  of 
Portland.  In  a few  well-chosen  words  he  urged  the 
entire  membership  of  the  Society  to  maintain  its 
interest  in  the  affairs  of  the  organization,  in  a year 
which  will  be  marked  by  many  problems  and  a great 
deal  of  hard  work  in  reaching  solutions. 


PRESER\b\TION  OF  MEDICAL 
INDEPENDENCE 

Present  extension  of  communism  over  large  areas 
of  Europe  and  Asia  with  rulers  established  by 
limited  groups  of  citizens  suggests  conditions  of 
the  middle  ages,  when  dictators  and  tyrants  con- 
trolled the  population  and  the  individual  who  pos- 
sessed no  identity  was  practically  a slave  to  the 
imperial  potentates.  The  details  of  establishing  and 
governing  these  existing  communistic  nations  are 
little  known  to  the  public  outside  their  individual 
areas.  These  conditions,  with  the  spread  of  social- 
ism, leave  the  United  States  as  the  outstanding 
democracy  of  the  present  age.  These  subversive 
forms  of  government  have  many  adherents  in  our 
own  country,  whose  efforts  are  devoted  to  spreading 
their  theories  among  the  people  of  the  land. 

The  threat  of  national  control  over  individual 
initiative  has  been  distinctly  manifested  by  recent 
legislative  efforts  on  the  part  of  our  national  gov- 
ernment. These  indications  have  pointed  to  at- 
tempts to  concentrate  more  authority  in  the  admin- 
istration, this  being  suggestive  of  communistic  and 
socialistic  governments  controlling  the  destinies 
of  so  much  of  the  world  at  the  present  day. 

It  was  a narrow  escape  from  such  controlling 
legislation  that  nearly  attained  enactment  in  the 
Congress  which  will  soon  terminate.  This  might 
have  been  the  beginning  of  administrative  pro- 
cedures to  curtail  existing  medical  practice  which 


has  distinguished  our  nation  during  the  period  of  its 
existence.  It  is  not  unreasonable  to  anticipate  pas- 
sage of  a legislative  act  of  such  character  in  a 
coming  session  of  our  present  national  administra- 
tion. 

Similar  procedures  have  been  under  consideration 
in  many  of  our  state  legislative  sessions  which 
aimed  to  alter  existing  forms  of  medical  practice 
and  dissipate  checks  intended  to  sustain  and  regu- 
late the  practice  of  scientific  medicine.  For  example, 
such  procedures  were  attempted  with  great  vigor 
in  the  recent  session  of  the  Washington  legislature. 
Unfortunately,  there  were  no  physicians  in  the 
membership  of  either  legislative  branch.  There 
were,  however,  friends  and  supporters  of  established 
scientific  methods  of  medical  procedure  who  ef- 
fectively checked  the  enactment  of  laws  which 
would  have  been  detrimental  to  existing  forms  of 
practice. 

This  situation  emphasizes  the  urgent  necessity 
of  election  of  physicians  and  dentists  as  members 
of  our  state  legislative  bodies  who  may  inspect 
measures  introduced  which  are  hostile  to  the  scien- 
tific practice  of  medicine  as  recognized  and  under- 
stood at  the  present  time.  In  past  years  there  was 
rarely  a session  of  our  legislatures  without  the 
presence  of  physicians  and  dentists,  whose  efforts 
were  exerted  to  promote  enactment  of  laws  which 
would  be  most  effective  in  helping  to  preserve  the 
health  and  welfare  of  our  citizens. 

Although  the  next  sessions  of  our  legislatures  are 
some  distance  in  the  future,  it  is  timely  for  con- 
sideration of  medical  men  who  are  willing  to  devote 
time  and  efforts  to  promote  the  welfare  of  .the 
people  by  enactment  of  suitable  medical  legislation 
to  benefit  all  citizens.  Efforts  in  this  direction  on 
the  part  of  our  medical  societies  might  well  begin 
in  the  near  future  if  they  are  not  already  under 
consideration. 


WEAKENING  THE  FIBERS 
Mass  hysteria  over  the  problem  of  sickness  insur- 
ance in  this  country  is  pointed  up  by  a recent 
release  from  an  Eastern  firm  doing  business  on  a 
national  scale.  The  firm  has  some  contact  with  the 
medical  profession  and  presumably  subscribes  *to 
the  doctrine  of  the  system  of  private  enterprise  and 
individual  responsibility  which  has  made  this  coun- 
try great.  Yet  it  now  boasts  of  a health  insurance 
plan  for  employees  “to  protect  them  against  the 
often  unexpected  cost  of  medical  care.” 

Benefits,  paid  anywhere,  include  hospitalization 
to  seventy  days  per  year  for  each  ailment,  services 
while  hospitalized  unlimited  and  allowances  to  cover 
doctor’s  fees.  These  are:  iSIaximum  of  $240  for 
surgery,  $3.00  for  house  calls  and  $2.00  for  office 
calls. 
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BEDSIDE  DIAGNOSIS  OF  JAUNDICE* 

F.  W.  Hoffbauer,  M.D.** 

MINNEAPOLIS,  MINN. 

The  jaundiced  patient  presents  a challenge  to  the 
physician  for  the  presence  of  icterus  is  a positive 
physical  sign  that  demands  an  e.xplanation.  Diag- 
nosis may  at  once  be  obvious  or  it  may  be  so 
obscure  that  every  available  method  of  investigation 
may  be  required  before  an  answer  is  obtained.  The 
complexity  of  some  cases  is  so  great  that  one  may 
well  question  the  likelihood  of  an  accurate  bedside 
diagnosis.  Nevertheless,  solution  of  many  problem 
cases  results  from  the  correct  interpretation  of  signs 
observable  at  the  patient’s  bedside.  ^ 

The  recognition  of  frank  icterus  is  no  problem 
but  mild  degrees  of  jaundice  may  escape  detection 
unless  inspection  of  the  sclerae  is  made  in  a good 
source  of  daylight.  Detection  of  bile  in  the  urine 
may  often  be  necessary  to  confirm  the  presence  of 
jaundice.  Present-day  tests  such  as  the  barium  strip 
test  of  Hawkinson,  Watson  and  Turner^  or  the  but- 
ton test  of  Franklin-  are  so  simple  and  convenient 
that  they  may  be  considered  as  bedside  procedures. 
The  necessary  equipment  can  readily  be  carried  in 
the  physician’s  bag.  A positive  test  for  bile  in  the 
urine  is  much  more  informative  than  a negative  one. 
Definite  hyperbilirubinemia  may  exist  in  absence 
of  biliuria.  In  retention  jaundice  acholurla  is  the 
rule  and  in  some  instances  of  definite  regurgitation 
jaundice  bilirubin  may  be  absent  from  the  urine. 

CLASSIFICATION  OF  JAUNDICE 

It  is  impossible  to  devise  a simple  and  completely 
adequate  classification  of  jaundice.  The  division 
into  retention  and  regurgitation  types  as  proposed 
by  Rich®  is  a fundamental  one.  For  clinical  pur- 
poses, it  must  be  realized  that  the  majority  of  diag- 
nostic problems  occur  in  the  regurgitation  group. 
One  cannot  distinguish  regurgitation  and  retention 
jaundice  at  the  bedside.  The  latter  type  includes 
instances  of  hemolytic  disorders  with  icterus  as 
well  as  the  uncommon  disturbance,  constitutional 
hepatic  dysfunction.^  Certain  features,  such  as 
chronicity,  family  history,  anemia  and  splenomeg- 
aly, are  helpful  in  distinguishing  some  hemolytic 

*Read  before  the  Fifty-sixth  Annual  Meeting  of  Idaho 
State  Medical  Association,  Sun  Valley,  Idaho,  June  19-22, 
1948. 

‘‘Department  of  Medicine,  University  of  Minnesota 
Hospital,  Minneapolis,  Minn. 

1.  Hawkinson.  V.,  Watson,  C.  J.  and  Turner,  Roy  H.: 
Modification  of  Harrison’s  Test  for  Bilirubin  in  Urine. 
J.A.M.A.,  129:514-515,  Oct.  13,  1945. 

2.  Franklin,  M.:  New  Tablet  Test  for  Urinary  Bili- 
rubin. J.  Lab.  & Clin.  Med.  35:1145-1150,  Aug.,  1949. 

3.  Rich,  A.  R. : Pathogenesis  of  Forms  of  Jaundice. 
Bull.  Johns  Hopkins  Hosp.  47:338-377,  Dec.,  1930. 

4.  Comfort,  M.  W.  and  Hoyne,  R.  M.:  Constitutional 
Hepatic  Dysfunction:  Clinical  Study  of  35  Cases.  Gas- 
troenterology. 3:155-162,  Sept.,  1944. 


disorders.  Constitutional  hepatic  dysfunction  de- 
serves emphasis  because  of  the  likelihood  of  con- 
fusing it  with  more  serious  states  such  as  chronic 
hepatitis  with  mild  jaundice.  Establishment  of  this 
diagnosis  requires  laboratory  studies  quite  beyond 
the  scope  of  a bedside  examination.  The  only  posi- 
tive physical  sign  is  the  presence  of  icterus. 

In  regurgitation  jaundice  the  essential  need  is  to 
decide  whether  the  problem  is  medical  or  surgical. 
Clinically,  it  is  convenient  to  discuss  surgical  cases 
as  extrahepatic  biliary  obstruction  and  to  include 
such  causes  as  common  duct  stone,  cancer  and  bile 
duct  stricture.  Medical  jaundice  can  be  reserved  for 
cases  of  parenchymal  liver  disease  such  as  virus 
hepatitis,  cirrhosis  (including  chronic  hepatitis)  and 
toxic  liver  damage  (chemicals,  toxemias,  etc.). 
I\Iany  other  less  common  causes  of  liver  and  biliary 
tract  disease  can  be  productive  of  jaundice.  The 
present  discussion  cannot  embrace  them. 

In  any  consideration  of  differential  diagnosis  of 
jaundice  one  must  take  into  account  the  age  of  the 
patient  and  course  of  the  disease  prior  to  the  exam- 
ination. Although  most  cases  of  virus  hepatitis 
occur  in  patients  of  the  younger  age  group,  it  is  by 
no  means  a disease  of  youth  alone  and  an  occasional 
victim  of  jaundice  due  to  cancer  is  seen  in  a young 
individual.  While  a careful  review  of  the  illness  is 
essential,  it  must  be  remembered  that  patients  are 
often  poor  observers.  Statements  made  by  the  pa- 
tient as  to  a previous  attack  of  jaundice  must  be 
carefully  evaluated  and,  if  possible,  confirmed  by 
other  indirect  questions  before  acceptance.  Sim- 
ilarly, too  much  reliance  cannot  be  placed  on  his 
remembrance  of  color  changes  in  the  urine  and 
stool.  It  is  probably  due  to  wishful  thinking  that, 
when  questioned,  nearly  every  jaundiced  patient 
believes  his  yellow  color  is  fading  and  his  skin  is 
becoming  lighter.  Actually,  his  icterus  may  be  in- 
creasing or  remaining  unchanged.  Despite  these 
limitations  and  despite  advancements  in  laboratory 
aids  for  the  differential  diagnosis,  decisions  based 
upon  facts  gleaned  from  the  history  and  the  physical 
examination  still  play  a large  part  in  the  study  of 
liver  and  biliary  tract  disease. 

VIRUS  HEPATITIS 

The  disease  formerly  termed  acute  catarrhal 
jaundice  was  once  regarded  as  a relatively  benign 
disorder,  occurring  chiefly  in  patients  under  thirty 
years  of  age.  Actually,  this  is  a diffuse  hepatic  in- 
flammation due  to  a virus  agent  or  agents.  It  is  a 
disagreeable,  disabling  and  dangerous  disease  that 
may  occur  at  any  age.  Lack  of  any  specific  biolog- 
ical test  for  recognition  of  the  disease  is  one  of  the 
greatest  obstacles  in  study  of  the  condition. 
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The  epidemic  form  of  the  disease,  infectious 
hepatitis,  is  well  known  and  understood.  Recogni- 
tion is  usually  not  difficult.  The  form  of  the  disease, 
virus  hepatitis,  that  occurs,  when  the  infective  agent 
is  inadvertently  transmitted  by  inoculation,  be  it  by 
a blood  or  plasma  transfusion  or  merely  a contam- 
inated needle  or  syringe,  is  much  more  difficult  to 
recognize.  This  disorder,  variously  termed  homolog- 
ous serum  jaundice  or  serum  hepatitis,  must  be  con- 
stantly kept  in  mind.  The  incubation  period  may 
be  as  long  as  five  months.  Therefore,  in  evaluating 
jaundice  of  recent  onset,  one  must  make  a careful 
inquiry  of  the  medical  and  surgical  procedures  dur- 
ing that  preceding  period. 

A third  form  of  virus  hepatitis  appears  to  be  the 
sporadic  case.  Such  individuals  may  have  no  knowl- 
edge of  contact  with  a known  case  of  infectious 
hepatitis  and  give  no  history  of  medical  or  dental 
treatment  that  involved  the  use  of  a needle  during 
the  previous  six  months.  Yet  the  clinical  course  of 
the  disease  may  be  identical  with  that  of  the  epi- 
demic or  the  inoculation  type  of  hepatitis.  Such 
cases,  especially  when  they  occur  in  the  patient  over 
forty,  may  closely  mimic  instances  of  jaundice  due 
to  stone  or  tumor. 

Early  recognition  of  jaundice,  caused  by  one  of 
the  forms  of  virus  hepatitis,  is  imperative  for  such 
patients  should  receive  bed  rest  and  close  attention 
to  their  nutrition  during  the  early  phase  of  the 
disease.  A careful  history  of  events  preceding  de- 
velopment of  jaundice  is  essential.  Very  often  the 
patient  will  experience  malaise  and  anorexia  for 
several  days  before  he  is  aware  of  his  icterus.  Loss 
of  appetite  may  be  very  striking.  This  single  fact, 
if  carefully  sought,  may  yield  a much  needed  clue 
to  the  problem. 

The  patient  whose  jaundice  follows  an  attack  of 
acute  cholecystitis  or  biliary  colic,  usually  has  a 
good  appetite  until  the  moment  his  illness  strikes. 
In  fact,  indulgence  in  food  may  even  have  been  a 
factor  in  precipitating  the  episode.  One  must  bear 
in  mind  that  the  onset  of  acute  virus  hepatitis  may 
on  occasions  be  abrupt  with  chills,  fever  and  right 
upper  quadrant  tenderness.  Pain  of  the  severity  of 
a typical  biliary  colic  is  unusual  but  liver  tender- 
ness is  not.  Early  appearance  of  bile  in  the  urine, 
even  before  appearance  of  icterus,  is  a point  worthy 
of  mention.  On  inquiry,  many  patients  with  hepa- 
titis will  give  a history  of  dark  urine  for  several 
days  before  development  of  their  illness.  For  ob- 
vious reasons,  male  patients  are  better  observers 
of  this  than  females.  Biliuria  antedating  hyper- 
bilirubinemia has  been  well  documented®  and  refer- 

5.  Neefe,  J.  R.  and  Reinhold,  J.  G. : Laboratory  Aids  in 
Diagnosis  and  Management  of  Infectious  (Epidemic) 
Hepatitis.  Analysis  of  Results  Obtained  by  Studies  on 
34  Volunteers  During  Early  and  Convalescent  Stages  of 
Induced  Hepatitis.  Gastroenterology.  7:393-413,  Oct., 
194fi. 
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ences  to  Budd’s  observations  of  this  a century  ago 
have  been  described.® 

Physical  findings  in  virus  hepatitis  may  be  min- 
imal. The  depth  of  jaundice  varies  greatly;  mild 
cases  may  go  unrecognized  because  of  failure  to 
develop  visible  icterus  (hepatitis  sine  ictero).  The 
deepest  jaundice  is  observed  in  severe  and  fatal 
cases  of  virus  hepatitis.  Such  patients  often  exhibit 
a golden  orange  tint  which  is  in  striking  contrast 
to  the  green  or  biliverdin  jaundice  observed  in  some 
cases  of  cancer  involving  the  biliary  tract. ® 

No  claim  is  made  that  differentiation  of  cases  of 
jaundice  can  be  made  solely  on  the  basis  of  tint  or 
color.  Nevertheless,  this  observation  is  looked  upon 
as  having  some  usefulness,  although  others®  find  it 
of  little  value. 

Hepatic  enlargement  and  tenderness  are  variable 
in  this  disease  and  depend  upon  the  stage  of  the 
illness.  A palpable  spleen  is  noted  in  less  than  half 
of  the  cases,  but  is  an  important  sign.  It  is  unusual 
to  observe  splenomegaly  in  jaundice  due  to  cancer 
or  common  duct  stone.  Early  in  the  disease,  at 
least  in  the  epidemic  form,  cervical  lymphaden- 
opathy  may  be  observed.^®  Differentiation  of  in- 
fectious hepatitis  from  infectious  mononucleosis 
with  jaundice  may  be  quite  impossible  at  the  bed- 
side. 

Pruritus  may  occur  in  virus  hepatitis,  especially 
in  cases  exhibiting  a protracted  course.  This  is 
worthy  of  mention  since  the  opinion  is  occasionally 
expressed  that  itching  in  jaundice  is  indicative  of 
extrahepatic  obstruction.  While  this  troublesome 
and  disagreeable  symptom  is  more  commonly  ob- 
served in  instances  of  surgical  jaundice,  it  is  by  no 
means  limited  to  such  patients.  In  severe  forms  of 
the  disease,  where  marked  cellular  necrosis  has  oc- 
curred, the  size  of  the  liver  may  diminish.  In  such 
patients,  despite  the  deepening  jaundice,  pruritus 
is  not  seen. 

It  is  in  such  instances,  that  is  cases  with  threat- 
ened acute  liver  atrophy,  that  one  may  observe  fetor 
hepaticus.“  This  amine  odor,  once  observed  on 
the  breath  of  a patient,  will  always  be  remembered. 
It  is  a peculiar  aromatic  odor  that  is  quite  dis- 
tinctive. It  is  frequently  observed  in  patients  with 
severe  diffuse  liver  necrosis.  When  present  in 

6.  Watson,  C.  J.  and  Hoftbauer,  F.  W. : Liver  Function 
in  Hepatitis.  Ann.  Int.  Med.  26:813-842,  June,  1947. 

7.  Eppinger,  H.  Die  Leberkrankheiten : Allgemeine 
und  Spezielle  Pathologie  und  Therapie  der  Leber,  pp.  801. 
Julius  Springer,  Vienna,  1937. 

8.  Watson,  C.  J.:  Bile  Pigments.  New  England  J.  Med. 
227:665-671,  Oct.  29,  1942. 

9.  White,  F.  W. : Methods  of  Diagnosis  of  Jaundice. 
New  England  J.  Med.  230:344-348,  March  23,  1944. 

10.  Barker,  M.  H.,  Capps,  R.  B.  and  Allen,  F.  W. : 
Acute  Infectious  Hepatitis  in  the  Mediterranean  Thea- 
ter, Including  Hepatitis  without  Jaundice.  J.A.M.A. 
128:997-1002,  Aug  4,  1945. 

11.  Watson,  C.  J.:  Regurgitation  Jaundice,  Clinical 
Differentiation  of  Common  Forms,  with  Particular  Ref- 
erence to  Degree  of  Biliary  Obstruction.  J.A.M.A.  114: 
2427-2432,  June  22,  1940. 
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marked  concentration,  it  may  pervade  the  patient’s 
room.  It  is  not  necessarily  a fatal  sign  for  it  may  be 
detected  on  the  breath  of  some  patients  with  ap- 
parently well  compensated  cirrhosis. 

Patients  who  have  received  relatively  large  quan- 
tities of  pure  methionine  therapeutically  may  also 
exhibit  a somewhat  similar,  though  not  identical 
odor  on  their  breath.  The  fetor  hepaticus  cannot 
be  regarded  as  a favorable  sign  and,  when  associated 
with  somnolence  in  a deeply  jaundiced  patient,  it 
usually  indicates  a fatal  cholemia. 

As  White  has  emphasized,  deep  jaundice  in  the 
presence  of  brown  stools  usually  indicates  hepato- 
cellular jaundice  rather  than  that  due  to  extrahe- 
patic  biliary  obstruction.  Such  evidence  of  incom- 
plete biliary  obstruction  often  pertains  in  virus 
hepatitis  and  can  be  used  as  a diagnostic  aid  in  the 
differentiation  of  medical  and  surgical  jaundice. 
While  patients  with  common  duct  stone  and  stric- 
ture may  well  have  incomplete  obstruction,  the 
depth  of  jaundice  or  rapidity  of  its  development 
are  not  usually  as  great  as  in  hepatitis  and  other 
forms  of  toxic  liver  damage. 

Urine  urobilinogen  has  been  suggested  as  a bed- 
side function  test  by  Watson^-  and  its  usefulness 
in  differential  diagnosis  of  jaundice  has  received 
comment  by  others.  Like  the  urine  bilirubin  test, 
the  necessary  reagents  are  simple  and  inexpensive. 
The  presence  of  pathologic  amounts  of  urobilinogen, 
as  detected  by  the  qualitative  Ehrlich  reaction,  in- 
dicates that  some  bile  is  reaching  the  intestine  and 
that  liver  function  is  impaired.  Such  a situation  per- 
tains in  most  cases  of  hepatocellular  jaundice  and 
does  not  exist  in  most  cases  of  cancerous  biliary 
obstruction. 

Unfortunately  urobilinogen  also  appears  in  the 
urine  of  patients  with  such  forms  of  incomplete 
biliary  obstruction  as  stone,  stricture  and  cholan- 
gitis so  that  the  usefulness  of  the  test  from  a differ- 
ential diagnostic  standpoint  is  limited.  Serial  obser- 
vations are,  however,  valuable  since  the  continued 
absence  of  urobilinogen  from  the  urine  of  the  jaun- 
diced patient  is  less  likely  in  hepatitis.  In  jaundice 
due  to  cancer,  the  biliary  obstruction,  once  devel- 
oped, tends  to  remain  complete  and  as  a conse- 
quence the  urine  urobilinogen  test  is  consistently 
negative. 

It  is  apparent  that  diagnosis  of  virus  hepatitis 
can  only  be  made  at  present  by  inference  and  this 
chiefly  from  data  obtained  by  the  history.  Certain 
clinical  observations,  suggestive  of  liver  damage  as 
a cause  of  jaundice,  apply  to  all  forms  of  hepato- 
cellular disease  and  are  not  specific  for  virus  hepa- 
titis. Since  treatment  of  any  form  of  diffuse  liver 

12.  Watson,  C.  J. : Bile  Pigments  and  Porphyrins  in 
Jaundice  and  Liver  Disease.  Trans.  & Studies  of  College 
of  Physicians  of  Philadelphia.  16:49-.56,  June,  1948. 


injury  is  supportive,  it  is  sufficient  to  recognize  that 
one  is  dealing  with  a medical  type  of  case.  It  is  all- 
important  that  ill-advised  surgical  procedures  be 
avoided  in  order  not  to  jeopardize  the  patient’s 
chance  of  recovery. 

CIRRHOSIS 

Recognition  of  cirrhosis  by  bedside  examination 
is  not  difficult  when  the  patient  exhibits  such  clas- 
sical signs  as  splenomegaly,  ascites,  evidence  of  col- 
lateral circulation,  spider  nevi  and  palmar  erythema. 
Since  advanced  degrees  of  cirrhosis  may  exist  in 
absence  of  icterus,  the  differential  diagnosis  of  jaun- 
dice may  not  necessarily  be  a problem  in  such  in- 
stances. It  is  at  times  difficult  to  distinguish  jaun- 
dice due  to  an  episode  of  cellular  necrosis  in  a 
patient  with  preexisting  cirrhosis  from  that  of  an 
initial  acute  attack  of  jaundice.  The  presence  of 
stigmata  of  chronic  liver  disease  such  as  ascites, 
collateral  circulation,  spider  nevi  and  gynecomastia 
may  prove  informative  in  such  instances. 

The  size  of  the  liver  is  of  some  importance  in 
differential  diagnosis  of  jaundice  in  that  a small 
liver  in  the  presence  of  outspoken  icterus  is  sug- 
gestive of  advanced  cirrhosis  or  atrophy.  A large, 
readily  palpable  liver  is  of  some  significance,  chiefly 
in  indicating  the  presence  of  liver  disease  rather 
than  defining  the  t}qDe  or  nature.  A large,  smooth 
liver  may  result  from  fatty  infiltration,  chronic  pas- 
sive congestion  or  prolonged  biliary  obstruction. 
The  stony  hard  liver  of  metastatic  cancer  is  often 
readily  recognized  and  an  enlarged  firm  liver  is 
readily  palpated  in  certain  forms  of  cirrhosis.  Since 
splenomegaly  is  infrequently  found  in  jaundice  due 
to  stone  or  to  cancer,  this  finding  in  a jaundiced  pa- 
tient has  diagnostic  significance. 

A diagnosis  of  cirrhosis  must  be  entertained  in 
any  jaundiced  patient  who  has  ascites.  Mistaken 
diagnoses  are  made,  however,  as  White'®  points  out, 
in  cases  of  carcinoma  where  ascites  and  jaundice 
coexist.  A source  of  error  in  such  cases  is  associa- 
tion of  a history  of  alcoholism  and  the  inference 
therefore  that  the  underlying  disease  is  cirrhosis. 
Over  90  per  cent  of  steady  drinkers  never  develop 
cirrhosis  so  that  too  much  emphasis  must  not  be 
placed  upon  this  item  in  the  history.  Thus,  in  any 
patient  with  a.scites,  a digital  examination  of  the 
rectum  must  include  careful  search  for  the  presence 
of  a “rectal  shelf.” 

Abdominal  carcinomatosis  as  a cause  of  ascites 
must  be  kept  in  mind  constantly.  Not  infrequently 
the  presence  of  an  enlarged  firm  lymph  node,  the 
so-called  “sentinal”  or  Virchow  node,  palpable  in 
the  left  supraclavicular  area,  may  indicate  metas- 
tatic carcinoma  originating  somewhere  in  the  per- 
is. White,  F'.  W. : Study  of  Error.s  in  Diagnosis  of 
Jaundice,  New  England  J.  Med.  229;  977-1002,  Dec.  27, 
1943. 
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itoneal  cavity.  Such  a positive  physical  finding  may 
clarify  an  obscure  diagnostic  problem  of  jaundice, 
enlarged  liver  and  ascites. 

Spider  nevi,  visible  over  the  back,  shoulders  and 
arms,  are  frequently  associated  with  cirrhosis.^^ 
While  they  occur  in  other  conditions,^®  the  presence 
of  such  lesions  in  a jaundiced  patient  is  very  sug- 
gestive of  chronic  hepatitis  or  cirrhosis.  They  are 
frequently  associated  with  palmar  erythema.^” 
These  two  findings,  as  well  as  gynecomastia  and 
absence  of  axillary  or  pectoral  hair,  are  suggestive 
of  chronic  liver  disease  and  form  helpful  clues  when 
one  is  searching  for  an  explanation  of  jaundice  in  a 
given  case. 

The  findings  of  deep  orange  jaundice  with  evi- 
dence of  incomplete  biliary  obstruction  (brown 
stools,  positive  urine  urobilinogen  test)  hold  equally 
well  for  certain  stages  of  cirrhosis  as  for  acute  liver 
disease  such  as  virus  hepatitis  or  toxic  liver  damage. 
Fetor  hepaticus  has  been  observed  repeatedly  in 
some  patients  with  cirrhosis,  despite  a sense  of  well 
being  and  the  absence  of  other  evidences  of  hepatic 
dysfunction  such  as  edema  and  ascites. 

The  patient  with  cirrhosis  may  at  times  suffer 
attacks  of  abdominal  pain  that  suggest  gallstone 
colic.  While  gallstones  are  said  to  be  slightly  more 
common  in  cirrhotics,^'  such  attacks  are  usually  re- 
garded as  pseudo-gallstone  colics.  Exacerbations  of 
jaundice,  chills,  fever  and  abdominal  pain  may 
occur  in  the  course  of  chronic  hepatitis  and  chol- 
angiolitic  cirrhosis.^®  Such  occurrences  pose  great 
diagnostic  difficulties  which  cannot  be  resolved  by 
a single  e.xamination  at  the  patient’s  bedside.  Never- 
theless, such  complexities  must  be  reckoned  within 
the  evaluation  of  the  jaundiced  patient.  Notation 
of  such  a simple  clinical  observation  as  a palpable 
spleen  in  a jaundiced  patient  who  appears  to  have 
had  a typical  gallstone  colic  may  be  sufficient  to 
warn  the  clinician  that  there  is  something  unusual 
present.  Thus  warned,  he  may  appraise  the  situation 
more  cautiously,  to  the  benefit  of  the  patient  and 
himself. 

EXTRAHEPATIC  BILIARY  OBSTRUCTION 

Cases  of  so-called  surgical  jaundice,  commonly 
obstruction  of  the  extrahepatic  bile  ducts  due  to 
cancer,  stone  or  stricture,  probably  pose  fewer  diag- 
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nostic  problems  than  do  medical  cases.  Much  of  the 
information  necessary  to  establish  the  diagnosis  in 
surgical  cases  must  come  from  a careful  inquiry  and 
examination  conducted  at  the  patient’s  bedside. 

The  majority  of  the  bile  duct  strictures  (more 
than  80  per  cent)  are  the  result  of  injury  to  the  duct 
system  at  the  time  of  surgery  on  the  biliary  tract. 
In  the  evaluation  of  jaundice  occurring  in  a patient 
following  cholecystectomy  or  choledochotomy,  the 
possibility  of  such  an  accident  must  be  considered. 
However,  the  possibility  of  homologous  serum  jaun- 
dice must  also  be  included  in  the  differential  diag- 
nosis, particularly  if  the  patient  received  a trans- 
fusion of  blood  or  plasma.  Such  occurrences  present 
very  real  diagnostic  problems  but  there  can  be  no 
doubt  of  their  occurrence.  Thus,  a patient  who 
develops  jaundice  thirty  to  one  hundred  and  fifty 
days  following  a surgical  operation  must  be  care- 
fully evaluated  before  one  concludes  that  a me- 
chanical obstruction  of  the  bile  ducts  and  not  a 
hepatitis  is  responsible. 

To  review  many  of  the  well-known  clinical  facts 
regarding  extrahepatic  biliary  obstruction  due  to 
stone  or  cancer  would  serve  no  useful  purpose  in 
this  presentation.  The  steady,  unrelenting  nature 
of  jaundice  in  most  cases  of  cancer  has  received  com- 
ment and  the  usefulness  of  urine  and  stool  examina- 
tion has  been  emphasized.  The  bedside  examiner 
must  rule  out  the  presence  of  certain  stigmata  sug- 
gestive of  acute  and  chronic  liver  disease.  He  must 
search  carefully  for  a distended  palpable  gallblad- 
der in  cases  of  suspected  cancerous  obstruction.  Un- 
fortunately only  a third  or  slightly  more  patients 
with  cancerous  biliary  obstruction  exhibit  this  find- 
ing. If  detectable,  a distended  gallbladder  has  the 
greatest  diagnostic  significance.  Rarely  a distended 
gallbladder  can  be  seen  more  readily  than  it  can  be 
felt.  Inspection  of  the  abdomen  with  this  in  mind 
should  always  be  carried  out  and  every  effort  should 
be  made  to  have  the  patient  completely  relaxed. 

Because  of  the  never  ending  variety  of  disorders 
that  can  produce  jaundice,  this  condition  will  al- 
ways remain  a challenge  for  the  physician.  Since 
the  majority  of  cases  of  jaundice  are  not  surgical 
emergencies,  careful  and  repeated  examinations  and 
observations  are  justified  until  one  is  reasonably 
certain  of  the  diagnosis.  Nutritional  therapy  for 
medical  cases  is  for  all  practical  purposes  identical 
with  the  preoperative  nutritional  preparation  for 
surgical  cases  of  jaundice.  Hence,  this  type  of  treat- 
ment can  and  should  be  instituted  while  diagnostic 
studies  are  underway. 

CONCLUSIONS 

A great  deal  regarding  the  cause  of  jaundice  in 
a given  patient  can  be  learned  from  a careful  bed- 
side examination.  V’irus  hepatitis  and  particularly 
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homologous  serum  jaundice  must  be  given  due  con- 
sideration in  any  patient,  regardless  of  age. 

Such  features  as  color  or  tint  of  icterus  and  the 
color  of  the  feces  are  of  aid  in  recognizing  acute 
hepatocellular  jaundice.  Careful  search  for  such  stig- 
mata of  chronic  liver  disease  as  spider  nevi,  palmar 
erythema,  hepatosplenomegaly,  ascites  and  evi- 
dences of  collateral  circulation  is  indicated  in  any 


jaundiced  patient.  A thorough  examination  for  such 
findings  as  distended  gallbladder  and  evidence  of 
distant  metastases  is  indicated  in  every  instance  of 
jaundice. 

Such  simple  laboratory  tests  as  urine  urobilinogen 
and  urine  bilirubin  can  be  considered  as  useful  bed- 
side diagnostic  procedures,  if  their  limitations  are 
recognized. 


TALC  GRANULOMA* 
Alex  R.  MacKay,  M.D. 

AND 

George  A.  C.  Snyder,  iNI.D.** 

SPOKANE,  WASH. 


Many  articles  have  been  written  on  this  subject 
since  AntopoP  reported  a case  involving  the  appen- 
diceal serosa  and  one  associated  with  lycopodium 
granuloma  in  a sinus,  following  surgical  drainage  of 
tuberculous  cervical  lymph  nodes.  Only  after  sev- 
eral years  was  the  clinical  significance  of  talc  granu- 
lomas recognized,  yet  the  tendency  for  development 
•of  external  fistulae  in  granulomas  from  lycopodium 
probably  was  a factor  in  its  abandonment.  Although 
talc  has  been  used  experimentally  or  therapeutically 
to  produce  adhesions  of  serosal  surfaces,  there  are 
some  who  are  unable  or  unwilling  to  appreciate  the 
noxious  consequences  of  its  unintentional  introduc- 
tion into  tissues  and  to  take  the  step  necessary  to 
prevent  them,  that  is,  to  keep  talc  out  of  all  surgeries 
and  thereb\'  out  of  all  wounds. 


Continued  use  of  talc  has  been  partly  due  to  lack 
of  an  adequate  substitute.  Now  available  is  a prep- 
aration of  cornstarch,-  modified  by  chemical  and 
physical  treatment,  which  we  have  found  satisfac- 
tory since  we  began  using  it  at  the  Deaconess  Hospi- 
tal at  the  beginning  of  January,  1949,  and  it  is  now 
used  at  all  the  major  hospitals  in  Spokane.  We  have 
heard  some  surgeons  complain  that  knot  tying  is  less 
easy  when  the  starch  preparation  is  used  in  place  of 
talc  for  dusting  gloves.  Probably  introduction  of  the 
use  of  rubber  gloves  evoked  similar  comment. 

The  countless  number  of  adhesions  produced  by 
talc  has  never  been  adequately  impressed  on  sur- 
geons because  pathologists  have  not  routinely  em- 
ployed polarized  light  in  examination  of  tissue  sec- 
tions and  many  times  they  have  not  examined 


Figure  1.  Talc  granulomas  in  myometrium.  Identical  fields,  left  under  ordinary,  right  under  polarized  light. 


♦Read  before  meetings  of  Spokane  Surgical  Society, 
Spokane,  Wash.,  Peb.  9 and  Pacific  Northwest  Society 
of  Pathologists,  Seattle,  Wash.,  March  26,  1949. 

♦•From  Department  of  Pathology,  Deaconess  Hospital, 
Spokane,  Wash. 

1.  Antopol,  W. : Lycopodium  Granuloma:  Its  Clinical  and 
Pathologic  Significance,  Together  with  Note  on  Granu- 
loma Produced  by  Talc,  Arch.  Path.,  16:326-.331,  Sept., 
1933. 


microscopically  adhesion  bands  and  bits  of  fat  re- 
moved surgically,  for  it  is  here  that  the  lesions  are 
likely  to  be  found.  Many  cases  have  been  diagnosed 


2.  Starch-derivative  Dusting  Powder.  Product  of  Kthi- 
con  Suture  Laboratories  Dlv.  of  Johnson  X-  Johnson.  New 
Brunswick,  N.  J.  Accepted  J.A.M.A.,  140:605,  June  18, 
1949. 
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as  granulomas  of  undetermined  cause  or  mistaken 
for  tuberculous  granulomas.  Lichtman  et  al®  found 
six  talc  granulomas  when  they  reviewed  one  hun- 
dred two  cases  previously  regarded  as  noncaseating 
peritoneal  tuberculosis. 

The  existence  of  talc  granuloma  must  be  suspec- 
ted in  any  tissue  removed  from  the  site  of  previous 
surgical  invasion,  especially  if  there  are  adhesions, 
unusual  scars,  nodules,  sinuses  with  or  without 
drainage,  cysts,  apparently  tuberculous  lesions  in 
unusual  locations  or  granulomas  with  or  without 
foreign  body  giant  cells.  Massive  lesions  may  be 
mistaken  on  gross  examination  for  malignant  neo- 
plasms. 

One  of  us  (G.  A.  C.  S.)  has  been  impressed  by 
some  of  these  lesions  occurring  in  the  myometrium 
following  caesarean  sections  (fig.  1).  They  were 
found  in  draining  sinuses  after  nephrectomy,  in  a 
breast  removed  two  months  following  biopsy  of  a 
tumor,  in  a cystic  nodule  clinically  thought  to  be  a 
neoplastic  implant  in  the  abdominal  scar  following 
hysterectomy  for  carcinoma  and  in  surgical  tissue 
specimens  from  a woman  who  underwent  a chol- 
ecystectomy and  five  laparotomies,  some  involving 
bowel  resection  for  relief  of  intestinal  obstruction 
following  appendectomy  and  pelvic  operations  fif- 
teen years  previously  and  in  whom  a diagnosis  of 
peritoneal  tuberculosis  had  been  made  elsewhere. 

Commercially  prepared  dusting  powder  is  a mix- 
ture containing  about  80  to  85  per  cent  of  talc,  a 
crystalline  hydrated  magnesium  silicate  of  varying 
particle  size,  relatively  isoluble  in  tissue  fluids.  In 
hematoxylineosin  paraffin  sections,  the  crystals, 
unless  large,  are  invisible  under  ordinary  illumina- 
tion but  conspicuous  when  viewed  through  a Polar- 
oid film  placed  over  the  microscope  eyepiece  and 
crossed  with  reference  to  a similar  film  in  the  sub- 
stage. Small,  generally  more  or  less  needle-shaped 
talc  crystals  lie  in  or  parallel  to  fibrous  connective 
tissue  cells.  The  larger  irregularly  shaped  ones  are 
often  associated  with  foreign  body  giant  cells  as 
shown  in  the  paired  photomicrographs  of  figure  1. 

Perhaps  the  observations  of  Evans  and  ZeiC  that 
the  fibroplastic  properties  of  solid  materials  are  cor- 
related with  their  state  of  molecular  asymmetry  and 
their  piezoelectric  properties,  may  explain  the  ap- 
parent tendency  of  the  predominantly  fibrotic  le- 
sions containing  small  crystals  to  occur  in  the  neigh- 
borhood of  blood  vessels.  Talc  particles  do  not 
undergo  significant  phagocytosis  and  remain  to 
cause  lesions  where  they  are  deposited.  Caseative 
necrosis  and  epithelioid  cells  are  not  features  of 
these  granulomas. 

3.  Lichtman,  Al.  L.,  McDonald,  .T.  R.,  Dixon,  C.  F.  and 
Mann,  E’.  C. : Talc  Granuloma,  Surg.,  Gynec.  & Obst., 
83:531-546,  Oct.,  1946. 

4.  ENans,  S.  M.  and  Zeit,  W. : Physical  Mechanisms  of 
Fibrotic  Reactions,  Proc.  Central  Soc.  Clin.  Res.,  .1.  Lab. 
& Clin.  Med..  33:1454.  Nov..  1948. 


There  is  evidence  that  talc  may  remain  dormant 
for  from  months  to  decades  until,  for  unknown 
reasons,  there  is  appreciable  tissue  reaction  to  it. 
It  has  been  demonstrated  experimentally  that  talc 
causes  adhesions  in  the  absence  of  infection  and 
with  no  trauma  other  than  the  handling  of  peri- 
toneal surfaces  with  gloved  fingers.  Only  a little 
talc  is  required  to  produce  a considerable  fibro- 
blastic reaction  and  a surprising  amount  adheres  to 
rubber  gloves  after  ordinary  rinsing  in  water,  as  is 
customary  before  operating.  Lee  and  Lehman®  pro- 
duced peritoneal  adhesions  in  dogs  by  introducing 
about  100  mg.  of  talc,  the  amount  which  they  could 
wash  from  the  outer  surface  of  one  pair  of  gloves. 
Much  larger  amounts  may  be  deposited  in  wounds 
from  inside  gloves  accidentally  perforated  during 
operations.  Weed  and  Groves®  found  that  perfora- 
tion of  one  or  more  gloves  occurred  in  74.4  per  cent 
of  4,594  surgical  operations  of  all  kinds  and  that 
22.6  per  cent  of  35,763  gloves  used  were  perforated. 
So  difficult  to  wash  from  rubber,  talc  may  also  be 
introduced  on  catheters,  tubing,  packs,  dams,  drains, 
rubber  guards  of  intestinal  clamps,  etc.,  or  on 
sponges,  packs,  sutures,  etc.,  contaminated  by  spill- 
age from  talc  containers  carelessly  handled  or  kept 
on  instrument  tables.  Granulomas  have  followed  the 


use  of  talc-coated  suppositories. 

Table  1 

Number  Per  Cent 

Per  Cent 

Complications 

Cases 

18  Talc 
Cases 

37  Total 
Cases 

Pain 

9 

50.0 

24.3 

Obstruction,  single 

3 

16.6  „ 
16.6 

8-1  If!  9 
8.1 

Obstructions,  multiple 

3 

Difficult  procedure 

13 

71.5 

35.1 

Bleeding 

2 

11.1 

5.4 

Fistula,  single 

1 

5.5  ,gg 

Fistulas,  multiple 

2 

111  ib.b 

Malfunct.  GE.  stoma 

1 

5.5 

2.7 

Incisional  hernia 

3 

16.6 

8.1 

Death 

1 

5.5 

2.7 

The  statistical  material  for  this  study  was  ob- 
tained by  review  of  sixty-eight  cases  subjected  to 
laparotomy  on  one  surgical  service  at  the  Deacon- 
ess Hospital  during  1948.  All  had  previous  abdom- 
inal operations  but  thirty-one  were  excluded  from  the 
study  because  the  fields  involved  in  the  current  op- 
erations were  not  the  same  as  in  the  previous  ones. 
No  tissue  was  removed  at  operation,  or  tissue  re- 
moved was  not  available  for  study.  Of  the  thirty- 
seven  cases  included,  talc  granulomas  were  demon- 
strated in  adhesions  in  eighteen  or  48.5  per  cent. 
Lichtman  et  al.  reported  talc  granulomas  in  twenty- 
one  of  one  hundred  consecutive  cases,  in  which 
dense  adhesions  resulted  from  previous  operations. 

5.  Lee,  C.  M.,  Jr.  and  Lehman,  E.  P. : Ehcperiments  with 
Nonirritating'  Glove  Powder,  Surg.  Gynec.  & Obst.,  84: 
689-695,  April  15,  1947. 

6.  Weed,  L.  A.  and  Groves,  J.  L.:  Surgical  Gloves  and 
Wound  Infections,  Surg.  Gynec.  & Obst.,  75:661-664,  Nov., 
1942. 


November,  1949  endocarditis 

CASE  REPORTS 

Of  the  eighteen  cases  in  which  talc  was  found,  four- 
teen were  female  and  four  male.  Dividing  the  fourteen 
female  cases  into  four  groups,  according  to  the  type 
of  the  previous  operation,  there  were  seven  with  pre- 
vious pelvic  operations  and  appendectomy.  In  six  of 
these,  pain  explainable  only  on  the  basis  of  adhesions 
was  the  presenting  complaint.  Two  had  multiple  in- 
testinal fistulas  and  one  had  an  incisional  hernia  from 
the  former  operation. 

Pain  explainable  only  by  adhesions  and  operative 
difficulties  were  features  in  three  who  had  only  pelvic 
operations.  Two  of  these  suffered  single  episodes  of 
intestinal  obstruction,  one  being  operated  on  for  ob- 
struction, the  other  developing  obstruction  five  days 
postoperatively.  Adhesions  caused  technical  difficul- 
ties in  the  two  who  previously  had  only  an  appen- 
dectomy. In  one  there  was  troublesome  bleeding  and 
in  the  other  a hernia  of  the  former  incision.  In  the 
two  with  previous  biliary  tract  operations,  dense 
adhesions  made  choledochotomies  difficult. 

Of  the  four  males,  one  previously  explored  for 
duodenal  ulcer  had  an  incisional  hernia.  His  gastric 
resection  and  anastomosis  were  hindered  by  massive 
adhesions.  Another  required  reoperation  for  adhesive 
obstruction  of  a colocolostomy  two  months  after  colic 
resection  for  carcinoma.  The  third  had  a malfunction- 
ing gastroenterostomy  with  gastrojejunocolic  fistula 
associated  with  extensive  talc  granulomatosis  of  the 
gastroenterostomy  and  dense  adhesions  which  made 
surgical  correction  most  difficult. 

The  fourth  made  us  take  corrective  action  against 
this  surgical  silicosis  and  is  of  interest  also  because 
of  its  similarities  to  the  case  reported  by  Swingle.’ 
This  fourteen-year-old  boy  was  first  admitted  to  the 
hospital  on  February  7,  1947,  with  a history  of  rhinitis, 
cough,  abdominal  pain  and  vomiting  of  one  week’s 
duration.  His  gangrenous  appendix  was  removed. 

Nine  months  later  he  was  readmitted  because  of 
intestinal  obstruction.  A heavy  adhesive  band,  con- 
stricting the  ileum  near  the  ileocolic  junction,  was 
freed  and  an  ileostomy  made.  A month  later  the 
fistulous  tract  of  the  unclosed  ileostomy  was  dissected 
out  and  the  fistula  closed.  Talc  granulomas  were  pres- 
ent in  the  sinus  tract.  Three  weeks  later  the  still  un- 
closed enterostomy  area  was  dissected  out  and  an 
ileocolostomy  was  made.  For  seven  months  the  fistula 
continued  to  drain. 

He  had  another  bowel  obstruction,  and  on  July  28, 
1948,  the  old  scar  and  fistulous  tract  were  excised.  A 
segment  of  the  abdominal  wall  with  underlying  ad- 
herent small  bowel  was  brought  up,  two  loops  were 
dissected  free,  the  ones  with  the  sinus  closed,  the 
anastomosis  taken  down  and  the  openings  closed,  and 
other  small  bowel  adhesions  freed.  More  talc  granu- 
lomas were  found  in  the  sinus  tract  and  adhesions. 
Again  in  five  days  he  had  a small  bowel  obstruction. 
Soon  after  resection  of  his  terminal  ileum  and  cecum, 
which  also  contained  talc  granulomas,  he  died. 

The  difficulties  encountered  in  these  cases  are 
summarized  in  table  1.  Now  that  we  are  aware  of 
the  complications  of  talc  granulomas  we  are  re- 
moving more  specimens  of  adhesion  bands  for  ex- 
amination, and  are  examining  all  material  from 
re-operated  cases  under  polarized  light.  We  are 
finding  a greater  number  of  cases  thus  far  in  1949. 

Sponges  and  instruments  have  been  accidentally 
left  in  wounds,  causing  suffering  and  grief  for  pa- 
tients and  surgeons.  Talc  has  already  caused  more 
trouble  than  all  grossly  visible  foreign  bodies  ever 
overlooked.  Consider  by  analogy  the  possibilities 

7.  Swingle,  A.  .1.:  Morbidity  and  Mortality  in  Talc 
Granuloma;  Report  of  Fatal  Case,  Ann.  Surg.,  128:144-152, 
July,  1948. 
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for  surgeons  when  the  effects  of  talc  become  common 
knowledge.  Chemotherapy  and  antibiotics  have  min- 
imized or  eliminated  some  of  the  surgeon’s  problems 
but  will  not  prevent  nor  correct  the  damage  caused 
by  talc.  This  can  be  accomplished  only  by  abandon- 
ing the  use  of  talc  in  surgery,  excepting  perhaps  for 
the  premeditated  production  of  adhesions  for  thera- 
peutic purposes. 


SUBACUTE  BACTERIAL  ENDOCARDITIS* 

AFTER  OPERATION  FOR  TETRALOGY  OF  FALLOT 

W.  W.  Hurst,  M.D.** 

A.  L.  Gleason,  M.D. 

F.  R.  SCHEMM,  M.D. 
great  falls,  MONT. 

At  the  time  the  case  was  encountered  which  is  the 
subject  of  this  report,  Taussig  had  verified  the 
occurrence  of  subacute  bacterial  endocarditis  in 
four  of  the  cases  which  had  benefitted  from  the 
relief  of  anoxemia  by  Blalock’s  operation.  In  this 
case  hourly  intramuscular  injections  of  penicillin 
proved  clinically  effective  and  maintained  a satis- 
factory blood  level  without  suppression  of  urinary 
output  by  restriction  of  fluids  and  without  the  use 
of  caronamide.  Moderate  congestive  failure,  pres- 
ent on  admission,  was  controlled  and  did  not  recur. 
An  acute  follicular  tonsillitis  developed  in  the  course 
of  the  penicillin  therapy  and  responded  to  sulfa- 
diazine. 

The  possibility  of  increasing  the  incidence  of 
subacute  bacterial  endocarditis  in  patients  with  the 
tetralogy  of  Fallot  has  been  advanced  as  an  objec- 
tion to  the  Blalock  operation.  Awareness  of  this 
possibility,  prompt  penicillin  therapy  and  recovery, 
such  as  was  witnessed  in  this  case,  removes  this 
objection  to  a procedure  which  relieves  a lethally 
progressing  anoxemia. 

CASE  REPORT 

D.  J.  L.,  female,  age  10,  was  admitted  to  Montana 
Deaconess  Hospital  August  14,  1947,  with  a story  of 
fever,  malaise  and  migrating  pain  of  about  two  weeks 
duration. 

Previous  History:  At  the  age  of  five  months  she  was 
seen  in  the  Department  of  Pediatrics  by  Dr.  A.  L. 
Gleason.  Central  nervous  system  residuals  of  a birth 
injury  and  a healed  fracture  of  the  right  clavicle  were 
noted.  Presence  of  congenital  heart  disease  (cyanotic 
group),  “compatible  with  the  diagnosis  of  tetralogy 
of  Fallot,”  was  recognized.  Increasing  cyanosis  was 
apparent  as  she  began  to  walk  and  clubbing  of  the 
fingers  and  toes  was  evident  by  age  three. 

She  was  last  seen  by  Doctor  Gleason  in  1943  at  age 
five,  when  her  cardiac  status  appeared  stationary. 
The  heart  was  slightly  enlarged  and  a striking  systolic 
murmur  was  heard  over  the  anterior  chest,  most  in- 
tense to  the  left  of  the  sternum  and  audible  between 


• Read  before  a meeting'  of  Pacific  Northwest  Pediatric 
Society,  Spokane,  Wash.,  March  6,  1948. 

• F'rom  the  Department  of  Medicine  and  I’ediatrics, 
Great  Flails  Clinic,  Great  Falls,  Mont. 

••  Resident  in  jledicine,  Montana  Deaconess  Hospital, 
Great  Falls,  Montana. 

We  wish  to  thank  Dr.  Helen  B.  Taussig  for  making 
available  to  us  data  from  this  case  in  the  records  of  the 
Harriet  Lane  Home. 
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the  scapulae,  A marked  systolic  thrill  was  present 
over  the  area  of  greatest  intensity  of  the  murmur. 

In  the  fall  of  1945,  at  age  eight,  she  was  referred  by 
the  family  physician.  Dr.  N.  A.  Olsen  of  Cut  Bank, 
Montana,  to  Dr.  Alfred  Blalock.  By  then  her  cyanosis 
had  increased,  syncope  occurred  on  forced  exertion, 
distress  was  evident  after  walking  fifty  feet  and  she 
had  to  be  carried  upstairs.  In  addition  to  the  findings 
in  1943,  engorgement  of  the  veins  of  the  forehead  and 
extremities  was  noted. 

Following  anastomosis  of  the  proximal  end  of  the 
right  carotid  artery  to  the  side  of  the  right  pulmonary 
artery  on  October  5.  1945,  the  lips  became  normal  in 
color,  the  nails  were  only  moderately  cyanotic  and 
engorgement  of  the  veins  disappeared.  Arterial  oxygen 
saturation  of  50  per  cent  prior  to  operation  was  in- 
creased to  74.6  per  cent.  Loud,  continuous  murmurs 
and  thrills  were  audible  and  palpable  in  the  right 
upper  anterior  and  posterior  chest.  By  November  13, 
she  was  able  to  walk  four  to  five  blocks  and  climb 
the  steps  of  the  Pennsylvania  station  without  distress. 
During  the  next  two  years  she  maintained  her  im- 
provement and  was  able  to  advance  through  the  first 
two  grades  of  school.  She  was  Blalock’s  forty-sixth 
case. 

On  June  25,  1947.  she  reported  for  a routine  exam- 
ination at  the  Great  Falls  Clinic  with  no  complaints. 
The  physical  status  was  the  same  as  after  operation  in 
1945,  with  perhaps  a little  greater  cardiac  enlarge- 
ment and  a little  less  incurvature  of  the  nails.  The 
roentgenologist  reported:  “The  roentgen  findings  are 
those  seen  in  tetralogy  of  Fallot  as  far  as  right  ven- 
tricular enlargement  and  dextroposition  of  the  aorta 
are  concerned  with,  however,  an  increase  in  the 
bronchovascular  markings  such  as  is  seen  in  patent 
ductus  arteriosus.” 

Her  interval  history  had  revealed  only  recurrent 
upper  respiratory  infections  during  the  preceding 
winter.  The  tonsils  were  slightly  inflamed,  a finding 
which  led  to  discounting  a possibly  significant  leuco- 
cyte count  of  13.200  with  71  per  cent  polymorphonu- 
clear leucocytes  and  a sedimentation  rate  of  15  mm. 
in  60  minutes. 

Present  Illness:  On  July  28,  1947,  one  month  after 
the  office  visit,  fever  of  103°  F.  (R)  ushered  symptoms 
of  malaise  and  leg  ache  without  evidence  of  upper 
respiratory  infection,  tonsillitis  or  other  obvious  cause. 
Transient  pain  in  flanks,  head  and  shoulders  and  one 
episode  of  nose  bleed  developed  during  the  next  six- 
teen days.  There  was  a daily  afternoon  temperature 
elevation  to  102°  and  there  was  no  response  to  aspirin 
or  to  a short  course  of  sulfadiazine,  4 Gm.  total  given 
at  home. 

On  admission  to  Montana  Deaconess  Hospital  in 
Great  Falls  on  August  14,  examination  revealed  only 
the  same  findings  as  mentioned  above  except  for  a 
tachycardia  (pulse  160)  dyspnea  (respiration  36),  list- 
lessness and  toxicity  out  of  proportion  to  the  fever 
(101°),  No  coryza,  pharyngitis  or  tonsillitis  were  pres- 
ent. Coarse  basal  rales  were  heard  and  the  only  pul- 
monary findings  in  the  roentgenogram  were  those  of 
moderate  passive  congestion.  Red  blood  cell  count 
was  3.6  million  per  c.mm.  and  hemoglobin  13  Gm. 
per  100  cc.  These  values  rose  to  5.0  million  and  16.3 
Gm.  by  the  time  of  discharge,  without  iron  or  trans- 
fusions. A few  red  blood  cells  and  a trace  of  albumin 
were  found  in  the  urine.  The  spleen  was  not  palpable 
and  no  petechiae  were  seen  then  or  later.  Leucocytes 
were  16,800  with  82  per  cent  polymorphonuclear  cells 
and  sedimentation  rate  was  41  mm.  per  hour. 

Likelihood  of  subacute  bacterial  endocarditis  of 
relatively  short  duration  of  three  to  seven  weeks 
seemed  so  great  that  penicillin  was  started  intramus- 
cularly on  August  16  without  waiting  for  reports  on 
the  blood  cultures  which  were  drawn  on  the  14th  and 
15th.  These  showed  profuse  growth  of  S.  viridans  by 
the  18th.  All  subsequent  blood  cultures  were  negative 
as  shown  with  other  data  in  the  condensed  chart  of 
the  hospital  period  from  August  14  to  September  25 
(Chart  1). 
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Chart  1.  Condensed  Report  of  Treatment 


CO 

Aug. 

Sept. 

Penicillin  Uni 
24  hours 

Temperature 
24-hr.  max. 

WBC  /c  mm 

Sed.  Rate 
mm/hour 

Blood 

Culture 

14 

None 

101* 

16800  41 

Positive 

15 

None 

102 

Positive 

16 

120,000 

100.8 

17 

120,000 

98,6 

18-26 
(9  days) 

240,000 

daily 

99.6 

Negative 

27 

480,000 

lOlt  -.S 

28 

480,000 

102  S 

29 

480,000 

104  _o 

Negative 

30 

480,000 

102.8  ^ 

Negative 

31 

480,000 

o 

o 

f-H  1 

9T 

480,000 

99  < 

6200  30 

2-18 

(17  days) 

720,000 

daily 

99.6 

7500  18  (9/9)  Negative 

to  5 

19-24 
(6  days) 

None 

99.6 

6000  3 

to  7 

Negative 
3 X 

First  17  days  5,280,000  Units 
Last  17  days  12,240,000  Units 
Total  34  days  17,520,000  Units 

* Temp.  102°  to  103°  for  17  days  prior  to  adm. 
t Controlled  by  sulfadiazine  5.5  gm.  in  60  hrs. 

The  temperature  (rectal)  which  had  ranged  from 
103°  to  102°  for  seventeen  days  prior  to  admission, 
fell  to  normal  after  the  fourth  day.  It  remained  nor- 
mal through  the  entire  hospital  stay,  except  for  the 
period  from  August  27  to  September  1,  when,  in  spite 
of  the  penicillin,  the  patient  developed  acute  follicular 
tonsillitis  with  a maximum  temperature  elevation  to 
104°  and  marked  systemic  reaction  which  was  brought 
under  control  by  a short  course  of  sulfadiazine.  The 
sedimentation  rate  fell  from  40  to  30,  and  to  18  by 
September  9 and  thereafter  ranged  between  3 and  7 
mm.  per  hour.  The  leucocyte  count  was  normal  from 
September  1 on. 

The  signs  and  symptoms  of  congestive  failure,  ap- 
parent on  admission,  cleared  rapidly  with  digitaliza- 
tion, moderate  sodium  restriction  and  ad  libitum 
fluids  which  were  actually  forced  only  on  Aug.  30  at 
the  height  of  acute  tonsillitis,  when  a total  of  1600  cc. 
of  dextrose  in  water  were  given  by  vein  in  addition 
to  2200  cc.  by  mouth.  Progressive  congestive  failure 
is  not  infrequently  reported  in  the  course  of  treat- 
ment of  subacute  bacterial  endocarditis,  yet  there  was 
no  recurrence  of  her  failure  in  this  23  kilogram  child 
as  a result  of  competition  with  another  child  which 
resulted  in  an  oral  intake  averaging  4000  cc.  daily 
during  her  last  four  weeks  of  illness.  Although  caro- 
namide  was  not  used  and  the  urine  volume  was 
usually  above  2000  cc.  daily,  an  apparently  effective 
blood  level  of  penicillin  was  maintained. 

Penicillin  was  given  intramuscularly  every  hour  for 
thirty-four  days.  The  interrupted  injections  led  to 
no  serious  disturbance  in  rest  or  nutrition  as  sug- 
gested by  a six-pound  weight  gain.  As  indicated  on 
the  chart,  the  initial  dose  of  5000  units  every  hour,  or 
120,000  units  daily  the  first  two  days  was  raised  on 
August  18,  when  the  cultures  were  reported  positive, 
to  10,000  units  every  hour  or  to  a total  of  240.000  units 
daily  for  the  next  nine  days.  At  this  point.  August 
27,  the  blood  level  of  penicillin  was  reported  as  only 
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0.14  units  per  cc.  while  the  in  vitro  sensitivity  of  the 
organism  was  reported  as  0.08  units  per  cc.  At  the 
same  time  the  elevation  of  temperature  from  the 
intercurrent  tonsillitis  appeared. 

Although  the  exact  status  of  in  vitro  sensitivity 
and  blood  levels  as  guides  to  dosage  is  not  yet 
settled,  it  was  thought  wise  to  attempt  to  achieve  a 
level  about  three  times  the  sensitivity.  Accordingly, 
the  dosage  was  increased  for  the  next  six  days  to 
20,000  units  every  hour  or  480,000  units  daily,  at 
which  dosage  the  level  was  found  to  be  0.26  units 
per  cc.  Then,  for  fear  that  this  margin  might  be 
too  narrow,  in  spite  of  three  negative  blood  cul- 
tures, the  dosage  was  further  increased  on  Sept.  2 
to  30,000  units  every  hour  or  720,000  units  daily 
and  was  held  there  for  the  last  two  and  a half 
weeks  or  seventeen  days  of  the  total  period  of 
thirty-four  days  of  penicillin  therapy.  This  last 
increase  in  dosage,  however,  did  not  result  in  an  in- 
crease in  the  penicillin  blood  level  beyond  0.26 
units  per  cc.  The  total  dosage  of  penicillin  given  in 
thirty-four  days  was  17,520,000  units;  5,280,000  in 
the  first  seventeen  days  and  12,240,000  in  the  last 
seventeen  days.  These  dosages  reported  in  this  23 
kg.  child  should  be  multiplied  by  three  to  obtain 
their  equivalents  for  a 70  kg.  adult. f 

After  September  18  penicillin  was  discontinued 
for  the  last  six  days  in  the  hospital;  blood  cultures 
were  taken  on  each  of  the  last  three  days  and  were 
subsequently  reported  negative.  Since  discharge 
she  has  been  seen  many  times  as  an  outpatient  and 
her  infected  tonsils  were  removed  without  inci- 
dent, with  prophylactic  penicillin  therapy  on  Feb- 
ruary 27,  1948.  Blood  cultures,  sedimentation  rates 
and  leucocyte  counts  were  normal  at  each  of  the 
outpatient  visits  and  at  the  time  of  the  February 
hospital  admission.  There  has  been  no  clinical  or 
laboratory  evidence  of  recurrence  of  endocarditis  or 
of  heart  failure  up  to  the  present  time,  August,  1949. 

SUMMARY 

1.  A penicillin  cure  of  subacute  bacterial  endo- 
carditis, S.  viridans,  developing  two  years  after 
operation  in  Blalock’s  46th  case  is  reported. 

2.  The  penicillin  effect  and  blood  levels  were 
satisfactory  with  hourly  intramuscular  injections 
and  without  suppressing  urine  output  by  the  re- 
striction of  fluids  or  the  use  of  caronamide. 

3.  In  the  course  of  treatment  with  penicillin  a 
severe  intercurrent  throat  infection  occurred  which 
yielded  only  to  a sulfonamide. 

4.  With  close  observation  and  prompt  penicillin 
therapy  the  possibility  of  the  development  of  sub- 
acute bacterial  endocarditis  after  Blalock’s  operation 
is  not  a valid  objection  to  that  valuable  procedure. 

t The  dosage  of  penicillin  would  have  been  increased, 
had  there  been  any  evidence  of  failure  of  the  patient  to 
respond  to  the  dosages  used. 


POSTOPERATIVE  PANCREATITIS 
David  Metheny,  M.D. 

AND 

Vernon  O.  Lundmark,  M.D. 

SEATTLE,  WASH. 

Acute  pancreatitis  is  perhaps  more  frequent  than 
suspected.  Pancreatitis,  in  its  less  typical  and  milder 
forms,  is  frequently  confused  with  other  abdominal 
crises,  either  as  a primary  disease  or  secondarily 
following  surgery,  and  frequently  diagnosed  incor- 
rectly. In  the  past  four  years,  we  have  found  refer- 
ences to  five  articles  on  acute  trauma  causing  pan- 
creatitis but  not  referable  to  postoperative  pancre- 
atitis.^’-' ® '■* 

In  absence  of  reoperation  or  a postmortem  exami- 
nation, the  diagnosis  will  never  be  made  unless  the 
condition  is  thought  of  and  adequate  laboratory 
diagnostic  procedures  instituted.  Horsley,®  in  the 
meeting  of  American  Surgical  Association  in  1939, 
reported  twenty  cases  of  ulcer  penetrating  the  pan- 
creas. He  considered  there  may  be  danger  of  rather 
extensive  pancreatitis  following  surgery  on  an  ulcer 
that  has  perforated  into  the  pancreas.  In  discussing 
the  paper,  R.  R.  Graham  said  they  had  a group  of 
cases  in  which,  after  resection  of  adherent  pancreas, 
convalescence  was  too  often  complicated  by  pan- 
creatitis and  fistula  which  in  one  instance  proved 
fatal.  They  had  changed  their  operative  technic  so 
as  to  disturb  the  pancreas  as  little  as  possible  in 
resecting  penetrating  ulcers. 

Bruusgaard®  in  1946  said  that  diagnosis  of  post- 
operative pancreatitis  is  very  difficult.  The  charac- 
teristic symptom  is  postoperative  pain,  usually  to 
the  left  of  the  epigastrium  that  is  deeper  than 
wound  pain.  It  is  dull,  characteristically  consistent 
and  permanent,  and  not  aggravated  by  movement 
or  cough.  While  the  pulse  and  temperature  may  be 
normal  and  blood  pressure  low,  the  abdomen  is 
usually  but  slightly  distended  and  such  distention  is 
usually  above  the  navel.  There  also  is  some  tender- 
ness in  the  epigastrium  and  under  the  left  costal 
arch. 

,In  view  of  this  we  are  going  to  report  a case  of 
postoperative  pancreatitis  because  we  believe  the 
condition  is  much  more  common  than  is  ordinarily 
thought  to  be  and,  as  far  as  we  are  able  to  tell, 
should  be  more  frequently  looked  for  after  gastric 
surgery.  We  have  heard  of  one  other  case  recently 
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following  resection  of  an  ulcer  penetrating  into  the 
pancreas. 

CASE  REPORT 

A 54-year-old  widow  about  four  years  ago  had  an 
aseptic  necrosis  of  bones  of  the  right  ankle,  following 
a simple  sprain,  that  required  amputation.  The  cause 
of  this  was  never  discovered  in  spite  of  many  tests, 
including  three  spinal  Wassermanns  and  other  studies. 
During  this  time  she  had  had  pain  in  the  back.  About 
one  week  before  she  was  first  seen  by  us  she  had  a 
very  severe  pain  that  was  diagnosed  by  her  family 
physician  as  gallbladder  colic.  Roentgenogram  re- 
vealed a normally  functioning  gallbladder  without 
stone.  Roentgenogram  of  the  stomach  showed  a 
pyloric  ulcer  penetrating  into  the  pancreas. 

She  was  admitted  to  the  hospital  on  May  28,  1949. 
Urinalysis  was  normal,  blood  count  was  4,140,000  with 
10.6  Gm.  hemoglobin,  5,500  leukocytes,  60  per  cent 
polys,  38  per  cent  small  lymphocytes,  1 per  cent  eosin- 
ophiles  and  1 per  cent  basophiles.  Receiving  three 
units  of  blood  in  three  days’  preparation,  she  was 
taken  to  surgery  on  June  3.  A retrocolic  end-to-side 
oralis  partialis,  isoperistaltic  anastamosis  was  done, 
removing  three-fourths  of  the  stomach.  The  ulcer  was 
penetrating  into  the  pancreas  and  was  also  adherent 
to  the  liver.  The  operation  was  not  too  difficult  and 
trauma  to  liver  and  to  pancreas  was  apparently  mini- 
mal. For  the  first  four  days  following  operation  the 
patient  had  an  uneventful  convalescence.  Her  post- 
operative hematocrit  was  41  per  cent  and  serum  pro- 
tein 7.2  Gm.  The  postoperative  temperature  never  rose 
above  99°.  On  the  fifth  day  she  suddenly  began  to  have 
pain  in  the  back  which  was  severe  and  constant.  Her 
temperature  rose  to  104°  without  concurrent  rise  in 
the  pulse.  Blood  pressure  remained  the  same.  She  said 
she  felt  “sick  all  over’’  and  lost  the  desire  for  food. 
General  examination  was  normal,  the  abdomen  flat. 
There  was  some  tenderness  and  pain  distributed 
throughout  the  abdomen.  It  was  indefinite,  deepseated 
and  not  localized.  A serosanguineous  discharge  started 


to  drain  from  the  wound  and  there  appeared  many 
large  ecchymotic  spots  underneath  the  skin.  The  white 
blood  count  was  21,000  with  87  per  cent  polys  and  13 
per  cent  leukocytes. 

A prothrombin  estimation  was  done  which  revealed 
a control  of  12.1  seconds  and  the  patient  16.4,  giving 
74  per  cent  of  the  normal  prothrombin  content.  When 
the  diluted  test  was  done,  diluting  the  serum  to  twelve 
and  one-half  times  with  saline,  the  control  was  63.5 
seconds  and  the  patient  58.6  seconds,  showing  a con- 
tent of  108  per  cent.  This  discrepancy  was  thought  to 
be  due  to  something  that  was  interfering  with  the 
prothrombin  reaction  which,  when  it  was  diluted,  was 
diluted  out  more  than  the  prothrombin  itself  was  and 
was  likely  heparin  associated  with  disturbance  of  the 
liver.’ 

The  patient  made  some  improvement  with  gastric 
suction  but  had  several  other  episodes.  During  one  of 
these  roentgenograms  were  taken  which  showed  some 
delay  in  emptying  the  stomach.  On  June  14  a blood 
amylase  was  taken  which  showed  700  units  of  blood 
amylase.  The  diagnosis  was  now  apparent  and  the 
possibility  of  trypsin  as  cause  of  the  unusual  prothrom- 
bin time  must  be  thought  of.*’  ® Following  administra- 
tion of  nitroglycerine  and  other  conservative  meas- 
ures, the  patient  quickly  improved  within  twenty-four 
hours  and  had  no  further  trouble  except  a residual 
pancreatic  fistula,  with  which  she  was  discharged 
from  the  hospital  on  June  21.  She  was  losing  per- 
haps 10  to  22  cc.  of  fluid  from  the  fistula  in  twenty- 
four  hours,  but  otherwise  completely  recovered.  On 
June  25  the  fistula  was  closed  and  she  was  seen  in  the 
office  June  28  with  no  further  complaints. 
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To  the  Editor: 

The  question  about  socialized  medicine  or  rather 
the  present-day  practice  of  medicine  in  Europe  is  nat- 
urally a debatable  question.  What  I have  to  say  is 
based  upon  my  personal  inquiries  and  answers  by 
people  I came  in  contact  with.  Since  we  hear  so  much 
about  it  from  the  professional  man’s  side  my  interest 
was,  what  do  the  “people”  feel  about  it;  what  is  the 
layman’s  attitude?  In  England  I talked  the  matter  over 
with  people  of  the  more  substantial  and  wealthier  class 
as  well  as  the  middle  class  business  man,  the  little 
store  man  with  family  of  two-three  children,  chauf- 
feurs, train  conductors  and  the  labor  class  in  the  mill 
districts  of  Manchester  and  Oldham. 

In  this  mill  district  I saw  more  skin  diseases  and 
goiter  in  a couple  of  days  than  I have  seen  for  many, 
many  years  put  together  here.  Everyone  had  every- 
where the  same  expression  of  complaint  against  the 
socialized  system  of  medicine  which  has  resulted  in 
improper  medical  care  and  hospital  attention.  The 
taxes  for  medical  and  hospital  services  are  very  high. 
The  English  people  tell  me  that  government  medicine 
is  paid  for  by  taxes  on  employees  and  employer  and 
provides  free  medical  care  for  everybody — if  they  can 
get  it,  they  add.  They  do  not  blame  the  doctors  be- 
cause, they  say,  the  doctors  can  only  see  a certain 
number  of  patients  a day,  usually  too  many  people. 


This  is  because  those  who  have  time  to  sit  around 
waiting  fill  the  doctors’  reception  rooms  and  many 
people  with  minor  or  chronic  ailments  take  up  the 
time.  Usually  one  can  get  an  appointment  one  or 
two  weeks  hence,  then  the  doctor  only  gives  the 
patient  a few  minutes.  Therefore,  many  people  do  not 
bother  with  the  doctors.  Mr.  Churchill  is  still  a great 
man  in  most  people’s  minds.  The  present  socialistic 
labor  government  is  apparently  making  a mess  of 
everything.  Heads  of  the  big  unions  are  in  control 
now.  The  Labor  Party,  at  present,  has  the  big  majority 
in  Commons.  The  Government  owns  and  operates  the 
railroads,  the  postal  system,  telephone  and  telegraph, 
gas  and  electricity,  coal  mines,  the  Bank  of  England 
and  is  now  ready  to  take  over  the  backbone  of  Brit- 
ain’s industries^ — steel. 

The  Government  loans  money  to  towns  and  cities 
for  new  home  construction,  these  homes  are  for  rent 
only,  they  cannot  be  bought.  It  seems  that  the  labor 
government  does  not  want  people  to  own  their  own 
houses  and  homes.  They  then  become  capitalists. 
Income  taxes  start  on  incomes  of  $20  per  week.  How- 
ever, one  never  hears  any  complaint  about  the  eco- 
nomic situation.  The  Britisher  says  that  the  future 
for  England  is  not  very  encouraging  but  we  never 
heard  any  gripe  nor  apology.  They  feel  that  they  must 
carry  on. 
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In  Denmark  everyone  is  taxed  in  proportion  to  in- 
come for  medical  care  and  hospital  services  below  a 
certain  annual  income — I think  it  is  somewhere  about 
$2,000  a year.  The  people  get  free  medical  attention. 
Above  this  annual  income  the  people  get  nothing  free 
but  have  to  pay  the  doctor  and  hospital.  Due  to  the 
larger  number  in  the  small  income  bracket  practically 
all  doctors  are  taken  up  with  these  people  so  the 
patient  in  the  higher  income  bracket  (above  $2,000 
per  year  income)  must  take  his  turn  in  the  doctor’s 
reception  room  and  still  pay  for  the  services.  As  in 
England,  the  hospitals  in  Denmark  are  also  govern- 
ment-owned and  the  doctor  must  make  application 
for  his  patient  to  be  admitted  when  bed  facilities  are 
available.  The  patient  waits  his  turn. 

A frequent  expression  was,  “My  doctor  is  on  a holi- 
day,” because  a physician  only  wishes  to  make  a 
certain  income.  Above  a certain  level  his  taxes  collect 
most  of  the  extra  income  so  he  takes  a “holiday”.  A 
relative  waited  three  weeks  for  her  appointment  with 
her  dentist,  all  this  time  with  an  abscessed  tooth.  So 
the  dental  services  are  the  same  as  the  medical  care. 
People  of  France  did  not  even  care  to  discuss  the 
matter  of  medical  care — merely  shrugged  their  shoul- 
ders and  said  it  is  “impossible”. 

In  other  words:  Sitting  in  the  private  homes  in  the 
evenings  talking  with  the  people  of  all  walks  of  life 
— from  rich  to  labor — I found  no  one  that  had  a good 
word  to  say  about  government  medicine  (some  people 
in  England  did  not  know  I was  an  M.D.).  Doctors 
from  Venezuela  and  Ecuador  said  they  still  have  the 
old  way  of  private  practice  of  medicine,  like  America 
used  to  have.  The  people  there  do  not  want  anything 
else. 

...  if  some  of  this  data  is  of  value  to  you,  you 
may  print  what  you  like  of  it.  It  includes  expressions 
of  the  common  people  from  notes  I wrote  down  im- 
mediately after  visiting  with  them.  After  actually 
seeing  the  conditions  and  living  with  the  people  for 
three  months  this  past  summer  my  conclusion  is: 
Government  and  the  people’s  attitude  toward  govern- 
ment are  responsible  for  Europe’s  mess.  Nationalism, 
Socialism  or  Communism  prevail  in  all  Europe.  Isms 
have  persuaded  people  that  there  is  an  easier  way  of 
life  through  government  paternalism  than  through 
work. 

Sincerely  yours, 

C.  J.  JOHANNESSON, 

Walla  Walla 


Northwest  Medicine 
309-10  Douglas  Building 
Seattle,  Wash. 

Gentlemen: 

I am  submitting  an  open  letter  for  publication.  All 
names  and  places,  except  my  signature,  are  fictitious. 

M.  W.  Stevens,  M.D. 

Mr.  John  Smith,  Trustee 
General  Hospital 
Portland,  Ore. 

Dear  Sir: 

I am  in  receipt  of  Manager  Walter  Nelson’s  letter 
refusing  admission  of  Mr.  I.  B.  Hurl  to  your  hospital 
on  the  grounds  that  I,  Richard  Jones,  have  not  applied 
for,  nor  accepted  membership  in,  a closed  hospital. 
Mr.  Hurl  was  prepared  for  this  refusal  and  has  been 
accommodated  elsewhere  under  my  continued  attend- 
ance. I am  writing  this  letter  to  bring  several  impor- 
tant matters  to  your  attention. 

The  independent  patient  who  pays  his  own  way 
from  his  personal  pool  of  resources  operates  as  an 
independent  contractor  capable  of  dealing  separately 
with  the  independent  hospital  administration  and  in- 
dependent doctors.  This  refusal  to  permit  private 
practice  in  your  hospital  has  destroyed  independence 
completely  in  your  institution,  and  has  placed  it 
under  the  aegis  of  one  practicing  central  authority 
and  opposed  to  those  who  permit  peripheral  liberty. 
“Ike”  Eisenhower  has  said  that  those  advocating  cen- 
tral authority  in  this  country  are  a greater  threat  to 
constitutional  government  of  civil  libertarians  than 
any  array  of  foreign  powers  that  could  come  against 
us. 

It  is  unconstitutional,  in  the  United  States  of  Amer- 
ica, to  abridge  an  independent  or  other  individual’s 
freedom  to  use  his  own  choice,  reason,  foresight,  sa- 
gacity or  desires  to  guide  his  own  destiny.  A closed 
staff  institution  (closed  against  independent  patients) 
is  a gambling  devise  manufactured  to  prevent  the 
patient  from  exercising  his  “Freedom  of  Contract.” 
No  state,  county,  city,  public  or  private  institution, 
board  or  commission  can  give  gamblers  the  power  to 
take  away  from  us  our  freedom  to  think  and  plan  for 
ourselves.  To  attempt  to  do  so  is  illegal  dictatorship, 
a travesty  of  justice,  wherein  gamblers  and  prohibi- 
tionists regiment  independents  and  dependable  alike. 

Local  statism  (associated  closed  staff  status)  is  an 
extra-level  mechanism  that  is  being  challenged  in 
this  city  at  this  time  by  the  Attorney  General  because 
ff  involves  invoking  Economic  Sanctions  against  the 
independent  patient  by  refusing  to  sell  to  him,  and 
comes  close  to  Criminal  conspiracy  in  denying  a 
means  of  livelihood  to  independent  (not  associated  in 
closed  corporations)  doctors. 

It  is  fiduciarily  wrong  to  refuse  to  deal  privately 
with  an  independent  patient  and  enforce  the  speak- 
easy technique  of  “I  was  sent  by  Joe,”  because  the 
principle  of  a trust  is  destroyed  when  the  beneficiaries 
(the  staff)  also  become  its  administrators  (the  admin- 
istrative order  that  “Beds”  be  rationed  to  subsidize 
staff  members  only  and  insure  their  incomes).  Civi- 
lized hospital  facilities  provide  accommodations  for 
dependent  lay  patients  (those  who  lay  down  to  author- 
ity) and  to  independent  professional  patients  (those 
who  achieve  the  basic  profession  of  Christianity  “I 
will  not  exploit  another”) . 

It  is  non-professional  to  attempt  to  assign  an  inde- 
pendent patient  to  a doctor  who  has  filed  his  written 
agreement  to  offer  a single  service  in  medicine.  The 
special,  or  regular  doctor  is  a layman  working  at  a 
medical  craft  when  he  submits  to  management  by 
managers,  committees,  board  or  commissions,  or  dis- 
solves his  patient’s  identity  in  a large  series  of  cases. 
His  naive  belief  that  organization  and  mediocrity 
(standardization)  can  replace  his  genuine  understand- 
ing of  the  underlying  principles  of  medicine  has  re- 
( Continued  on  Page  769) 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  indi^idual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


LEGISLATION  AND  THE  DOCTRINE  OF 
FREEDOM 

When  a candidate  successfully  runs  the  gamut  of 
what  we  call  the  political  campaign  and  takes  up  his 
duties  as  a legislator,  it  is  often  interesting  to  watch 
his  performance  in  office.  Frequently  this  is  the  only, 
and  it  may  be  the  best,  way  of  determining  whether 
this  particular  politician  is  a worthy  person  to  succeed 
himself. 

Some  legislators  remain  themselves  while  others 
change  for  better  or  for  worse,  depending  upon  the 
viewpoint.  Party  politics  being  an  integral  feature 
of  our  type  of  government,  some  naturally  become 
strong  partisans;  others  become  merely  party  hacks. 
Some  remain  wholly  honest;  others  succum.b  to  bland- 
ishments and  pressures  of  various  kinds,  including 
the  financial.  Several  try  to  increase  in  stature.  Most 
fail,  but  a small  number  succeed  and  receive  the  term 
statesmen.  Of  these  it  is  usually  said  they  have  both 
character  and  ability,  a combination  all  too  rare. 

America  was  founded  upon  and  has  waxed  great 
because  of  the  doctrine  of  freedom,  the  freedom  and 
dignity  of  the  individual  related  to  similar  rights  of 
other  individuals.  This  is  an  incontrovertible  historical 
fact.  It  directly  follows  that  anything  which  enhances 
and  protects  this  freedom  is  good  and,  conversely,  any- 
thing which  contravenes  or  impairs  it  is  evil.  LegiSr 
lation  which  tends  to  impair  this  freedom  is,  therefore, 
poor  legislation. 

It  should  not  be  a difficult  task  for  anyone  of  ordi- 
nary intelligence  to  determine  at  first  reading  whether 
or  not  any  bill  dropped  into  the  legislative  hopper  im- 
pairs freedom.  Yet  recent  years  have  witnessed  in- 
stance after  instance  in  which  supposedly  intelligent 
legislators  seem  unable  or  unwilling  to  discern  the 
obvious.  A recent  example  is  H.R.  6000.  As  late  as 
an  hour  before  the  voting,  a legislator  from  Oregon 
expressed  strong  personal  convictions  against  the  bill, 
yet  promptly  voted  for  the  freedom  impairing 
measure. 

Such  strange  behavior  is  difficult  to  explain,  let 
alone  understand.  A number  of  legislators  are  known 
to  express  the  opinion  they  must  maintain  a “'judicial 
view’’  right  up  to  the  moment  of  voting,  their  vote 
being  determined  after  hearing  all  the  debate.  Ordi- 
narily this  has  a fine  sound.  * 

There  is  much  legislation  submitted  which  does  not 
involve  the  impairment  of  freedom.  Determining  the 
outcome  of  such  legislation  by  the  submission  of  evi- 


dence and  after  full  debate  seems  reasonable  and 
proper,  other  things  being  equal.  But  to  maintain 
that  the  acceptance  or  rejection  of  legislation  involv- 
ing impairment  of  freedom  should  be  determined  by 
the  same  process  has  grave  dangers.  The  question  of 
maintaining  freedom  would  seem  to  be  above  debate. 

No  constituent  can  have  any  legitimate  reason  to 
criticise  any  legislative  representative  for  opposing, 
from  the  start,  any  legislation  which  can  or  may  be 
used  to  impair  his  freedom.  Actually,  a legislator’s 
stand  taken  on  that  ground  is  unassailable  and  no 
amount  of  persuasion  in  the  form  of  “evidence”  or 
debate  should  sway  him  from  that  base.  If  it  does 
he  is  not  a good  legislator  and  should  be  awarded  the 
position  of  “ex”  at  the  first  opportunity. 


BUMBLEVILLE  GOES  TO  WASHINGTON 

The  Clinical  session  of  the  American  Medical  Asso- 
ciation is  to  be  held  in  Washington,  D.  C.,  December 
6 to  9,  1949.  Features  of  the  session  will  be  exhibits 
and  scientific  papers  of  importance  to  general  prac- 
titioners, and  meetings  of  the  House  of  Delegates. 

When  the  idea  of  an  interim  session  of  the  A.  M.  A. 
was  first  broached,  one  reason  advanced  was  that  the 
delegates  and  committees  and  officials  of  the  A.  M.  A. 
were  so  busy  running  the  affairs  of  the  association 
they  missed  the  scientific  end  of  the  program.  This 
was,  and  is  correct,  but  requires  interpretation. 

From  where  we  watched,  it  could  be  more  properly 
said  that  what  ties  the  officials  and  delegates  in  knots 
is  the  time  outside  official  meetings  devoted  to  making 
friends,  trying  to  influence  people  and  resisting  same. 
In  other  words,  internal  politicking.  ’The  major  con- 
cern seems  to  be  with  the  selection  of  new  trustees, 
designation  of  a president-elect  and  building  political 
fences  for  next  year,  or  two  to  five  years  in  the  future, 
depending  upon  the  objective.  As  far  as  issues  and 
policies  are  concerned,  the  delegates  could  just  as 
profitably  have  “stood  in  bed”  and  left  the  decisions 
to  the  trustees. 

The  Atlantic  City  meeting  in  June  is  the  most  recent 
example.  More  time  and  effort  was  put  forth  electing 
Dr.  Blasingame  of  Texas  to  the  Board  of  Trustees, 
paving  the  influence  way  for  the  designation  of  a 
California  doctor  as  president-elect  of  the  A.  M.  A.  at 
the  1950  session  in  San  Francisco  and  in  muzzling  the 
association’s  editor  as  a “spokesman”  for  American 
medicine,  than  in  considering  issues  and  policies. 
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The  net  result  was  that  three  policy  decisions  were 
made  in  haste,  with  insufficient  information  and  un- 
derstanding of  the  issues  involved.  Since  all  of  them 
contain  passages  which,  if  unchanged,  could  well 
wreck  the  free  practice  of  medicine  in  America,  one 
or  all  of  them  will  probably  be  referred  back  to  the 
House  of  Delegates  for  the  deliberate  study  each 
should  have  had  in  the  first  place. 

Now  the  show  moves  to  Washington  and  one  won- 
ders at  the  selection. 

If  the  choice  resulted  in  the  afterglow  of  success  in 
the  three  major  political  actions  at  Atlantic  City  by 
the  association  influencers,  the  choice  was  a poor  one. 
The  professionals  will  not  be  favorably  impressed  by 
outside  performers  and  will  certainly  not  lend  their 
well-protected  facilities  as  a sounding  board  for  a 
bunch  of  amateurs.  What  is  more,  the  professionals 
can  be  expected  to  use  the  mere  presence  of  the  med- 
ical show  as  an  excuse  to  exercise  their  own  vocal 
cords  in  any  manner  they  choose.  The  A.  M.  A.  is 
just  hopelessly  outclassed  when  it  comes  to  dema- 
goguery and  might  profitably  have  side-stepped  the 
invitation. 


What  the  air  of  intrigue  pei'petually  hovering  above 
Washington  will  do  to  the  deliberations  of  the  dele- 
gates to  Bumbleville  remains  to  be  seen.  It  is  almost 
certain  that  influencing  efforts  on  behalf  of  Califor- 
nia’s Dr.  John  Cline  or  Dr.  Robertson  Ward  (any 
choice  will  be  settled  privately  in  California  and  a 
united  front  presented  to  the  rest)  will  be  continued. 
Aside  from  that,  most  of  the  session  can  be  devoted 
to  policy  matters.  The  Hess  report  on  the  relations 
of  doctors  and  hospitals  contains  some  provisions 
which  must  be  changed  (how  they  were  included  in 
the  first  place  is  a mystery)  and  the  approval  of  con- 
ditions for  operation  of  lay-owned  prepaid  medical 
care  plans  was  also  a grave  error  which  must  be  cor- 
rected. Finally,  there  is  considerable  sentiment  for 
taking  another  look  at  the  blank  check  handed  the 
A.  M.  C.  P.  through  the  “Use  your  best  judgment” 
Schriver  resolution,  as  the  full  implications  of  A.  M. 
C.  P.  performances  begin  to  penetrate. 

Anyway,  Washington  is  an  interesting  city  from 
the  tourist  viewpoint,  even  if  its  regular  performers 
may  not  be  in  full  action  at  the  time.  As  a substitute, 
the  performers  of  Bumbleville  have  been  known  to 
present  a pretty  fair  performance  of  their  own. 
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suited  in  a self-perpetuating  system  that  threatens  to 
bring  a permanent  halt  to  medicine’s  achieving  a 
zenith  of  advancement  by  official  federal  or  volunteer 
prepay  pool  committees,  assuming  the  assigning  func- 
tion and  hiring  the  medical  tradesman  (one  who  is 
trained  to  use  his  hands)  as  a low-salaried  func- 
tionary. 

It  is  psychologically  wrong  to  deny  admission  to 
professional  patients  because  it  forces  the  doctor  to 
regress  to  the  status  of  craftsman  (one  who  uses  his 
hands  and  brain)  when  dealing  with  pro-lay-tarian 
(to  lay  down  to  authoritarians)  patients.  Exclusion 
of  independent  patients  promotes  the  development  of 
the  surgical,  obstetrical,  laboratory  and  administrative 
“Wolf.”  This  immature  or  post-mature  brother  has 
divorced  the  necessity  of  developing  an  affectionate 
relationship  (refuses  to  use  his  heart)  from  his  me- 
chanical acts  and  he  will  repel  normal  doctors  and 
patients  from  your  institution  and  convert  it  into  a 
state-like  institution  served  by  and  servicing  con- 
scienceless financial,  emotional  and  moral  deficients. 

It  is  scientifically  “out  of  date”  to  invoke  the  Doc- 
trine of  Specificity  in  dealing  with  independent  per- 
sons. The  socialization  (obedience  to  higher  author- 
ity) of  government  hospitals,  prisons,  schools  and 
military  establishments  is  operated  by  the  mechanics 
of  special  license  to  single  service  as  the  exclusive 
privilege  of  officered  government  to  operate  monop- 
olies. The  closed  staff  of  your  institution  is  not  con- 
trolled by  review  by  higher  authority,  or  by  permit- 
ting the  doctors  to  achieve  professional  status,  but 
by  an  autonomous  court  issuing  and  revoking  special 
licenses  by  excommunication  and  proscriptions  on  in- 
dividuals, patients  and  doctors  alike. 

Totalitarian  (total  authoritarian)  medicine  must  be 
controlled  by  the  police  force  and  courts  of  the  state 
and  operated  by  the  mechanics  of  institutions  closed 
to  independent  doctors  and  patients. 


Autonomous  courts  are  out  of  order  in  this  country. 
Good  medicine  today,  and  probably  the  only  medicine 
of  the  future,  is  based  on  the  Theory  of  Relativity. 
This  is  the  traditional  and  professional  point  of  view 
that  each  individual  doctor  and  patient  is  a complete 
whole — the  “Holy-Holy-Holy”  of  the  Temple.  The  in- 
dependent doctor  operating  under  this  mechanism 
grasps  the  underlying  principles  of  medicine  and  feels 
at  ease  with  any  of  the  conditions  confronting  him. 
He  is  capable  of  meeting  the  whole  patient  on  the 
basis  of  being  a whole  doctor.  ’The  independent  med- 
ical artist  (one  who  uses  his  hand,  head  and  heart) 
understands  the  basic  principle  of  his  art,  and  the 
independent  patient,  capable  of  accurately  assaying 
the  extent  of  his  need  and  contracting  to  fill  it,  has 
existed  in  America  at  all  times  and  continues  here 
today,  propaganda  of  the  Totalitarians  notwithstand- 
ing. 

It  is  irreligious  to  attempt  to  control  a closed  group 
of  men  on  the  basis  of  channeling  their  occupational 
jealousy  into  insulated  compartments  to  prevent  frat- 
ricidal strife.  The  goal  of  Christianity  is  to  exemplify 
the  method  of  changing  our  primitive  drives  of  fear, 
anger,  hate,  rage  and  jealousy  to  the  mature  virtues 
of  faith,  equanimity,  love,  fatherly  forgiveness  and 
generosity  by  the  application  of  a mature  personal 
conscience;  in  short,  to  convert  Statism  to  mature 
individualism  as  taught  in  the  Catechism  of  our 
churches.  The  doctrine  of  a single  service  for  each 
separate  person  is  pre-Christian  orthodoxy  and  is  out 
of  order  when  professional  status  is  achieved. 

It  is  my  hope  that  you  will  restore  The  Vital  Center 
(the  independent  patient  and  doctor)  to  your  hos- 
pital as  a service  to  continued  freedom  for  all  of  us. 
“Independence  and  personal  freedom”  is  the  “Amer- 
ican Way.” 

Sincerely, 

M.  W.  Stevens.  M.D. 

Portland,  Ore. 
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MEDICAL  NOTES 

Spokane  Surgical  Meeting  Planned.  Spokane  Surgi- 
cal Society  has  announced  plans  for  the  annual  spring 
meeting.  It  will  be  held  at  the  Davenport  Hotel,  Sat- 
urday, April  9,  1950.  Guest  speaker  will  be  Robert  M. 
Zollinger,  professor  and  chairman  of  the  Department 
of  Surgery  of  the  Ohio  State  University  at  Columbus, 
Ohio. 

Seattle  Gynecological  Society  Elects.  Charles  D. 
Kimball  has  been  named  president  of  the  Seattle 
Gynecological  Society  and  Robert  K.  Plant,  secretary. 
Meetings  of  the  society  are  held  the  third  Wednesday 
of  each  month. 

State  G.  P.  Academy  Elects.  At  the  annual  meeting 
of  the  Washington  State  Chapter  of  the  American 
Academy  of  General  Practice,  held  in  conjunction  with 
the  meeting  of  the  Washington  State  Medical  Associa- 
tion at  Seattle  in  September,  Frederick  R.  Judy  of 
Spokane  was  elected  president.  Other  new  officers 
are  Carl  B.  Cone  of  Vancouver,  vice-president,  and 
Raymond  M.  Schulte,  Spokane,  secretary-treasurer. 

Winston  J.  Rowe  has  been  named  assistant  to  the 
county  physician,  Arthur  E.  Lien  of  Spokane  County. 
Dr.  Rowe  will  take  over  the  office  of  coroner.  He  re- 
places John  G.  Rotchford,  who  has  entered  the  Uni- 
versity of  Pennsylvania  Medical  School  for  postgradu- 
ate work. 

Kittitas  Health  Officer  Named.  S.  J.  Hathaway 
has  been  named  Kittitas  County  Health  Officer. 

Medical  School  Dedicates  Building.  Health  Sciences 
Building  at  the  University  of  Washington  Medical 
School  was  dedicated  Sunday,  October  9.  The  corner- 
stone was  laid  by  Governor  Arthur  B.  Langlie.  Prin- 
ciple speaker  of  the  day  was  Donald  G.  Anderson, 
secretary  of  the  council  on  medical  education  and 
hospitals  of  the  American  Medical  Association.  Presid- 
ing at  the  affair  was  Raymond  B.  Allen,  president  of 
the  university. 


SOCIETY  MEETINGS 

CLALLAM  COUNTY  SOCIETY 
Regular  meeting  of  the  Clallam  County  Medical 
Society  was  held  at  Port  Angeles,  August  23.  Guest 
speakers  were  Ralph  Neill,  executive  secretary  of  the 
Washington  State  Medical  Association,  who  reviewed 
the  fight  against  government  health  proposals,  and 
Fred  Baker,  public  relations  counsel  for  the  state  or- 
ganization. He  discussed  the  newspaper  advertising 
program  which  the  association  is  planning. 

COWLITZ  COUNTY  SOCIETY 
Cowlitz  County  Medical  Society  met  at  a dinner 
meeting  Wednesday  evening,  September  21,  at  the 
Hotel  Monticello. 

Dr.  John  Benward  of  Portland,  Ore.,  gave  a most 
interesting  talk  on  “Surgical  and  Medical  Problems 


of  Children.”  The  paper  was  thoroughly  discussed 
by  all  members  of  the  society.  Following  this,  a short 
business  meeting  was  called  and  reports  were  made 
on  the  State  Medical  Meeting  by  Drs.  Fritz  and 
Christensen. 

The  Auxiliary  also  met  at  the  Hotel  Monticello 
the  same  evening.  Mr.  Charles  Saylers,  physiologist 
from  the  Longwiew  Public  Schools,  gave  an  interest- 
ing talk  on  “Problem  Adjustment  Program  of  the 
Longview  Schools.”  Following  Mr.  Saylers’  talk. 
Mrs.  Robert  Pulliam  gave  a report  on  the  State 
Medical  Meeting  recently  held  in  Seattle. 

SNOHOMISH  COUNTY  SOCIETY 

Regular  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  the  Monte  Cristo  Hotel,  Everett, 
September  6. 

The  society  endorsed  installation  of  a physiotherapy 
unit  provided  by  the  Polio  Foundation,  at  either  Ever- 
ett hospital.  Main  paper  of  the  evening  was  given  by 
Waldo  Mills  of  Seattle,  who  spoke  on  “Diagnosis  of 
Surgical  Diseases  of  the  Chest.” 


HOSPITAL  STAFF  MEETINGS 

DEACONESS  HOSPITAL,  SPOKANE 
Meeting  of  the  staff.  Deaconess  Hospital,  Spokane, 
was  held  in  the  hospital  conference  room,  August  9. 
Eighty-five  members  were  present.  Lowell  M.  Brooks 
and  Hood  Baxley,  anesthestists,  were  granted  countesy 
staff  membership.  O.  Charles  Olson  gave  a case  report 
on  porphyria.  Harold  T.  Anderson  then  discussed  the 
skin  manifestations  of  porphyria  and  illustrated  his 
talk  with  slides. 

Porphyria  is  described  as  an  inborn  disturbance 
in  pigment  metabolism,  an  extremely  rare  condition. 
It  is  sometimes  found  in  more  than  one  member  of  the 
family.  It  usually  begins  in  childhood  but  may  appear 
at  any  time.  Diagnosis  is  by  detection  of  porphyrins 
in  the  urine.  Up  to  1939,  two  hundred  and  ninety 
cases  had  been  reported  in  the  literature.  The  total  is 
still  less  than  one  thousand.  Skin  manifestations 
usually  appear  after  exposure  to  sunlight  and  usually 
include  blisters  which  are  sometimes  filled  with  blood. 
Urine  containing  porphyrins  has  a very  red  color.  The 
case  of  a fifteen-year-old  girl  was  presented. 


HOSPITAL  NEWS 

Bellingham  Lions  Club  has  voted  to  build  a con- 
valescent porch  on  the  new  orthopedic  wing  of  St. 
Joseph’s  Hospital  at  Bellingham.  The  club  expects  to 
spend  about  $2,300.  The  new  wing  at  the  hospital  is 
being  built  at  a cost  of  $635,000  of  which  $216,000  is  a 
federal  grant. 

Hospital  Gets  Loan.  A loan  of  $450,000  has  been 
granted  to  the  Yakima  Valley  Memorial  Hospital  in 


November,  1949 


STATE  SECTION 


WASHINGTON 


771 


order  to  complete  construction.  Funds  were  provided 
by  three  Yakima  savings  and  loan  associations.  The 
loan  will  be  repaid  from  collections  on  pledges. 


PERSONALS 

William  Ward  Bock  has  become  associated  with 
A.  P.  Duryee  at  Everett.  He  has  recently  completed 
his  internship  at  the  Good  Samaritan  Hospital,  Port- 
land. Dr.  Duryee  is  planning  retirement  and  event- 
ually expects  to  turn  over  his  practice  to  Dr.  Bock. 

John  L.  Carney  has  returned  to  Renton  where  he 
will  practice  E.E.N.T.  He  left  Renton  in  1942  to  spend 
four  years  in  the  Navy  and  has  completed  a three- 
year  residency  at  Barnes  Hospital,  St.  Louis. 

Robert  G.  Lipp  has  returned  to  the  office  of  J.  D. 
Kindschi,  Spokane,  after  two  years  in  the  Army  Medi- 
cal Corps.  He  has  been  chief  of  female  surgery  and 
obstetrics  at  the  military  hospital  at  Hot  Springs, 
Arkansas. 

Earl  L.  Barrett  has  opened  an  office  in  the  Univer- 
sity district  in  Seattle.  He  is  a graduate  of  North- 
western Medical  School  and  is  a veteran  of  the  naval 
service. 

Peter  T.  Brooks  has  located  in  Walla  Walla.  He  is 
a veteran  of  three  years  in  the  naval  service,  having 
served  on  an  attack  transport  for  nearly  two  years. 
For  the  past  three  years  he  has  held  a residency  in 
general  surgery  at  the  Massachusetts  General  Hospital, 
Boston. 

R.  A.  Eidal  has  located  in  Auburn,  where  he  will  be 
associated  with  Ellis  K.  Giere. 


OBITUARIES 

Dr.  John  Reith  of  College  Place,  Wash.,  died  in 
Pasadena,  California,  August  20,  aged  66.  He  had  re- 
tired from  private  practice  in  1946,  due  to  ill  health 
and  for  the  past  eight  months  had  been  in  Pasadena. 
He  graduated  from  the  University  of  Oregon  Medical 
School  in  1911  and  immediately  moved  to  Walla  Walla 
as  superintendent  of  the  Walla  Walla  Sanitarium, 
where  he  remained  until  1918.  At  that  time  he  went 
to  Capetown,  South  Africa,  where  he  spent  seven 
years  as  a missionary.  He  returned  to  Walla  Walla  in 
1926  and  opened  his  office  at  College  Place.  He  prac- 
ticed proctology. 

Dr.  Arthur  Harvill  Gray,  aged  69,  of  Seattle,  Wash- 
ington, died  suddenly  of  a heart  attack  in  Yakima, 
September  9.  He  was  born  in  Nashville,  Tenn.,  and 
was  a graduate  of  the  Vanderbilt  University  School  of 
Medicine  at  Nashville.  He  had  practiced  in  Seattle 
since  1908,  specializing  in  pediatrics. 

Dr.  Herbert  Cameron  Ostrom  of  Seattle,  Wash.,  died 
at  his  home,  September  14,  after  several  years  of  fail- 
ing health  due  to  carcinoma  of  the  prostate.  He  was 
75.  He  was  a native  of  Albert  Lea,  Minnesota,  and 
came  to  the  State  of  Washington  in  1890.  He  attended 
the  University  of  Washington  where  he  was  captain 
of  the  baseball  team  and  was  a member  of  the  first 
football  team  to  play  Stanford  at  Seattle  in  1893.  He 
graduated  from  Cooper  Medical  College,  San  Fran- 
cisco. in  1898  and  began  the  practice  of  general  medi- 


cine in  Seattle  shortly  thereafter.  He  was  a veteran 
of  the  Army  Medical  Corps  of  the  First  World  War. 

Shortly  after  it  was  formed.  Dr.  Ostrom  became 
medical  director  of  the  King  County  Medical  Service 
Bureau.  The  fairness  and  sincerity  with  which  he 
devoted  himself  to  the  work,  was  largely  responsible 
for  the  early  success  of  the  bureau.  He  retired  from 
active  directorship  four  years  ago  due  to  ill  health. 

Dr.  Frank  Wesley  Phelps  of  Seattle,  Wash.,  died 
September  5,  of  coronary  thrombosis.  He  was  71.  He 
graduated  from  Northwestern  University  Medical 
School,  Chicago,  in  1904.  He  had  practiced  in  Seattle 
for  forty  years  until  his  retirement  in  April  of  this 
year. 


WOMAN’S  AUXILIARY 

Eighteenth  Annual  Meeting  of  the  Woman’s  Auxil- 
iary to  the  Washington  State  Medical  Association  was 
held  in  Seattle  September  11-14.  One  hundred  ninety- 
one  doctors’  wives  registered,  and  between  the  busi- 
ness meetings,  social  activities  and  greeting  of  old 
friends  it  was  indeed  a busy  three  days  for  everyone. 

The  committee  in  charge  of  arrangements  for  the 
convention  were:  Chairman,  Mrs.  Alvin  Osten,  presi- 
dent of  the  King  County  Woman’s  Auxiliary;  Mrs. 
Ralph  Loe,  Mrs.  Francis  Flaherty  and  Mrs.  D.  H. 
Houston. 

Social  activities  were  started  off  Monday  morning 
with  a very  successful  golf  tournament  at  Juanita 
Golf  course  followed  by  luncheon  at  the  same  place 
at  which  the  prizes  were  awarded.  Thirty-five  Women 
entered  the  tournament,  which  is  the  largest  number 
we  have  ever  had. 

The  past  president’s  luncheon  at  the  Women’s  Uni- 
versity Club  on  Monday  was  arranged  by  Mrs.  Roger 
Anderson.  Fourteen  past  presidents  attended.  They 
included  Mrs.  H.  J.  Whitaker  of  Tacoma,  first  president 
of  the  State  Auxiliary  in  1930-31. 

Monday  afternoon  members  of  the  Lewis  County 
Auxiliary  were  hostesses  for  a lovely  tea  at  the  home 
of  Dr.  and  Mrs.  John  O.  Milligan  in  honor  of  Mrs. 
James  E.  Cunningham,  president;  Mrs.  Raymond  L. 
Zech,  president  elect,  and  Mrs.  Harold  Nichols.  Receiv- 
ing the  guests  were  Mrs.  Milligan,  Mrs.  Robert  Fish- 
back,  president  of  the  Lewis  County  Auxiliary,  and 
Mrs.  Henry  Garnjobst  of  Corvallis,  Ore.,  second  vice- 
president  of  the  Woman’s  Auxiliary  to  the  A.M.A. 
Pouring  at  the  tea  table  were  Mrs.  Albert  Ohman. 
Mrs.  Alvin  Osten,  Mrs.  Herbert  Johnson,  past  presi- 
dent, and  Mrs.  Edward  L.  Turner,  wife  of  the  dean  of 
the  University  of  Washington  Medical  School. 

On  Monday  evening  members  of  the  auxiliary  en- 
joyed the  gracious  hospitality  of  Dr.  and  Mrs.  T.  W. 
Buschmann  in  their  lovely  home  for  a buffet  supper. 
Hostesses  for  this  occasion  were  members  of  the  Cow- 
litz County  Auxiliary  under  the  chairmanship  of  Mrs. 
Robert  Pulliam  of  Longview. 

The  Grays  Harbor  Auxiliary  members  were  host- 
esses for  the  annual  luncheon  at  the  Sunset  Club  on 
Tuesday.  Arrangements  were  made  by  Mrs.  Emmett 
Calhoun  of  Hoquiam  and  Mrs.  John  Srail  of  Elma. 
Guests  and  speakers  at  the  luncheon  were  Governor 


772 


STATE  SECTION WASHINGTON  -VOL.  48,  No.  11 


Arthur  B.  Langlie,  Dr.  Ernest  E.  Irons,  president  of 
the  A.M.A.;  Dr.  Harold  Nichols,  president  of  the  Wash- 
ington State  Medical  Association;  Dr.  D.  G.  Corbett, 
president-elect,  and  Dr.  James  Haviland,  member  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary. 
Governor  Langlie  and  Dr.  Irons  both  gave  inspiring 
talks  on  our  responsibilities  as  wives  of  professional 
men  and  respected  members  of  our  communities  in 
helping  to  maintain  the  democratic  way  of  life  and 
the  importance  of  expending  every  effort  at  our  com- 
mand to  combat  the  move  towards  socialized  medicine 
which  is  just  one  of  the  links  in  the  chain  leading  to 
a completely  socialized  society. 

The  dinner  dance  on  Tuesday  evening  was  a gala 
occasion  as  usual.  It  was  well  attended  and  everyone 
had  a wonderful  time. 

Hostesses  for  the  installation  luncheon  at  the  Rainier 
Club  on  Wednesday  were  members  of  the  Whatcom 
County  Auxiliary.  Mrs.  Robert  Kaiser  and  Mrs.  Au- 
gust Zoet  were  in  charge  of  arrangements.  This  oc- 
casion climaxed  a very  successful  and  enjoyable  three 
days  of  convention  as  well  as  twelve  months  of  hard 
work  and  accomplishment  for  the  1948-1949  officers 
and  auxiliary  members. 

Mrs.  Roscoe  E.  Mosiman,  who  is  a past  president  of 
the  Woman’s  Auxiliary  to  the  A.M.A.  and  who  has 
capably  held  many  national,  state  and  county  auxiliary 
offices  of  responsibility,  installed  the  new  officers.  The 
new  officers  are:  Mrs.  Raymond  L.  Zech,  president; 
Mrs.  R.  M.  Schulte,  Spokane,  president  elect;  Mrs.  Ross 
D.  Wright,  Tacoma,  first  vice-president;  Mrs.  W.  R. 
Rice,  Centralia,  second  vice-president;  Mrs.  A.  J. 
Bowles,  Seattle,  third  vice-president;  Mrs.  Lecil  Miller, 
Wenatchee,  fourth  vice-president;  Mrs.  W.  F.  Holmes, 
Walla  Walla,  fifth  vice-president;  Mrs.  C.  W.  Douglass, 
Anacortes,  sixth  vice-president;  Mrs.  Emory  Baker, 
Spokane,  seventh  vice-president;  Mrs.  George  Hanson, 
Seattle,  recording  secretary;  Mrs.  Donald  G.  Evans, 
Seattle,  treasurer. 

Mrs.  James  E.  Cunningham,  who  gave  untiringly 
and  graciously  of  her  time  as  president  during  the 
year  and  who  should  feel  very  proud  of  her  accom- 
plishments, turned  her  gavel  and  president’s  pin  over 
to  Mrs.  Zech  and  Mrs.  Zech  in  turn  presented  Mrs. 
Cunningham  with  the  past  president’s  pin.  Both  the 
gavel  and  the  beautiful  president’s  pin  were  presented 


to  the  State  Auxiliary  by  Mrs.  Cunningham  during  her 
term  of  office. 

The  social  functions  of  the  Eighteenth  Annual  Con- 
vention were  a small  part  of  the  activities.  The  officers, 
committee  chairmen,  county  auxiliary  presidents  and 
delegates  spent  many  hours  in  business  sessions.  At 
the  1948  convention  the  executive  board  set  a goal  for 
membership  and  through  the  ceaseless  work  of  the 
officers  during  the  year  this  goal  was  reached.  There 
are  now  nearly  one  thousand  members  and  every 
county  in  the  state  is  represented  by  an  auxiliary  or 
members  at  large.  During  the  year  three  new  auxil- 
iaries were  formed,  the  Okanogan  County,  the  Skagit 
County  and  the  Thurston-Mason  Counties  Auxiliaries. 

Reports  of  the  county  auxiliary  presidents  showed 
outstanding  achievements.  Through  their  various 
projects  approximately  five  thousand  dollars  were 
raised.  Of  this  amount  seventeen  hundred  dollars  were 
used  to  provide  nurses’  scholarships.  Many  counties 
carried  on  an  active  nurse’s  recruitment  campaign. 
Other  programs  include  showing  of  films  on  health 
topics,  radio  health  education  programs,  health  educa- 
tion meetings  with  Parent-Teacher  groups,  cancer 
fund  drives,  tuberculosis  x-ray  program,  work  with 
Girl  Scouts  in  training  as  hospital  aides,  gifts  of  the 
magazine  Hygeia  to  schools,  institutions  and  public 
libraries,  gifts  to  libraries  of  medical  books  of  interest 
to  the  lay  public,  contribution  to  the  doctors’  welfare 
fund,  supplying  debate  material  on  medical  legislation 
to  high  schools  and  colleges.  Community  Chest  drives 
and  many  other  projects  of  no  less  importance. 

The  Washington  State  Auxiliary  won  the  second 
prize  in  the  national  contest  for  the  sale  of  Hygeia 
and  we  are  proud  to  report  that  one  of  our  members, 
Mrs.  Herbert  Johnson  of  Everett,  is  the  new  national 
Hygeia  chairman.  Mrs.  Cunningham  was  appointed 
to  one  of  the  regional  program  chairmanships  by  the 
National  Auxiliary  Board. 

At  the  final  business  session  the  following  resolu- 
tions were  passed: 

“Be  It  Resolved,  that  the  Woman’s  Auxiliary  to  the 
Washington  State  Medical  Association  herein  supports 
its  national  organization,  and  reaffirms  its  belief  in  the 
American  Medical  Association  policy  of  expansion  of 
voluntary  prepayment  medical  insurance  plans  which 
can  most  economically  provide  maximum,  high-stand- 
ard medical  care  to  the  American  people;  and 

“Resolved,  that  we  support  and  endorse  the  Ameri- 
can Medical  Association  constructive  program.” 


November,  1949 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

PROCEEDINGS  OF  THE  FIFTY-EIGHTH  ANNUAL  MEETING  OF  WASHINGTON  STATE 

MEDICAL  ASSOCIATION,  SEATTLE 

SEPTEMBER  11-14,  1949 

(Due  to  the  magnitude  of  this  report  and  limitation 
of  space  it  has  been  necessary  to  condense  some  of  the 
material.  It  is  on  file  in  full  at  the  office  of  the  Wash- 
ington State  Medical  Association,  where  it  may  be 
consulted.) 


HOUSE  OF  DELEGATES 
First  Session 

The  Sixtieth  Annual  Session  of  the  House  of  Dele- 
gates of  the  Washington  State  Medical  Association 
was  called  to  order  by  the  speaker,  M.  Shelby  Jared, 
Junior  Ballroom,  Olympic  Hotel,  Seattle,  September 
11,  1949,  at  12:00  a.  m. 

ROLL  CALL 

Upon  calling  the  roll,  a quorum  was  found  to  be 
present.  The  list  was  read  of  duly  certified  delegates 
or  alternate  delegates  answering  to  the  roll  call,  a few 
being  absent.  Also  present  were: 

A.  O.  Adams,  chairman  of  the  Credentials  Commit- 
tee, reported  to  the  Speaker  that  all  the  credentials 
of  the  delegates  were  in  order. 

Mr.  Ralph  W.  Neill,  executive  secretary  of  the  Wash- 
ington State  Medical  Association;  Miss  Elizabeth 
Faben,  assistant  executive  secretary  of  the  Washing- 
ton State  Medical  Association;  Mr.  Frederick  E.  Baker, 
public  relations  counsel;  Mr.  Edward  L.  Rosling,  legal 
counsel. 

MINUTES 

The  minutes  of  the  House  of  Delegates,  Fifty-ninth 
Session,  were  presented. 

It  was  voted  that  reading  of  the  minutes  of  the  59th 
session  of  the  House  of  Delegates  be  dispensed  with 
inasmuch  as  they  previously  had  been  published. 

It  was  voted  that  the  minutes  of  the  House  of  Dele- 
gates, 59th  session,  be  approved. 

The  minutes  of  the  special  session  of  the  House  of 
Delegates,  January  9,  1949,  were  presented. 

It  was  voted  that  the  reading  of  the  minutes  of  the 
special  session  of  the  House  of  Delegates  in  January, 
1949,  be  dispensed  with. 

It  was  voted  that  the  minutes  of  the  special  session 
of  the  House  of  Delegates  be  approved. 

Introduction  of  Dr.  Ernest  E.  Irons, 
President  of  the  A.  M.  A. 

Dr.  Jared,  speaker  of  the  House  of  Delegates,  intro- 
duced Dr.  Ernest  E.  Irons,  president  of  the  American 
Medical  Association.  Dr.  Irons  spoke  about  the  ques- 
tion of  publicity.  He  stated,  “The  average  doctor  feels 
that  the  practice  of  his  profession  should  be  nonpoliti- 
cal and  nonsectarian.  Up  to  now  the  doctors  have 
taken  very  little  part  in  political  discussions.  From 
now  on,  the  general  policy  of  the  American  Medical 
Association  is  to  get  out  and  use  publicity  and  get  into 
the  fight.  In  following  out  that  policy,  with  which  I 
am  in  full  accord  because  it  is  expedient,  we  had  press 
conferences  in  Washington,  D.  C.,  and  New  York,  and 
to  each  of  these  meetings,  each  paper  or  magazine 
was  asked  to  send  a representative.  Three  or  four  of 
the  officers  of  the  A.M.A.  met  in  New  York  with  these 
representatives  and  told  them  that  they  could  ask  any 
questions  they  wished,  and  that  the  A.M.A.  represen- 
tatives would  answer  them  as  best  they  could.  That 


the  answers  would  be  on  the  record  and  not  off.  The 
feeling  of  the  A.M.A.  is  that  this  is  the  best  possible 
method  of  approach.  It  is  far  more  to  medicine’s  ad- 
vantage than  to  its  disadvantage.” 

Dr.  Irons  stated  that  “this  fight  must  be  entered  into 
wholeheartedly  by  the  State  Medical  Associations  and 
they,  in  turn,  must  get  the  men  in  the  local  county 
societies,  where  the  real  fighting  and  voting  will  be 
done,  to  enter  in  also.  The  most  important  thing  in 
the  whole  fight  is  to  get  men  in  practice  in  the  smaller 
places,  as  well  as  the  larger  places,  to  get  into  the  fight 
and  carry  the  ball  to  the  average  man  on  the  street.” 

Appointment  of  Committees  by  Speaker 

The  following  committees  were  appointed  by  the 
speaker: 

Necrology  Committee:  Austin  G.  Friend,  Seattle, 
chairman;  Bruce  J.  Webster,  Okanogan;  E.  L.  Calhoun, 
Aberdeen. 

Resolutions  Committee:  A.  J.  Bowles,  Seattle,  chair- 
man; C.  K.  Miller,  Wenatchee;  Jesse  Read,  Tacoma. 

Committee  on  Reports:  Harold  Larson,  Bremerton, 
chairman;  Harold  Gunderson,  Everett;  Joseph  H.  Low, 
Yakima. 

Committee  on  Place  1951  Meeting:  I.  E.  Kaveney, 
Port  Angeles,  chairman;  John  Lyman,  Walla  Walla; 
James  W.  Haviland,  Seattle. 

AMENDMENTS  TO  THE  CONSTITUTION 

The  following  amendments  to  the  Constitution  intro- 
duced at  the  1948  Annual  Session  of  the  House  of 
Delegates  were  presented  for  final  action. 

Proposed  Amendment  to  Article  III,  Section  2,  of  the 
Constitution  of  Washington  State  Medical  Association 

Section  2.  Active  Members.  The  active  members  of 
this  Association  are  all  the  active  members  in  good 
standing  in  the  component  societies  from  whom  or  on 
whose  behalf  the  required  annual  dues  or  special  as- 
sessments have  been  received  by  the  secretary-treas- 
urer of  this  Association  in  accordance  with  the  applic- 
able provisions  of  the  By-Laws.  Active  members  who 
have  been  in  good  standing  in  this  Association  but  who 
become  totally  disabled  and  are  not  in  the  practice  of 
medicine  and  have  been  exempted  from  the  payment 
of  further  dues  or  assessments  by  their  component 
societies  shall  not  be  subject  to  the  payment  of  annual 
dues  and  special  assessments. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 
Constitution  and  By-Laws  of  W.S.M.A. 

It  was  voted  that  this  amendment  be  adopted. 

Proposed  Amendment  to  Article  HI,  Seetion  .3,  of  the 
Constitution  of  Washington  State  Medical  Association 

Section  3.  Honorary  Members.  The  honorary  mem- 
bers are  all  those  active  members  who  have  been  in 
good  standing  in  this  Association  for  thirty  consecutive 
years  or  more,  and  who  have  attained  the  age  of 
seventy  years.  Honorary  members  have  all  the  rights 
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and  privileges  of  active  members,  but  they  shall  not  be 
subject  to  the  payment  of  annual  dues  and  special 
assessments. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 
Constitution  and  By-Laws  of  W.S.M.A. 

It  was  voted  that  this  amendment  be  adopted. 

Proposed  Aniendnient  to  Article  IV,  Section  4,  of  the 
Constitution  of  Washington  State  Medical  Association 

Article  IV,  Section  4.  Limitations,  (c)  A component 
society  may  admit  to  active  membership  or  continue 
in  such  membership  only  such  American  citizens  as 
(1)  hold  the  degree  of  Doctor  of  Medicine  or  Bachelor 
of  Medicine  from  an  institution  which  is  termed  a 
Class  A school  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association, 
except  that  a component  society  may  in  its  discretion 
continue  in  active  membership  a person  not  possessing 
the  qualifications  just  stated  who  was  an  active  mem- 
ber in  good  standing  of  the  society  prior  to  the  adop- 
tion of  this  amendment,  (2)  are  licensed  to  practice 
medicine  and  surgery  in  the  State  of  Washington,  (3) 
reside  or  practice  in  the  territorial  jurisdiction  of  the 
society,  except  as  the  By-Laws  of  this  Association  may 
otherwise  provide,  (4)  abide  by  the  Code  of  Ethics 
of  the  American  Medical  Association,  and  (5)  do  not 
practice  or  claim  to  practice  any  school  or  system  of 
sectarian  medicine  or  healing. 

Executive  Committee, 

Washington  State  Medical  Association. 

Ross  Wright,  M.D.,  Chairman. 

It  was  voted  that  this  amendment  be  tabled  until 
the  second  session  of  the  House  of  Delegates  in  order 
to  provide  us  with  the  necessary  information,  at  which 
time  the  amendment  could  again  be  taken  up. 

Note:  This  amendment  was  not  presented  to  the 
second  session  of  the  House  of  Delegates,  and  conse- 
quently, will  be  referred  to  the  next  session  of  the 
House  of  Delegates. 

Proposed  Amendment  to  Article  V,  Section  3,  of  the 
Constitution  of  Washington  State  Medical  Association 

Section  c.  Vacancies — How  Filled.  If  before  the 
expiration  of  the  term  for  which  he  was  elected  the 
president  or  president-elect  dies,  resigns,  is  removed, 
or  becomes  disqualified,  the  vice-president  shall  suc- 
ceed to  the  office  vacated,  with  all  the  prerogatives  and 
duties  pertaining  to  the  office  as  though  he  had  been 
elected  president  or  president-elect  in  the  first  instance. 
Vacancies  created  by  the  death,  resignation,  or  re- 
moval of  other  officers  and  vacancies  in  contingencies 
not  here  provided  for  shall  be  filled  by  appointment  by 
the  Board  of  Trustees  for  the  unexpired  portion  of  the 
term,  or,  in  the  case  of  vacancy  in  the  office  of  a 
trustee  or  the  secretary-treasurer,  until  the  next  ses- 
sion of  the  House  of  Delegates,  at  which  time  the 
House  shall  select  for  the  unexpired  portion  of  the 
term. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 
Constitution  and  By-Laws  of  W.S.M.A. 

It  was  voted  that  this  amendment  be  adopted. 

Proposed  Amendment  to  Article  IX,  Section  3,  of  the 
Constitution  of  Washington  State  Medical  Association 

Section  3.  Supervision.  Supervision  of  the  funds, 
investments,  and  expenditures  of  the  Association  is 
vested  in  a Finance  Committee,  which  shall  consist 
of  three  members,  one  of  whom  shall  be  elected  an- 
nually for  a three-year  term  by  the  House  of  Dele- 
gates from  nominations  made  by  the  speaker  of  the 
House  of  Delegates  or  made  from  the  ffoor.  The  com- 
mittee shall  annually  designate  one  of  its  members 
to  serve  as  chairman.  The  committee  itself,  or,  if  the 
By-Laws  so  provide,  jointly  with  such  committee  as 
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may  be  provided  in  the  By-Laws,  shall  annually  pre- 
pare a budget  of  the  Association’s  expenditures  for  the 
ensuing  year,  which  shall  be  presented  to  the  Board  of 
Trustees  for  its  approval  at  a meeting  of  the  board 
subsequent  to  the  annual  session  but  prior  to  January 
31,  of  the  following  year. 

V.  W.  Spickard, 

Chairman,  Committee  on  Revision  of 

Constitution  and  By-Laws  of  W.S.M.A. 

It  was  voted  that  this  amendment  be  adopted. 

COMMUNICATIONS 

Dr.  Haviland  presented  the  letter  from  Dean  Turner 
which  extended  an  invitation  to  the  profession  to  visit 
the  Medical-Dental  School.  Dr.  J.  L.  Fretz  of  Seattle 
read  a letter  to  the  delegates. 

REPORT  OF  OFFICERS 

Dr.  Haviland  presented  the  Special  Report  of  the 
Board  of  Trustees  to  the  House  of  Delegates,  as  fol- 
lows: 

Special  Report  of  the  Board  of  Trustees  to  the 
House  of  Delegates 

The  Board  of  Trustees  of  Washington  State  Medical 
Association  submits  the  following  report  to  the  House 
of  Delegates: 

Since  the  special  session  of  the  House  of  Delegates 
held  January  9,  1949,  the  Board  of  Trustees  has  held 
three  regular  meetings.  Two  regular  meetings  having 
been  held  before  the  special  session  of  the  House  of 
Delegates  on  January  9. 

1.  Carefully  reviewed  Executive  Committee  reports 
submitted  to  the  Board  of  Trustees  setting  forth  the 
actions  they  had  taken  in  the  interim  of  the  Board  of 
Trustees. 

2.  The  Board  of  Trustees  elected  the  following  mem- 
bers to  the  Nominating  Committee  for  nominating  of- 
ficers of  the  Washington  State  Medical  Association: 
Frank  Douglass,  Seattle;  A.  G.  Young,  Wenatchee;  Irv- 
ing E.  Kaveney,  Port  Angeles,  and  Bernard  Harring- 
ton, Tacoma.  The  chairman  being  the  past-president 
and  already  provided  for  in  the  Constitution  and  By- 
Laws  was  A.  J.  Bowles. 

3.  Reviewed  a personal  request  of  Lewis  Fretz  in 
regard  to  sending  out  circulars  by  one  research  group 
regarding  Initiative  172.  Dr.  Fretz  asked  that  he  be 
permitted  to  send  out  an  unedited  bulletin  through 
the  Association  over  his  signature. 

4.  The  Board  of  Trustees  directed  the  Executive 
Committee  of  the  Washington  State  Medical  Associa- 
tion to  prepare  a resolution  in  opposition  to  socialized 
medicine  and  to  forward  same  to  the  President  of  the 
United  States,  members  of  Congress  and  House  of 
Representatives,  representing  the  State  of  Washing- 
ton. This  has  been  done. 

5.  The  Board  of  Trustees  has  requested  the  local 
bureaus  of  the  state  to  tell  the  public  what  the  doctors 
are  trying  to  do  to  protect  the  public  and  to  tell  the 
public  what  the  medical  profession  is  doing  to  provide 
prepaid  medical  care  in  this  state  and  further  that  the 
Washington  State  Medical  Association  recommend  to 
the  local  bureaus  that  coverage  within  the  wage  lim- 
itations be  increased,  either  by  individual  coverage  or 
by  group  coverage,  and  that  coverage  be  stimulated 
throughout  the  state  through  local  advertising  cam- 
paign. 

6.  The  Board  of  Trustees  approved  an  advertising 
educational  campaign  program  as  presented  by  Mr. 
Frederick  E.  Baker,  public  relations  counsel. 

7.  The  Board  of  Trustees  approved  of  a meeting  to 
be  called  of  every  county  society  president,  secretary 
and  auxiliary  president  to  indoctrinate  and  advise 
them  as  to  what  their  part  is  in  the  education  program 
of  the  A.M.A.  This  meeting  was  held  and  reported  to 
be  most  satisfactory  with  wide  interest  in  the  program 
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by  those  who  attended.  The  outcome  of  the  meeting 
has  been  that  a two-man  team  has  been  appointed 
from  various  areas  throughout  the  state  to  stimulate 
this  program. 

8.  The  Board  of  Trustees  elected  the  following  mem- 
bers of  the  Defense  Fund  Committee  for  a three-year 
term:  Homer  D.  Dudley,  chairman,  Seattle,  First  Dis- 
trict; W.  C.  Moren,  Bellingham,  Second  District;  M.  P. 
Graham,  Aberdeen,  Third  District;  George  W.  Cornett, 
Yakima,  Fourth  District;  D.  H.  Lewis,  Spokane,  Fifth 
District,  and  S.  F.  Herrmann,  Tacoma,  Sixth  District. 

9.  The  Board  of  Trustees  elected  for  a one-year  term 
the  following  members  to  the  Publications  Commit- 
tee (Northwest  Medicine)  : Herbert  E.  Coe.  chairman, 
Seattle;  Fred  C.  Harvey,  Spokane;  Lewis  Hopkins, 
Tacoma. 

10.  The  Board  of  Trustees  considered  the  following 
resolution  presented  by  the  King  County  Medical 
Service  Corporation:  Be  it 

Resolved:  By  the  Board  of  Trustees  of  King  County 
Medical  Service  Corporation,  in  meeting  duly  assem- 
bled, that  Washington  State  Medical  Bureau  be,  and  it 
hereby  is,  requested  to  amend  its  Articles  of  Incorpo- 
ration so  as  to  create  a membership  based  upon  the 
contributions  of  the  respective  County  Medical  Bu- 
reaus to  the  income  of  said  Washington  State  Medical 
Bureau.  Be  it  further 

Resolved:  That  a copy  of  this  Resolution  be  fur- 
nished the  House  of  Delegates  of  Washington  State 
Medical  Association  with  the  request  that  it  give  con- 
sideration to  joining  in  a similar  request  to  said  Wash- 
ington State  Medical  Bureau. 

The  Board  of  Trustees  referred  the  above  resolution 
to  the  House  of  Delegates. 

11.  The  Board  of  Trustees  submits  a resolution  to 
the  House  of  Delegates  regarding  the  possibility  of 
removal  of  Boeing’s  Airplane  Factory  from  this  area. 
The  Board  of  Trustees  recommends  approval  of  this 
resolution  by  the  House  of  Delegates. 

12.  The  Board  of  Trustees  considered  a resolution 
regarding  Initiative  172.  The  Board  of  Trustees  refers 
this  to  the  House  of  Delegates  and  recommends  adop- 
tion of  said  resolution. 

13.  The  Board  of  Trustees  considered  a request  from 
Blue  Cross  to  place  an  ad  in  Northwest  Medicine  and 
approved  of  space  in  Northwest  Medicine  being  made 
available  to  Blue  Cross  for  advertisement  purposes. 

14.  The  Board  of  Trustees  considered  a request  from 
Herbert  E.  Coe,  trustee  of  Northwest  Medicine,  and 
Clarence  Smith,  editor  of  the  Journal,  for  a loan  of 
$4,000  from  the  State  Association  for  a short  period  of 
time.  This  request  was  referred  to  the  Finance  Com- 
mittee for  recommendation  to  the  Executive  Commit- 
tee with  power  to  act. 

15.  The  Board  of  Trustees  requests  the  House  of 
Delegates  to  support  the  action  of  the  A.M.A.  to  raise 
insurance  examination  fees  to  $10. 

H.  E.  Nichols,  President. 

SECRETARY-TREASURER’S  REPORT 

Dr.  Haviland  presented  the  secretary-treasurer’s  re- 
port as  follows  and  made  changes  bringing  the  report 
up  to  date: 

The  secretary-treasurer  of  Washington  State  Medical 
Association  submits  for  your  consideration  the  report 
of  membership  as  of  August  10,  1949,  as  compared  to 
the  report  of  membership  as  of  August  31,  1948. 

1948  1949 


Active  (paying  dues)  1,798  1,901 

Delinquents  8 8* 

Exempt  (illness  and  retired) 41  48 

Honorary  124  151 

Transfers  33  9 

Service  13  11 

Total  membership 2,016  2,120 


*Dropped  for  non-payment  of  1949  dues  8 

Deceased  19 

Retired  and  ill  (totally  disabled) 48 

Moved  (left  state) 42 

Moved  (service)  4 

New  members  medical  defense  fund  ...  140 

Defense  fund  membership 1,283 


a) 


County 

Society 

Active 

Paying 

A.  M.  A. 
Assessment 

Retired 
and  III 

Out-of-Sta 

Transfers 

Honorary 

Service 

Total 

Benton- 

Franklin 

37 

27 

37 

Chelan 

46 

42 

2 

3 

1 

52 

Clallam 

16 

16 

1 

1 

18 

Clark 

54 

46 

1 

1 

56 

Cowlitz 

34 

29 

2 

36 

Grays  Harbor  32 

27 

1 

33 

Jefferson 

4 

4 

4 

King 

775 

733 

21 

14 

76 

7 

893 

Kitsap 

39 

36 

1 

1 

41 

Kittitas 

16 

4 

1 

17 

Klickitat- 

Skamania 

6 

5 

1 

7 

Lewis 

23 

23 

1 

3 

27 

Lincoln 

8 

8 

8 

Okanogan 

17 

13 

1 

18 

Pacific 

10 

7 

1 

11 

Pierce 

210 

122 

11 

12 

1 

233 

Skagit 

30 

27 

1 

31 

Snohomish 

65 

1 

5 

1 

72 

Spokane 

215 

207 

4 

22 

241 

Stevens 

11 

11 

11 

Thurston- 

Mason 

40 

31 

3 

43 

Walla  Walla 

46 

1 

2 

49 

Whitman 

26 

24 

2 

28 

Whatcom 

64 

47 

2 

9 

75 

Yakima 

82 

69 

2 

5 

89 

— 

— 

— 

— 

— 

— 

TOTAL  1,906 

1,558 

48 

14 

151 

11 

2,130 

*The  delinquent  members  have  been  notified  that 
they  are  dropped  from  membership  for  non-payment 
of  dues. 

J.  W.  Haviland,  Secretary -Treasurer. 

It  was  voted  that  the  secretary-treasurer’s  reports 
be  accepted. 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION  REPORT 

Dr.  Zech  stated  that  at  the  Atlantic  City  meeting 
Drs.  Corbett,  Wright  and  Zech  attended.  There  were 
15,000  registered  for  the  meeting  and  many  things 
came  up  in  the  House  of  Delegates.  It  was  the  meeting 
at  which  Dr.  Irons  was  installed  as  president  of  the 
American  Medical  Association.  It  also  was  the  meeting 
in  which  the  Fishbein  episode  came  to  a head.  The 
Fishbein  matter  had  been  fairly  well  settled  by  the 
Board  of  Trustees  before  the  session  of  the  House  of 
Delegates.  Everyone  recognized  Dr.  Fishbein  as  the 
most  outstanding  editor  of  medical  literature  of  our 
times.  However,  he  had  done  many  things  that  did  not 
please  the  members  of  the  House  of  Delegates  which 
resulted  in  the  action  of  the  Board  of  Trustees  for- 
bidding Dr.  Fishbein  to  make  any  statement  through 
any  medium  whatsoever — radio,  press,  etc.,  without 
the  approval  of  the  A.M.A.  Dr.  Henderson  came  before 
the  House  of  Delegates  and  stated  that  arrangements 
had  been  made  regarding  Dr.  Fishbein  and  that  after 
a brief  period  to  time  that  he  would  be  replaced. 

Dr.  Zech  felt  that  the  situation  had  been  handled 
extremely  well.  He  pointed  out  that  the  Judicial  Com- 
mittee prepared  the  Principles  of  Medical  Ethics. 
“They  were  published  in  the  June  14  number  of  the 
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Journal  of  the  American  Medical  Association.  The 
Principles  of  Medical  Ethics  are  not  really  a code  but 
a group  of  laws.  They  are  principles  formulated  for 
the  profession’s  guidance.  They  are  an  amplification 
of  the  Golden  Rule.”  he  said. 

Dr.  Wright  discussed  some  of  the  things  that  came 
before  the  Council  on  Medical  Service,  first  and  fore- 
most the  20-point  program,  the  Associated  Medical 
Care  Plans  and  their  relationship  to  the  A.M.A.  He 
said  that,  concerning  the  20-point  program.  No.  3 is  of 
particular  interest  to  the  State  of  Washington. 

“It  has  to  do  with  voluntary  care  of  the  indigent 
which  we  are  specifically  charged  with  in  following  up 
and  carrying  through  the  support  of  the  platform  of 
plank  No.  3 in  the  20-point  program.  In  discussing 
this  matter  with  the  men  on  the  Council  on  Medical 
Service,  we  find  that  we  are  unique.  No  other  state 
in  the  United  States  has  such  a plan.  The  intention  of 
the  Council  on  Medical  Service  is  to  come  to  our  state 
and  give  the  situation  a first-hand  view.  They  intend 
to  undertake  a very  complete  review  of  the  whole 
matter  upon  which  they  hope  a basis  may  be  derived 
to  extend  such  a plan  of  voluntary  care  to  the  indigent 
to  other  states.” 

Dr.  Wright  discussed  the  matter  of  the  cooperative 
lay-sponsored  medical  care  plans  to  some  extent.  He 
stated  that  the  Council  on  Medical  Service  in  its  initial 
and  secondary  reports  had  very  carefully  made  a study 
and  report  of  what  they  interpreted  this  to  mean.  He 
stated  the  reports  divorced  the  medical  care  plans  as 
trade  organizations  but  also  implores  the  profession  to 
organize  an  over-all  plan  to  further  attempt  to  cor- 
relate these  medical  care  plans. 

Dr.  Corbett  stated  he  felt  the  other  two  delegates 
had  thoroughly  covered  the  A.M.A.  meeting. 

It  was  voted  that  the  report  of  the  delegates  to  the 
American  Medical  Association  be  accepted. 

FINANCE  COMMITTEE  REPORT 

Dr.  Spickard,  chairman,  presented  the  Finance  Com- 
mittee Report  to  the  House  of  Delegates,  covering  the 
period  from  January  1,  1949,  to  September  1,  1949,  a 
copy  of  same  is  on  file  in  the  central  office. 

REPORT  OF  LEGAL  COUNSEL 

Mr.  Edward  L.  Rosling  presented  the  report  of  the 
Legal  Counsel  to  the  House  of  Delegates  as  follows: 

There  is  submitted  herewith  for  your  consideration 
my  annual  report  for  the  year  1948-1949  of  my  activi- 
ties as  legal  counsel  for  the  Washington  State  Medical 
Association: 

Attended  the  annual  session  in  Seattle,  October  3,  4, 
5 and  6,  1948. 

Attended  special  session  of  House  of  Delegates  in 
Seattle,  January  9,  1949. 

Attended  all  meetings  of  the  Board  of  Trustees, 
October  2,  December  19,  1948;  January  8,  April  24, 
June  19  and  September  10,  1949. 

Attended  all  meetings  of  the  Executive  Committee 
of  the  Board  of  Trustees — fourteen  meetings. 

Attended  miscellaneous  meetings,  including  Pierce 
County  Society  in  Tacoma,  Renton  Hospital  Staff  in 
Renton,  Medical  Disciplinary  Committee,  Finance 
Committee,  Medical  Defense  Fund  Committee,  Ad- 
visory Committee  to  the  State  Health  Department, 
Scientific  Works  Committee,  joint  meetings  between 
this  Association  and  the  State  Medical  Bureau,  De- 
partment of  Social  Security,  King  County  Bureau, 
Washington  Physicians’  Service  Corporation. 

Prepared  various  proposed  bills  for  introduction  in 
an  act  relating  to  the  use  of  the  title  “doctor”  by  drug- 
less healers.  Medical  Examiner  Act. 

Studied,  submitted  opinions  on  and  prepared  amend- 
ments to  various  bills  pending  before  the  state  legis- 
lature. 

Attended  legislative  committee  hearings  in  Olympia 
and  spoke  in  opposition  to  various  bills. 


Prepared  numerous  opinions  on  miscellaneous  sub- 
jects pursuant  to  requests  from  the  executive  secre- 
tary, executive  committee  and  various  other  commit- 
tees, officers  and  members. 

Miscellaneous  and  innumerable  conferences  in 
person  and  by  telephone  in  relation  to  various  Asso- 
ciation activities. 

Attended  various  meetings  in  connection  with  mal- 
practice claims  against  members. 

Many  of  the  problems  presented  during  the  year 
were  the  subject  of  office  conferences  between  myself 
and  the  members  of  my  office,  particularly  Mr.  DeWitt 
Williams  and  Mr.  Robert  Moch,  each  of  whom  has 
from  time  to  time  attended  various  Association  meet- 
ings with  me. 

Edward  L.  Rosling,  Legal  Counsel. 

It  was  voted  that  the  report  of  the  Counsel  to  the 
House  of  Delegates  be  accepted. 

PUBLIC  RELATIONS  COUNSEL 

Perhaps  the  greatest  single  feature  in  regard  to  the 
past  year  of  public  relations  activity  within  the  Wash- 
ington State  Medical  Association  has  been  the  in- 
creased depth  and  scope  of  interest  on  the  part  of  the 
individual  physicians.  More  and  more  the  doctors  of 
our  state  are  aware  of  the  true  meaning  of  good 
public  relations. 

Most  of  our  doctors  are  showing  a genuine  interest 
in  the  public  relations  programs  conducted  within 
their  county  societies.  Most  of  the  doctors  who  were 
called  UDon  this  past  year  to  perform  specific  service 
in  the  field  of  public  relations  responded  promptly 
and  effectively. 

Most  of  the  doctors  in  our  state  are  sincerely  and 
conscientiously  endeavoring  to  improve  their  own 
public  relations  with  patients  and  with  the  people  of 
their  community  in  general.  We  sense  that  particular 
emphasis  is  being  placed  in  many  doctors’  offices  on 
the  type  of  handling  of  people  by  nurses,  assistants 
and  receptionists,  which  tend  to  cause  good  public 
relations  for  the  doctor  and  the  medical  profession 
rather  than  bad. 

Our  own  activities,  as  your  Public  Relations  Coun- 
sel, have  again  been  interesting,  varied  and  pleasant. 
The  annual  report  of  your  Public  Relations  Committee 
gives  in  detail  the  bulk  of  oifr  public  relations  activity. 
I commend  it  to  your  careful  reading  and  I will  not  be 
repetitive  in  this  report  as  it  has  been  our  function 
throughout  the  year  to  work  hand  in  hand  with  your 
committee,  your  officers  and  staff,  the  Executive  Com- 
mittee and  Board  of  Trustees  to  assist  in  the  accom- 
plishment of  the  various  phases  of  our  public  relations 
program  and,  wherever  proper,  to  give  guidance  to 
same. 

We  would  like  to  point  up  certain  facts  in  connection 
with  our  own  report  and  that  of  your  Public  Relations 
Committee. 

1.  We  were  fortunate  to  get  through  the  last  session 
of  the  state  legislature  as  well  as  we  did.  Even  some 
of  the  more  conservative  members  were  not  very 
friendly  toward  the  doctors  or  understanding  toward 
your  problems.  Whether  justified  or  not,  there  was  a 
vast  amount  of  griping  on  the  part  of  the  legislators 
themselves,  griping  about  fees,  services,  attitudes  and 
any  number  of  petty  items.  We  can  disclaim  the  lack 
of  merit  for  their  gripes  but  we  cannot  safely  ignore 
that  fact  that  dissatisfaction  with  the  profession  was 
widespread  and  interfered  severely  with  the  effort  of 
Mr.  Neill  to  put  forward  a constructive  program  in 
your  behalf.  Part  of  this  situation,  no  doubt,  was  due 
to  the  intensity  of  the  attack  against  you  on  the  part 
of  the  cultists.  They  and  their  patients  appeared  in 
person  by  the  hundreds  before  members  of  the  legis- 
lature and  flooded  them  with  thousands  of  letters  and 
telegrams.  Patients  of  the  cultists  were  fanatical  in 
their  approach.  Only  very  able  work  on  the  part  of 
Ralph  Neill,  plus  the  assistance  given  him  by  certain 
members  of  the  medical  profession  and  ourselves,  pre- 
vented the  passage  of  some  very  damaging  legislation. 
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damaging  among  other  things  to  the  health  standards 
of  our  state.  George  Kinnear,  in  his  message  to  you 
Wednesday  noon,  undoubtedly  will  make  some  con- 
structive suggestions  in  this  regard. 

2.  The  problem  regarding  the  Basic  Science  exami- 
nations is  covered  by  Dr.  Watt’s  report.  Be  assured 
that  your  officers,  Mr.  Neill  and  myself,  will  leave  no 
stone  unturned  until  this  situation  has  been  remedied. 

3.  Cooperation  between  Whitaker  and  Baxter  and 
your  Association  has  been  mutually  good.  They  like 
what  we  are  doing  and  we,  likewise,  are  giving  every 
support  to  their  national  program.  The  two-man  team 
idea  of  Dr.  Haviland  holds  real  promise  for  being 
of  unusual  effectiveness. 

4.  Medical  bureaus  throughout  the  state  have  been 
most  cooperative.  Our  special  educational  series  is 
now  being  published  in  over  thirty  papers  with  as 
many  more  in  the  immediate  offing.  Only  two  bureaus 
have  turned  the  program  down,  with  several  others 
still  giving  it  consideration.  It  has  been  necessary  for 
the  explanatory  discussions  from  our  office  to  be  han- 
dled by  Robert  Baker.  The  courtesy  with  which  he 
has  been  received  has  been  most  pleasing  to  me. 
There  is  no  pressure  upon  anyone  to  use  this  series 
but  both  Whitaker  and  Baxter  and  ourselves  are 
convinced  they  will  make  a real  contribution  in  public 
education  wherever  published. 

5.  We  cannot  overemphasize  the  importance  to  the 
profession  of  sound  and  workable  bureau  programs. 
If  voluntary  prepaid  medicine  is  to  be  our  answer  to 
the  threat  of  compulsory  medicine  and  we  know  of  no 
better  answer  then  voluntary  medicine  must  meet  a 
proper  conception  of  the  real  needs  of  the  people, 
realizing  always  there  is  no  Utopia  to  the  question  of 
the  people’s  health. 

The  only  disturbing  note  we  offer  in  this  report, 
believing  that  other  matters  are  improving  or  headed 
toward  correction,  is  the  idea  that  there  persists 
among  the  profession  a minority  of  men  who  place 
their  own  selfish  interest  ahead  of  the  good  of  all  of 
you.  These  few.  by  indiscriminate  practices,  can  ruin 
the  success  of  any  medical  bureau  and  undo  the  fine 
public  relations  the  great  majority  of  you  are  so  eager 
to  perform.  As  lay  people,  we  are  helpless  in  the  cor- 
rection of  this  situation  but  as  your  public  relations 
counsel  it  is  our  duty  to  this  House  of  Delegates  to 
report  our  awareness  of  its  existence  and  our  concern 
as  to  the  damage  being  done  to  the  finest  group  of  men 
we  know. 

Frederick  E.  Baker,  Public  Relations  Counsel. 

It  was  voted  that  the  report  of  Public  Relations 
Counsel  be  accepted. 

REPORTS  OF  STANDING  AND  SPECIAL 
COMMITTEES 

The  Speaker  ruled  with  the  approval  of  the  House 
of  Delegates  that  the  following  committee  reports  be 
referred  to  the  Committee  on  Reports. 

DIABETES  COMMITTEE 

At  the  last  year’s  meeting  of  the  Association  the 
House  of  Delegates  heartily  endorsed  the  efforts  of 
the  American  Diabetes  Association  in  behalf  of  the 
undiscovered  and  untreated  diabetic  and  approved  of 
the  plans  for  the  initial  Diabetes  Week  which  was  held 
in  December.  This  sanctioning  along  with  construc- 
tive implications  was  made  known  to  the  moderating 
body  of  the  American  Medical  Association.  * * * 

The  lay  and  clinical  partitions  of  the  Washington 
Diabetes  Association  have  been  active  during  the  year. 
Very  gratifying  has  been  the  attendance  by  diabetics 
with  family  members,  of  popularized  lectures  pre- 
sented by  national  authorities.  Drs.  F.  B.  Peck  and 
Blair  Holcomb,  councillors  of  the  National  Association, 
talked  on  “Insulin  Mixtures’’  and  the  “Art  of  Living 
with  Diabetes,”  respectively,  while  Dr.  H.  F.  Root, 
president-elect  of  the  American  Diabetes  Association, 
and  chairman  of  the  Committee  on  Diabetes  Detection, 


reviewed  the  current  national  activities  for  the  im- 
provement of  diabetics  before  a large  audience.  Fol- 
lowing the  address  in  Seattle  a sound  color  movie 
picture  was  shown  titled  “The  Story  of  Wendy  Hill.” 
This  was  an  interesting  film  on  diabetes  prepared  by 
the  diabetes  section  of  the  United  States  Public  Health 
Service  and  the  American  Diabetes  Association.  * * * 

Committee  members  were  kept  informed  on  the 
Diabetes  Week  and  Diabetes  Detection  Drive,  the 
inauguration  of  which  took  place  during  the  latter 
part  of  1948.  Six  months  prior  to  their  onset,  fomula- 
tive  plans  were  started  under  the  auspices  of  Dr.  C.  H. 
Best,  co-discoverer  of  insulin  and  then  the  president 
of  the  American  Diabetes  Association.  Nearly  500,000 
chemical  sets  plus  directing  pamphlets  were  distrib- 
uted gratis  by  the  parent  organization,  and  about 
150,000  individuals  were  tested  for  the  presence  or 
absence  of  diabetes.  In  Dayton,  Ohio,  alone,  with  urine 
and  blood  tests  totaling  almost  64,000,  there  were 
found  101  known  diabetics  and  131  new  diabetics.  * * * 

Subscription  blanks  for  the  pamphlet.  Forecast,  pub- 
lished bi-monthly  by  the  American  Diabetes  Associa- 
tion, have  been  disseminated  to  members  of  the  com- 
mittee. It  is  urged  that  this  highly  informative  and  up- 
to-date  transmitter  of  popularized  articles  on  diabetes 
and  Association  news,  be  sold  to  each  diabetic  and  to 
the  general  public.  Its  cost  is  nominal  and  many 
thousands  of  new  subscribers  each  year  are  necessary 
for  the  support  of  its  basic  value. 

The  committee  members  are  highly  pleased  at  the 
innovation  of  the  first  Symposium  on  Diabetes  at  the 
September  meeting  of  the  Washington  State  Medical 
Association.  The  guest  speaker  will  be  Dr.  L.  S.  Mc- 
Kittrick,  an  authority  on  surgical  complications  of 
diabetes,  whose  presentation  will  portray  “Transmeta- 
tarsal Amputation.”  Besides,  a Question  and  Answer 
Panel  on  topics  of  practical  interest  in  diabetes  will  be 
conducted  by  members  of  the  committee.  The  moder- 
ator for  both  sessions  will  be  Dr.  L.  J.  Palmer,  presi- 
dent of  the  Washington  Diabetes  Association. 

In  addition,  at  this  meeting  the  official  Scientific 
Exhibit  of  the  American  Diabetes  Association  will  be 
on  display  in  one  of  the  booths.  Members  of  the  com- 
mittee will  be  in  attendance  to  answer  questions, 
while  similarly  they  have  been  called  upon  for  man- 
agement of  the  same  exhibit  which  will  be  presented 
to  the  general  public  at  the  Western  Washington  Fair 
in  late  September. 

The  final  comment  heralds  the  announcement  that 
shortly  there  will  be  sent  to  every  practicing  physician 
in  the  country,  without  cost  to  him,  the  official  hand- 
book on  diabetes.  Its  careful  and  authentic  prepara- 
tion on  the  many  problems  pertaining  to  the  proper 
handling  of  diabetics  has  been  brought  about  by 
members  of  the  American  Diabetes  Association. 

James  M.  Bowers,  Chairman. 

EXECUTIVE  COMMITTEE 

Following  the  59th  Annual  Session  of  the  House  of 
Delegates  held  in  Seattle,  October  3,  4,  5 and  6,  1948, 
the  Executive  Committee  has  held  twelve  meetings 
with  two  scheduled  to  be  held  before  the  1949  session 
of  the  House  of  Delegates. 

The  Executive  Committee  designated  various  officers 
to  attend  local,  state  and  national  meetings  in  the 
interim  of  the  Board  of  Trustees’  meetings. 

The  Executive  Committee  reported  its  actions  to 
each  meeting  of  the  Board  of  Trustees,  carried  out 
instructions  of  the  board  when  so  directed. 

Other  than  to  review  routine  communications  and 
inquiries  addressed  to  the  Central  Office,  the  commit- 
tee reviewed  and  acted  upon  the  following  major 
items: 

1.  Reviewed  and  approved  all  expenditures. 

2.  Reviewed  and  approved  1948  minutes  of  the  House 
of  Delegates  and  the  minutes  of  the  Special  Session 
of  House  of  Delegates  in  1949. 

3.  Set  Board  of  Trustees  meeting  dates  and  arranged 
agendas. 
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4.  Supervised  the  moving  of  the  Central  Office  into 
new  quarters — 338  White-Henry-Stuart  Building. 

5.  Approved  the  prospectus  of  technical  exhibitors 
for  1949  meeting. 

6.  Approved  in  principle  the  Diabetes  Detection 
Drive. 

7.  Regarding  Initiative  172,  recommended  to  State 
Bureau  that  they  negotiate  with  the  Department  of 
Welfare  on  a prepaid  basis  of  $3,50  per  month  per 
recipient,  subject  to  cancellation  30  days  prior  to 
expiration  of  any  month  by  either  party,  which  recom- 
mendation was  later  submitted  to  Special  Session  of 
House  of  Delegates,  January  9,  1949. 

8.  Approved  in  principle  a proposal  by  the  United 
Mine  Workers  for  developing  a medical  care  program 
on  the  basis  of  free  choice  of  physician  and  fee-for- 
service. 

9.  Recommended  nomination  of  C.  J.  Hoffman  of 
Cowlitz  County  to  the  Board  of  Trustees  as  outstand- 
ing general  practitioner  in  Washington  State,  to  the 
American  Medical  Association. 

10.  Approved  in  principle  the  fee  schedule  for  Infan- 
tile Paralysis  as  submitted  by  the  National  Founda- 
tion for  Infantile  Paralysis,  and  local  state  committee. 

11.  Met  with  the  Legislative  Committee  of  the  State 
Nurses’  Association  and  the  Advisory  Committee  on 
Nurses’  Education  of  the  Association  in  regard  to  the 
proposed  nurses'  licensing  bill,  and  since  the  nurses’ 
Legislative  Committee  was  opposed  to  suggestions  as 
submitted  by  the  committee  of  the  Association,  the 
Executive  Committee  suggested  that  they  draw  up 
their  own  bill  and  submit  the  completed  bill  to  the 
Association. 

12.  The  committee  recommended  to  the  Board  of 
Trustees  that  Mr.  Ralph  Neill  be  assisted  by  John 
Steen  at  the  legislature. 

13.  The  Executive  Committee  approved  of  a cam- 
paign of  newspaper  publicity  in  small  areas,  the  ma- 
terial to  be  written  by  Mr.  Fred  Baker  and  edited  by 
the  Executive  Committee. 

14.  The  Executive  Committee  supervised  the  com- 
pletion of  the  memorial  plaque  authorized  by  the 
Board  of  Trustees  for  Dr.  John  L.  Worcester,  at  the 
University  of  Washington  Medical  School.  This  has 
been  completed  and  erected. 

15.  Met  with  Scientific  Works  Committee  and  out- 
lined a policy  program  for  the  60th  Annual  Conven- 
tion of  the  State  Medical  Association  on  September 
11-14.  1949. 

16.  Reviewed  the  Budgets  of  the  General  and  De- 
fense Funds  for  1949  and  recommended  approval  of 
the  budgets  of  both  funds  to  the  Board  of  Trustees. 

17.  The  Executive  Committee  recommended  to  the 
Board  of  Trustees  that  they  recommend  to  the  House 
of  Delegates  that  the  House  of  Delegates  levy  a special 
assessment  of  $25.00  against  all  active  members  of  the 
State  Association  to  be  forwarded  to  the  A.M.A.  for 
the  year  1949  only;  that  if  this  assessment  is  not  paid 
by  December  31,  1949,  that  doctor  shall  be  dropped 
from  membership  of  this  Association.  This  recom- 
mendation was  made  by  the  Board  of  Trustees  to  the 
House  of  Delegates,  Special  Session  in  January  of 
1949,  and  was  approved. 

18.  Delayed  the  publication  of  the  Minutes  of  the 
House  of  Delegates  of  the  Special  Meeting  of  January 
9,  1949,  in  Northwest  Medicine  for  90  days,  due  to  the 
Legislative  Session. 

19.  Referred  communication  from  Western  Printing 
Company  regarding  proposal  to  print  Northwest 
Medicine  at  a lower  cost  and  guaranteeing  to  reduce 
deficits  for  1949  to  Publications  Committee  for  their 
consideration.  The  Chairman  of  the  Publications 
Committee,  Dr.  Herbert  E.  Coe.  reported  to  the  Ex- 
ecutive Committee  that  they  had  reviewed  the  pro- 
gram and  were  in  accord  regarding  same  and  sug- 
gested the  matter  be  referred  to  the  Trustees  of 


Northwest  Medicine.  A contract  with  Western  Print- 
ing has  been  signed. 

20.  Endorsed  the  principle  of  public  health  program 
by  the  Washington  State  Heart  Association  for  a trial 
period  of  one  year  only. 

21.  Reviewed  proposed  letters  from  King,  Pierce 
and  Spokane  County  Bureaus  to  Verne  Graham, 
Acting  Director  of  Department  of  Social  Security, 
re  fees  received  for  general  assistance  cases  under 
Initiative  172.  After  discussion  and  consideration,  a 
new  letter  to  Mr.  Graham  was  drafted,  stating  the 
need  for  an  increased  monthly  rate  of  $3.50  and  at  a 
subsequent  meeting,  approved  the  recommendation 
of  the  stockholders  of  the  State  Bureau  that  the 
State  Medical  Bureau  enter  into  a contract  with  the 
Social  Security  Department  for  medical  care  of  the 
old  age  and  general  assistance  cases  under  Initiative 
172,  at  the  rate  of  $2.50  per  month  per  recipient,  with 
the  provision  that  the  contract  contain  a 30-day  can- 
cellation clause. 

22.  Reviewed  and  considered  legislative  bills  for  the 
1949  Session  of  the  State  Legislature  and  advised  the 
Executive  Secretary,  with  the  assistance  of  legal  coun- 
sel and  public  relations  counsel  on  same. 

23.  Reviewed  the  program  of  G.  C.  Engel,  President 
of  Pennylvania  State  Medical  Society.  The  Executive 
Committee  replied  that  the  Washington  State  Medical 
Association  does  not  approve  the  plan  in  its  entirety 
as  it  includes  some  points  to  which  the  State  Asso- 
ciation is  opposed. 

24.  Whitaker  and  Baxter’s  Public  Relations  program 
was  reviewed  and  is  being  coordinated  with  our  state 
and  local  Public  Relations  program. 

25.  The  Executive  Committee  requested  Governor 
Arthur  B.  Langlie  to  appoint  a doctor  to  the  Univer- 
sity of  Washington  Board  of  Regents.  The  latest 
report  from  Governor  Langlie  is  that  there  will  be  no 
vacancy  on  the  Board  of  Regents  until  1951  and  it 
was  suggested  he  be  reminded  of  this  appointment 
late  in  1950. 

26.  The  Executive  Committee  approved  the  survey 
report  by  the  Maternal  and  Child  Welfare  Committee 
for  distribution  to  all  our  members  and  to  interested 
groups.  The  survey  has  been  distributed.  The  Ex- 
ecutive Committee  wishes  to  commend  the  Chairman 
and  members  of  the  Committee  on  Maternal  and 
Child  Welfare  for  their  fine  work. 

27.  The  Executive  Committee  reviewed  a report  for 
establishing  some  cooperation  between  the  Medical 
School,  State  Association  and  the  State  Health  De- 
partment, in  regard  to  post-graduate  courses.  The 
tentative  plan  is  to  sponsor  field  trips  to  various 
county  societies  and  for  the  Medical  School  to  eventu- 
ally take  over  post-graduate  courses. 

28.  The  World  Medical  Association  solicitation  for 
support  from  the  State  Medical  Association  was  de- 
clined with  the  explanation  that  each  member  should 
subscribe  individually. 

29.  A bulletin  was  ordered  sent  to  the  Association 
members  to  advise  them  that  the  sponsorship  of  a 
questionnaire  by  M.  P.  Armstrong.  Executive  Secre- 
tary, Research  Group,  re  Initiative  172  was  not  known 
and  therefore  should  not  be  answered  until  more 
information  was  available. 

30.  Approved  the  report  of  John  P.  McVay,  who 
attended  the  meeting  of  the  Council  on  National 
Emergency  Service  in  Chicago  and  reported  that  the 
State  Association  should  wait  a model  program  for 
procurement  of  doctors  as  proposed  by  the  A.  M.  A. 
before  attempting  a state  program. 

31.  The  Executive  Committee  met  with  State  Sen- 
ators and  Representatives  after  the  State  Legislature 
adjourned,  at  which  time  an  informative  discussion 
of  medical  problems  took  place;  have  kept  abreast 
of  national  legislation  and  kept  our  Congressmen  ad- 
vised on  the  State  Association’s  view  pertaining  to 
matters  that  affect  the  profession  in  the  interim  of  the 
Board  of  Trustees. 
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32.  Approved  a resolution  regarding  Socialized 
medicine,  as  prepared  by  the  Public  Relations  Coun- 
sel. This  resolution  was  forwarded  to  the  President 
of  the  United  States  and  to  each  Senator  and  Con- 
gressman from  the  State  of  Washington. 

33.  Called  a meeting  of  every  county  society  pres- 
ident, secretary  and  auxiliary  president  on  Saturday, 
May  21,  1949,  to  indoctrinate  and  advise  them  as  to 
what  their  job  is  on  the  educational  program  of  the 
A.  M.  A. 

34.  The  Executive  Committee  suggested  that  a joint 
meeting  of  the  three  bureaus  (Spokane,  King  and 
Pierce)  be  called  to  review  the  program  on  Initiative 
172,  and  that  any  action  necessary  be  considered  bj^ 
the  Executive  Committee  after  the  meeting.  The  meet- 
ing was  held  with  representatives  of  all  three  bureaus 
together  with  the  President  of  the  Association,  meet- 
ing with  Mr.  Olzendam.  Director  of  Social  Security 
Department  in  Olympia,  on  Tuesday,  June  7,  1949. 
and  at  that  time  discussed  various  problems  and  mat- 
ters pertaining  to  Initiative  172.  No  action  was  neces- 
sary. 

35.  Executive  Committee  approved  the  request  of 
Dr.  J.  L.  Fretz  to  appear  before  the  Board  of  Trustees, 
the  meeting  of  June  19,  1949,  regarding  Initiative  172. 

36.  Denied  a request  of  the  United  Mine  Workers 
to  submit  a designated  list  of  physicians  to  participate 
in  their  program  with  an  understanding  that  this  pro- 
gram was  to  be  on  a free-choice-of-physician  basis. 

37.  Recommended  approval  to  the  Board  of  Trustees 
that  the  advertising-educational  program  be  present- 
ed by  Mr.  Frederick  Baker. 

38.  Reviewed  a request  from  J.  A.  Kahl,  Acting  Di- 
rector of  the  Department  of  Health,  requesting  an 
over-all  steering  committee  comprised  of  one  member 
from  each  of  the  following  professional  groups:  State 
Medical  Association,  State  Funeral  Directors’  Associa- 
tion, State  Health  Officers’  Association,  State  Ceme- 
tery Association,  County  Prosecutors’  Association  and 
State  Coroners’  Association.  The  Executive  Committee 
recommended  to  the  Board  of  Trustees,  the  appoint- 
ment of  Dr.  Charles  Larson  of  Tacoma  as  representa- 
tive of  our  Association  on  the  Committee. 

39.  Reviewed  a communication  from  Walla  Walla 
County  Medical  Society  re  a policy  concerning  the 
question  of  division  of  payment  in  a flat  fee  case 
between  general  practitioner  and  specialist.  The  Ex- 
ecutive Committee  referred  this  to  the  Committee  on 
Ethics  with  the  request  to  report  back  their  findings 
and  recommendations. 

40.  Communication  from  Oklahoma  State  Medical 
Association  concerning  the  action  of  the  A.  M.  A. 
House  of  Delegates  in  endorsing  principles  for  lay 
consumer  medical  cooperatives.  The  Southwestern 
States  are  opposed  to  viewpoint  A.  M.  A.  has  taken 
re  the  twenty-point  criteria  and  have  made  plans  for 
a regional  meeting  and  asked  this  Association’s  sup- 
port. The  Executive  Committee  is  awaiting  further 
developments  and  as  taken  no  action  in  regard  to  this. 

41.  The  Executive  Committee  has  been  taking  active 
part  in  opposing  Reorganization  Plan  No.  1 and  has 
been  keeping  the  Congressmen  informed  of  the  Asso- 
ciation’s views  on  this  plan. 

42.  Executive  Committee  met  with  representatives 
from  the  Radiologists,  Anesthesiologists  and  Pathol- 
ogists Groups,  regarding  House  Bill  No.  329  which 
pertains  to  rebates,  etc.  This  group  asked  that  the 
Association  appoint  a representative  to  meet  with  the 
above  groups  pertaining  to  the  effects  of  this  bill. 

43.  Referred  a request  from  the  A.  M A.  for  recom- 
mendations re  revision  of  Insurance  Examination  Fees 
to  the  Board  of  Trustees  with  the  recommendation 
that  the  Board  of  Trustees  make  recommendations  to 
the  House  of  Delegates  regarding  the  matter. 

44.  Executive  Committee  requested  the  King  County 
Medical  Service  Corporation  to  defer  its  previous 
action  on  the  172  Program  re  cancelling  of  their  con- 
tract pending  negotiations  of  the  State  Medical  Bureau 
toward  remedying  the  administration  of  the  Act. 


45.  The  Executive  Committee  sent  letters  endorsing 
H.  R.  3224  which  provides  that  U.  S.  Government 
Savings  Bonds  would  be  exempt  from  Income  Tax. 

In  closing  my  final  year  as  Chairman  of  the  Execu- 
tive Committee,  I wish  to  express  my  deepest  grati- 
tude to  the  members  of  the  Committee,  our  President, 
H.  E.  Nichols,  Donald  G.  Corbett  and  J.  W.  Haviland 
for  their  fine  cooperation  and  the  time  and  effort  they 
have  so  generously  given  to  carrying  on  the  functions 
of  this  Association  during  the  interim  of  the  Board  of 
Trustees  meetings  and  the  House  of  Delegates.  This 
has  been  a particularly  heavy  year  due  to  the  Legis- 
lative Session  which  has  always  been  a tough  assign- 
ment for  the  Executive  Committee.  Many  trips  were 
made  to  Olympia  to  appear  before  legislative  commit- 
tees opposing  detrimental  bills  pertaining  to  health 
and  organized  medicine.  The  development  of  the 
A.  M.  A.  National  Education  Program  has  required 
considerable  time  and  these  efforts  are  showing  re- 
sults. 

At  all  times,  we  have  leaned  heavily  on  our  legal 
counsel,  Mr.  Edward  L.  Rosling,  who  has  never  failed 
to  ferret  out  obscure  meanings  and  implications  and 
effects  of  the  many  legislative  bills  that  were  intro- 
duced in  the  last  session.  Also,  Mr.  Frederick  E. 
Baker,  our  public  relations  counsel,  has  given  us 
sound  advice  on  many  problems  and  developed  an 
outstanding  state-wide  public  relations  program.  To 
these  men  I wish  to  express  my  thanks  on  behalf  of 
the  State  Association  and  also  to  Mr.  Ralph  W.  Neill, 
our  Executive  Secretary,  who  has  been  tireless  in  his 
work  in  Olympia  and  through  his  fine  cooperation  has 
kept  the  unity  of  the  state  organization  at  its  highest 
level. 

5}!  * * 


Ethics 


A.  J.  Bowles, 
Chairman 


This  is  a report  of  the  Committee’s  conclusions  on 
questions  that  have  been  referred  during  ’48  and  ’49 
for  Committee  study  and  comment. 

Membership  activities  were  inquired  into  in  two 
widely  separated  communities,  investigation  of  their 
existing  relationships  with  corporations  with  whom 
their  services  were  contracted  resulted  in  findings  that 
failed  to  show  wilful  violation  of  the  Ethical  Code. 
The  Committee  found  no  cause  to  pursue  further  in- 
vestigation which  was  acceptable  to  the  Board  of 
Trustees,  January  8,  1949. 

The  question  raised  by  the  Walla  Walla  Valley 
Medical  Service  Corporation  on  a division  of  flat  fees 
by  agreement  between  Bureau  physicians  rendering 
a divided  service  was  referred  to  this  Committee  for 
review  and  recommendation  by  the  Executive  Com- 
mittee. 

Legal  Counsel  lor  the  State  Association  emphasizes 
necessity  for  recognizing  that  legal  hazard  may  exist 
as  contained  in  his  letter  of  July  11,  1949,  for  those  so 
doing.  Section  3 and  4 are  quoted  from  Chapter  204, 
Sessions  Laws,  Washington  State,  1949,  which  are  per- 
tinent: 


“Section  3.  The  license  of  any  person  so  licensed 
may  be  revoked  or  suspended  if  he  has  directly  or  in- 
directly requested,  received  or  participated  in  the 
division,  transference,  assignment,  rebate,  splitting  or 
refunding  of  a fee — .’’ 

“Section  4.  It  is  the  intent  of  this  article  and  this 
article  shall  be  so  construed  that  persons  so  licensed 
shall  only  be  authorized  by  law  to  charge  or  receive 
compensation  for  professional  services  rendered  if 
such  services  are  actually  rendered  by  the  licensee 
and  not  otherwise—.’’ 

Members  of  the  Washington  State  Medical  Associa- 
tion are  inseparably  bound  by  constitution  to  the 
Code  of  Ethics  prescribed  by  the  American  Medical 
Association. 

This  Code  does  not  support  the  assumption  that  fees 
are  ethically  divisible  or  permissible  whatever  the 
circumstances. 
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Opinion  resting  on  the  principle  that  a physician 
alone  is  capable  of  arriving  at  a fee  reasonably  com- 
pensating him  for  his  services  to  the  patient  is  justi- 
fiable and  undeniable. 

Fee  prorating  practices  are  known  to  exist  in  Bureau 
care  that  have  established  precedents  and  procedures 
without  uniformity  throughout  the  State  that  do  not 
strictly  conform  to  the  Code  by  consent  among  Bureau 
physicians. 

For  clarification  purposes  this  Committee  recom- 
mends the  Walla  Walla  question  be  referred  to  the 
Judicial  Council.  American  Medical  Association. 

Ross  D.  Wright, 
Chairman 

Graduate  Medical  Education 

The  first  major  undertaking  in  1949  was  a course  in 
Internal  Medicine,  given  from  March  14-18.  This  was 
postponed  from  September,  1948.  The  program  was 
planned  by  J.  M.  Bowers.  Harold  Laws  and  J.  W.  Havi- 
land.  We  had  a paid  enrollment  of  fifty-one,  many 
of  whom  were  well-trained  men,  and  as  a result  of 
their  questions  and  comments  considerable  interest 
was  added  to  the  course.  The  moderators,  who  carried 
on  the  discussion  periods,  felt  this  was  the  best  course 
we  had  presented  to  date.  We  had  doctors  from  Wash- 
ington, Oregon.  Idaho,  Montana,  British  Columbia, 
Alberta  and  Alaska,  and  on  their  return  home  we 
had  some  very  flattering  letters  expressing  their  en- 
thusiasm for  the  work  that  was  accomplished  as  well 
as  many  constructive  suggestions  for  future  courses. 

After  some  persuasion  the  eye-ear-nose-and-throat 
men  presented  a course,  June  6-10.  The  course  was 
organized  by  Frank  Wanamaker,  J.  W.  Philips  and 
Roger  Johnson.  Each  day  was  in  charge  of  a moder- 
ator who  handled  the  discussion  of  the  subjects  of 
the  day  very  well.  Thirty-four  attended.  At  this 
particular  time  there  was  some  discussion,  in  that  we 
had  about  50  per  cent  general  practitioners  and  50 
per  cent  specialists  in  attendance  and,  as  the  course 
was  set  up  more  for  the  general  men,  the  specialists 
commented  that  in  the  future  we  should  specify 
whether  it  would  be  general  or  for  specialists  per  se. 
We  received  very  favorable  comments  of  the  work 
presented,  and  the  moderators  reported  that  the  dis- 
cussion periods  were  acclaimed  enthusiastically,  some 
lasting  as  long  as  an  hour  over  the  allotted  time. 

At  a meeting  of  the  Committee  it  was  decided  that 
we  should  give  the  University  of  Washington  School 
of  Medicine  the  opportunity  of  putting  on  any  of  the 
courses  they  felt  able  and  willing  to  do.  At  the  last 
meeting,  at  the  suggestion  of  Edward  L.  Turner,  the 
Committee  gave  the  School  of  Medicine  the  oppor- 
tunity of  putting  on  a course  in  Obstetrics  and  Pedi- 
atrics which  was  organized  by  R.  R.  deAlvarez  and 
W.  B.  Seelye.  At  this  time  the  respective  heads  of  the 
departments  thought  it  would  be  a constructive  move 
to  present  the  two  subjects  jointly.  The  Committee 
felt  that  we  should  turn  over  this  respective  course 
to  the  School  of  Medicine  per  se,  having  them  assume 
full  responsibility  for  the  organization  detail  and  the 
financial  setup.  As  the  time  was  drawing  near  I was 
asked  to  attend  a meeting  at  which  time  the  Chairman 
of  the  University  of  Washington  School  of  Medicine 
for  Post-Graduate  Education  asked  that  the  Washing- 
ton State  Medical  Association  and  the  Washington 
State  Association  of  Public  Health  sponsor  jointly 
with  the  University  of  Washington  School  of  Medi- 
cine. As  a matter  of  formality,  so  that  the  University 
of  Washington  School  of  Medicine  would  feel  that  we 
were  cooperating,  we  agreed  to  join  in  sponsoring 
the  course.  To  date  the  Committee  has  discussed  this 
with  Professor  Hawkins,  Chairman  of  post-graduate 
education  at  University  of  Washington  School  of 
Medicine,  various  details  that  we  had  learned  from 
our  past  experience  in  the  field.  This  course  will  be 
presented  from  August  8-12.  As  of  today,  we  have 
had  fair  response  in  enrollment.  The  Committee  has 
also  advised  the  University  of  Washington  School  of 
Medicine  that  we  will  turn  over  to  them  any  course 
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they  wish,  when  they  feel  able  and  ready  to  handle 
them. 

A postgraduate  course  in  surgery  will  be  presented 
September  26-30  at  King  County  Hospital.  Raymond 
L.  Zech,  Ralph  Loe  and  David  Metheny  organized  the 
course  in  surgery.  As  experience  has  taught  us  in  the 
past,  we  will  continue  to  have  a moderator  for  each 
day  who  is  capable  of  handling  any  of  the  subjects 
presented.  I cannot  inform  you  regarding  enrollment 
but  we  anticipate  a good  response  as  we  have  a very 
interesting  program  to  present  to  the  profession. 

* * * 

Financial  Report  Income  Expenses  Gain 

Post-Graduate  Course: 

Internal  Medicine, 

March  14-18,  1949 $1,225.00  $ 507.29  $ 717.71 

Eye,  Ear,  Nose  & Throat 

June  6-10,  1949 825.00  303.52  521.48 


TOTALS  (Both  Courses)  ..$2,050.00  $ 810.81  $1,239.19 

For  those  who  have  been  interested  in  the  post- 
graduate medical  education  program  I believe  the 
most  encouraging  thing  in  the  past  year  was  the  re- 
attendance of  doctors  who  had  attended  previous 
courses.  At  the  internal  medicine  course  we  had 
twelve  who  had  formerly  attended  courses  presented 
by  the  Washington  State  Medical  Association. 

Hoping  that  this  will  meet  with  your  approval. 

John  Kay  Martin, 
Chairman 

Industrial  Insurance  and  Health 

The  Industrial  Insurance  and  Health  Committee  has 
had  several  meetings  with  the  Department  of  Labor 
and  Industries  in  an  attempt  to  correct  some  irregu- 
larities. Progress  is  being  made. 

The  Committee  was  invited  to  discuss  the  increase 
in  hospital  rates  prior  to  the  new  rates  going  into 
effect.  We  are  now  in  the  process  of  developing  a new 
fee  schedule  and  set  of  rules. 

Kenneth  L.  Partlow, 
Chairman 

Medical  Defense  Fund 

The  Committee  on  Medical  Defense  Fund  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1948-1949: 

Open  suits  involve  total  claims  of  $966,527.43. 

Disposition  of  malpractice  suits  and  claims  from 
September  1,  1948,  to  August  1,  1949: 


Malpractice  Suits 

1.  Open  Suits  as  of  8/1/49  27 

2.  New  suits,  9/1/48  to  8/1/49 17 

3.  Suits  settled,  9/1/48  to  8/1/49 17 

(a)  In  favor  of  defendant  9 

(b)  Settled  out  of  court  in  favor  of  plaintiff 7 

(c)  Settled  in  court  1 

Malpractice  Claims 

1.  Outstanding  claims  as  of  8/1/49 29 

2.  Claims  threatened  since  9/1/48 36 

3.  Claims  settled  since  9/1  '48  to  8 1/49 31 

(a)  By  payment  9 

(b)  No  payment  22 


New  Defense  Fund  members  since  September  1, 
1948  to  August  1,  1949,  140.  * * * 

Homer  D.  Dudley, 

Chairman 

Maternal  and  Child  Welfare 

January  4,  1949,  the  committee  was  requested  to 
pass  on  a booklet  called  “Infant  Care”  and  to  give  an 
opinion  as  to  the  advisability  of  letting  Senator  W.  G. 
Magnuson  distribute  this  booklet  to  doctors  to  re- 
distribute to  women  who  have  children  and  need  this 
service.  The  booklet  is  an  official  publication  of  the 
Children’s  Bureau  and  has  no  objectionable  material, 
but  the  committee  decided  to  refer  the  matter  of  en- 
dorsing the  proposed  method  of  distribution  to  the 
national  organization. 


November,  1949 
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January  10,  1949.  the -committee  was  invited  to  send 
representatives  to  a meeting  in  Seattle  called  the 
“Children  and  Youth  Conference.”  The  Conference 
was  convened  for  two  stated  reasons:  (1)  To  make 
possible  better  cooperation  in  support  of  desirable 
bills  to  be  presented  to  the  1949  Legislature  and  (2) 
to  begin  preparation  for  the  1950  White  House  Con- 
ference on  Children  and  Youth.  Representatives  from 
the  Maternal  and  Child  Welfare  Committee  were  in 
attendance.  A report  was  submitted  to  the  State 
Medical  Association.  * * * 

Norman  W.  Murphy, 
Chairman 

Medical-Dental  School 


This  committee  has  been  inactive  and  there  were 
no  official  meetings  held. 

In  regard  to  the  Student  Lounge  Fund,  a committee 
headed  by  James  W.  Haviland  has  been  formed  to 
supervise  the  collection  of  funds.  To  date,  a total  of 
$5,964  has  been  contributed  from  184  doctors  in  this 
state  to  furnish  the  student  lounge  at  the  School  of 
Medicine. 

David  Metheny, 
Chairman 

Menial  Hygiene 

The  committee  wishes  to  report  the  successful  cul- 
mination of  several  years  interest  and  attention  to  the 
revision  of  the  Commitment  Laws  of  the  State  of 
Washington.  Several  members  of  this  committee  met 
in  January  1949,  to  advise  on  word  changes  that  had 
been  placed  in  the  bill  by  the  House  of  Representa- 
tives in  their  revision  after  the  Senate  had  passed  the 
bill,  and  no  further  attention  from  this  committtee 
was  then  necessary. 

There  have  been  no  other  meetings  of  the  commit- 
tee in  that  no  essential  matters  were  brought  to  the 
attention  of  the  chairman. 


It  is  the  suggestion  of  this  chairman  that  in  the  fol- 
lowing year  specific  attention  may  be  called  for  in 
regard  to  the  bonding  program  proposed  to  bring  the 
physical  plants  of  the  state  mental  institutions  up  to 
a satisfactory  level. 

The  Youth  Protective  Act,  which  was  blocked  by  the 
Governor,  may  also  call  for  intensive  attention. 

Ralph  M.  Stolzheise, 
Chairman 


Neoplastic 


The  Neoplastic  Committee  of  the  Washington  State 
Medical  Association  has  held  no  formal  meetings 
during  the  past  year.  Its  members  have,  as  in  pre- 
vious years,  served  conscientiously  and  faithfully  on 
the  Board  and  Executive  Committee  of  the  Washing- 
ton Division  of  the  American  Cancer  Society. 

Its  activities  have  been  carried  on  actively  during 
the  past  year  and  much  ground  has  been  gained 
through  its  program  of  research,  education  and  serv- 
ice. A more  detailed  account  of  this  program  may 
be  obtained  from  the  executive  director  of  the  Wash- 
ington Division  if  desired.  Of  especial  interest  has 
been  the  continued  program  of  hospitalization  avail- 
able to  those  who  are  medically  indigent.  This  assist- 
ance has  been  very  much  appreciated  by  the  patients, 
the  hospital  administrators  and  the  attending  physi- 
cians. As  much  of  this  program  as  possible  will  be 
continued  during  the  coming  year,  but  some  or  pos- 
sibly all  of  the  program  must  be  curtailed  because  of 
the  indifferent  response  to  the  April  campaign  for 
funds  to  administer  this  program. 


George  W.  Cornett, 
Chairman 


Over-all  Fee  Schedule 


There  have  been  no  meetings  of  the  Over-All  Fee 
Schedule  Committee  of  the  Washington  State  Medical 
Association  held  during  the  year.  Therefore,  there  is 
no  report  to  submit. 

Alfred  O.  Adams, 
Chairman 


Northwest  Medicine 

There  has  been  no  formal  meeting  of  this  committee 
during  the  year. 

Northwest  Medicine  has  continued  to  publish  scien- 
tific papers  and  reports  of  meetings  of  the  three  state 
associations  which  it  represents.  It  is  to  be  regretted 
that  little  material  has  been  received  from  the  Alaska 
Territorial  Medical  Association,  but  the  Journal  is 
always  receptive  to  anything  which  comes  from  that 
region.  Personal  notes  and  reports  of  activities  are 
particularly  interesting.  The  Journal  has  no  means 
of  obtaining  material  except  from  those  interested 
locally  who  will  assume  the  obligation  of  supplying  it. 

Circulation  has  increased  steadily  during  the  past 
year  due  to  the  large  number  of  physicians  coming 
to  this  Northwest  area.  On  account  of  the  increased 
cost  of  production  the  Journal  has  experienced  much 
financial  diffculty,  in  spite  of  the  increased  circula- 
tion. Most  state  association  journals  belong  to  the 
state  medical  organizations,  which  organizations  are 
responsible  for  any  financial  deficit.  For  Northwest 
Medicine,  however,  the  income  has  been  derived  en- 
tirely from  subscriptions  and  advertising.  For  the 
past  year  or  two,  costs  have  more  than  equaled  the 
income  and  it  has  been  necessary  to  draw  upon  a 
small  reserve  fund  in  order  to  meet  obligations.  Be- 
ginning with  the  July  issue  a new  printing  contract 
has  been  in  force  which  should  increase  the  income 
from  advertising  and  ease  the  existing  financial  pres- 
sure. It  is  greatly  to  be  hoped  that  it  will  not  be 
necessary  to  call  for  assistance  from  the  medical  or- 
ganizations which  the  magazine  represents. 

Northwest  Medicine  ranks  high  among  the  sectional 
medical  journals  of  this  country,  both  in  quality  of 
the  scientific  articles  printed  and  in  the  format  of  the 
Journal,  and  it  is  the  earnest  desire  of  the  Journal 
trustees  that  this  standard  be  maintained. 

Herbert  E.  Coe, 
Chairman 

Public  Relations 

The  Washington  State  Medical  Association  has  con- 
tinued and  expanded  the  basic  Public  Relations  pro- 
gram inaugurated  two  years  ago.  Your  Public  Rela- 
tions Committee  has  also  carefully  coordinated  the 
program  in  this  state  with  that  of  the  American  Med- 
ical Association,  as  directed  by  Whitaker  and  Baxter. 

Inasmuch  as  the  Washington  State  Legislature  met 
in  1949  (January-March)  constant  attention  to  public 
relations  matters  affecting  doctors  was  given  prior 
to  and  during  the  session  by  the  Executive  Secretary 
of  the  W.  S.  M.  A.,  by  the  Association’s  officers  and 
trustees  and  other  interested  doctors,  by  your  Public 
Relations  Committee  and  by  the  Association’s  Public 
Relations  Counsel. 

It  became  obvious  during  the  1949  Legislative  ses- 
sion that  the  administration  of  the  Basic  Science  Ex- 
aminations had  caused  a severe  public  relations  prob- 
lem for  the  medical  profession.  While  the  doctors  have 
not  influenced  in  the  slightest  the  conduct  of  the 
basic  science  examinations,  the  cultists  and  their  fol- 
lowers appeared  in  large  numbers  before  the  Legis- 
lature, charging  that  medical  doctors  had  caused  the 
basic  science  examinations  to  be  written  in  such  a 
manner  that  only  men  who  had  prepared  for  the 
practice  of  medicine  had  any  chance  of  becoming 
licensed  practitioners.  They  read  various  questions 
which  had  been  included  in  current  examinations  in 
an  attempt  to  prove  their  contention  the  examina- 
tions were  not  being  given  in  accordance  with  the 
requirements  of  the  law  but  were  substantially  more 
difficult  and  requiring  advanced  medical  knowledge 
far  beyond  that  contemplated  in  the  law. 

It  was  the  considered  opinion  of  the  doctors  who 
attended  various  hearings  before  the  Legislature  that 
every  proper  opportunity  be  taken  to  acquaint  the 
public  with  the  facts  regarding  the  Basic  Science  Law 
and  our  own  true  position  regarding  it.  Those  respon- 
sible for  the  Association’s  public  relations  activities 
have  been  working  quietly  but  constantly  to  bring 
about  an  improvement  in  this  situation.  * * ♦ 
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On  August  6,  two-man  teams  that  had  been  desig- 
nated in  twenty-five  counties  to  help  the  societies  in 
putting  over  the  Public  Relations  program  met  in 
Seattle  for  indoctrination.  This  was  a successful  meet- 
ing and  good  results  are  expected  from  the  county 
societies  who  make  use  of  these  teams. 

At  a meeting  of  the  Board  of  Trustees,  June  19, 
approval  was  given  to  a special  series  of  institutional 
messages  prepared  by  the  Association’s  Public  Rela- 
tions Counsel,  copy  approved  by  the  Executive  Com- 
mittee, with  the  original  art  work,  type,  plates,  etc., 
provided  by  the  W.  S.  M.  A.  and  space  costs  provided 
by  the  separate  medical  service  bureaus,  through 
Fredei'ick  E.  Baker  and  associates. 

Public  Relations  and  the  newly  originated  Public 
Education  Program,  together  with  activity  in  con- 
nection with  legislative  problems  both  national  and 
state,  have  become  so  extensive  that  medical  society 
secretaries  in  the  counties  where  no  lay-executives 
now  exist  are  becoming  overburdened  with  extra 
work.  In  view  of  the  situation,  it  seems  apropos  to 
recommend  at  this  time  that  county  societies  wherein 
bureau  managers  exist  designate  these  bureau  man- 
agers as  executive  secretaries  of  the  county  societies 
with  authority  to  proceed,  under  the  guidance  of 
society  president  and  secretaries,  to  carry  out  as  many 
of  these  duties  as  it  seems  feasible. 

Charles  E.  Watts, 
Public  Laws  Chairman 

In  view  of  the  meeting  of  the  National  and  State 
Legislative  bodies  the  Public  Laws  Committee  had 
an  active  year.  Among  matters  considered  were  the 
new  Commitment  Act.  This  was  reviewed  jointly 
with  the  Mental  Hygiene  Committee  and  was  ap- 
proved by  the  Board  of  Trustees  of  the  State  Asso- 
ciation. The  bill  was  introduced  but  was  not  passed 
in  Olympia.  The  proposed  Hospital  Licensing  Bill 
was  reviewed  and  recommendations  made.  This  bill 
was  not  passed.  The  Nurses  Licensing  Bill  was  re- 
viewed and  recommendations  made  to  the  Board  of 
Trustees.  This  bill  and  the  Practical  Nurses  Bill  were 
passed  by  the  Legislature. 

Various  national  legislation  bills  were  considered, 
including  Senate  Bill  522  and  House  Bills  267  and 
785 — all  concerned  with  legislation  concerning  Public 
Health.  The  resolutions  adopted  by  the  American 
Medical  Association  at  its  interim  meeting  in  St. 
Louis  were  read  and  it  was  suggested  this  would  be 
the  guidepost  for  our  State  Association. 

B.  D.  Harrington, 
Chairman 

Federal  Industrial  Rehabilitation 

As  Chairman  of  the  Committee  on  Surgical  and 
Physical  Rehabilitation,  I would  say  that  the  Com- 
mittee has  been  very  inactive  during  the  past  year 
and  practically  no  meetings  of  the  Committee  have 
been  called.  As  a rule,  such  meetings  are  called  at 
the  request  of  Mr.  Oliver  who  is  in  charge  of  this 
program  with  offices  in  Olympia. 

It  is  my  impression  that  this  department  is  not  pro- 
viding services  to  certain  needy  persons  in  the  State 
of  Washington  to  the  degree  for  which  the  program 
was  originally  planned.  I do  not  know  how  the  pro- 
gram can  be  made  to  function  in  a more  effective 
way  than  it  is  doing  at  the  present. 

Dr.  Earner  has  recently  been  appointed  as  medical 
officer  for  the  program  and  I am  hoping  that  he  will 
see  fit  to  initiate  a more  effective  and  active  medical 
and  surgical  service  to  those  who  come  under  the 
provisions  of  the  Rehabilitation  Program.  However, 
at  the  present  time,  the  services  to  the  public  under 
the  program  are  quite  limited. 

Brien  T.  King, 

Resolution  Activating  Chairman 

It  was  not  necessary  for  the  Resolutions  Activating 
Committee  to  meet  the  past  year  and,  therefore,  the 
Committee  has  no  report  for  the  year  1948-49. 

Wendell  C.  Knudson, 
Chairman 


Resettlement  (Rural  Health) 

The  Chairman  of  the  Resettlement  Committee  at- 
tended the  National  Conference  on  Rural  Health  held 
in  the  Palmer  House,  Chicago,  111.,  February  4-5,  1949. 
At  that  meeting  preliminary  to  the  actual  conference, 
a meeting  was  held  at  the  office  of  the  American 
Medical  Association  in  which  a general  discussion  of 
rural  health  and  prepaid  medicine  was  held.  The 
general  topics  discussed  were  medical  education, 
particularly  as  it  pertains  to  rural  health,  and  the 
problems  of  physicians  and  local  health  units  in  rural 
areas.  Also,  the  discussion  on  the  extension  of  the 
medical  service  through  voluntary  prepayment  plans 
in  rural  areas.  This  portion  of  the  meeting  was  quite 
interesting. 

On  the  conference  proper,  February  4,  the  first  fore- 
noon was  taken  up  with  discussions  of  health  pro- 
grams of  National  Farm  Organizations  and  Environ- 
mental Hygiene,  particularly  as  it  pertains  to  animal 
diseases  common  to  man  and  animal,  and  the  problem 
of  nutrition  as  it  is  related  to  the  condition  of  the  soil. 
Also,  a short  talk  was  given  on  the  problem  of  the 
general  practitioner  in  the  rural  areas,  most  of  which 
was  directed  at  the  problem  of  obtaining  the  physi- 
cians in  the  rural  areas,  notably  the  isolated  areas. 
These  papers  were  all  extremely  interesting  and  all, 
with  one  exception,  that  being  the  State  of  North 
Dakota  (the  North  Dakota’s  Farmers’  Union),  were 
in  favor  of  voluntary  prepayment  plans  of  care  in 
the  rural  areas.  * * * 

On  the  morning  of  February  5 each  of  these  sec- 
tional meetings  reported  back  through  their  Chairman 
and  a general  discussion  on  the  floor  was  held.  This 
was  quite  interesting  and  rather  well  attended.  The 
conference  adjourned  with  a general  feeling  of  most 
people  that  the  idea  of  voluntary  prepaid  medicine 
was  better  than  any  attempt  to  go  ahead  with  com- 
pulsory and  particularly  compulsory  political  plans. 

* 4s  * 

It  is  the  recommendation  of  the  committee,  first, 
that  the  name  of  the  committee  be  changed  to  con- 
form to  that  of  the  national — that  is,  the  Committee 
on  Rural  Health  rather  than  Committee  on  Resettle- 
ment. Second,  it  is  recommended  that  some  thought 
and  consideration  be  given  to  allowing  in  the  budget 
for  some  expenditures  to  be  made  by  either  the  chair- 
man of  the  committee  or  some  of  the  members  who 
might  be  willing  to  do  so,  to  make  some  field  trips 
to  encourage  in  the  setting  up  of  rural  health  councils. 
The  state,  in  some  areas,  seems  to  be  without  very 
much  of  an  adequate  idea,  that  is,  many  people  are 
not  clear  as  to  what  should  be  done,  and  it  would 
seem  highly  advisable  that  some  work  be  done  on 
the  “grass  roots”  concept  of  this  setting  up  of  councils. 
In  a general  way,  the  chairman  has  been  impressed 
with  the  amount  of  good  will  that  has  been  en- 
gendered by  the  medical  profession,  actively  partici- 
pating, but  not  dominating  in  the  functioning  of  these 
councils.  In  the  terms  of  public  relations,  it  seems 
to  be  tremendously  important  and  sponsoring  this 
is  highly  recommended. 

Irving  E.  Kaveney, 
Chairman 

Scientific  Works 
* * * 

In  view  of  the  success  of  last  year’s  Sunday  evening 
Family  Banquet,  it  is  being  scheduled  again  with 
Ernest  E.  Irons,  President  of  the  American  Medical 
Association,  and  George  F.  Lull,  General  Manager, 
as  guest  speakers — also,  the  award  for  the  outstand- 
ing general  practitioner  in  the  State  of  Washington 
for  the  year  1949  will  be  made  to  C.  J.  Hoffman  of 
Woodland. 

The  symposium  type  of  program,  which  has  been 
used  the  past  two  years,  has  met  with  such  success 
that  it  was  decided  to  continue  this  type  of  program 
for  this  session.  * * * 

You  have  the  privilege  of  having  the  Directors  of 
the  National  Education  Campaign  of  the  American 
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Medical  Association,  Whitaker  and  Baxter,  as  guest 
speakers  on  economic  problems  and  public  relations. 
Ernest  E.  Irons,  President  of  the  American  Medical 
Association;  George  F.  Lull,  Secretary  and  General 
Manager  of  the  American  Medical  Association,  and 
the  Assistant  Secretary,  E.  B.  Howard,  accepted  role 
features  on  our  program.  We  regretted  that  Senator 
Harry  P.  Cain  has  informed  us  he  will  be  unable  to 
■ be  present  because  of  previous  commitments.  How- 
ever, we  are  deeply  honored  to  have  the  Governor  of 
our  state,  Arthur  B.  Langlie,  as  our  main  speaker  at 
the  Wednesday  noon  public  relations  luncheon.  The 
Scientific  Works  Committee  felt  that  the  public  rela- 
tions luncheon  should  be  one  of  the  main  features 
of  the  program  and  recommended  that  this  luncheon 
be  held  with  the  compliments  of  the  State  Associa- 
tion. This  was  approved  by  the  Executive  Committee. 
* 


Robert  F.  Foster  again,  in  his  very  qualified  man- 
ner. has  handled  and  planned  the  scientific  program 
for  this  year.  Bertram  Fitzmaurice,  the  new  Chair- 
man of  the  Scientific  Exhibits,  has  also  faithfully  per- 
formed his  duties.  A vote  of  thanks  and  grateful  ap- 
preciation to  Dan  Houston,  Chairman  of  Golf  Ar- 
rangements, and  Edmund  H.  Smith,  Chairman  of  the 
Fishing  Derby.  I wish  to  take  this  opportunity  to 
thank  the  members  of  the  Committee  for  their  whole- 
hearted cooperation  and  the  untiring  effort  they  have 
given  in  organizing  the  60th  Annual  Convention  of 
the  Washington  State  Medical  Association. 

H.  E.  Nichols, 
Chairman 


Social  Hygiene 

No  matters  have  come  to  the  attention  of  this  Com- 
mittee and  therefore  the  chairman  called  no  meeting 
of  the  Committee  the  past  year. 

Donald  V.  Evans, 
Chairman 

Study  of  Medical  Care 


The  Committee  on  the  Study  of  Medical  Care  has 
developed  the  present  contract  with  the  Department 
of  Social  Security. 

The  Committee  has  been  represented  at  all  meet- 
ings of  the  Western  Conference  and  taken  an  active 
part. 


It  has  taken  a definite  stand  against  the  Blue  Shield- 
Blue  Cross  combination  and  has  been  active  in  pre- 
venting its  extension  to  this  state. 

The  Committee  is  active  at  this  time  in  attempting 
to  develop  statewide  contracts  with  several  large 
groups. 

Kenneth  L.  Partlow, 
Chairman 

State  Medical-Dental  Advisory  Board 
A meeting  of  the  Board  was  held  on  October  2,  1948. 
In  compliance  with  Section  15,  Chapter  6,  Laws  of 
1949  (Initiative  Measure  No.  172),  the  State  Depart- 
ment of  Social  Security  provides  to  recipients  of  all 
categories  of  public  assistance  (Old  Age  Assistance. 
Aid  to  the  Blind,  General  Assistance,  Aid  to  Depend- 
ent Children  and  Foster  Home  Care)  in  addition  to 
the  grant,  necessary  medical,  dental,  surgical,  optical, 
hospital  and  nursing  care  by  a doctor  or  dentist  of 
the  recipient’s  own  choosing,  also  medicine,  drugs, 
optical  supplies,  glasses,  medical  and  pharmaceutical 
supplies,  artificial  limbs,  hearing  aids  and  other  ap- 
pliances prescribed  as  necessary.  The  law  also  in- 
cludes nursing  care  in  the  applicant’s  home  and  hos- 
pital care  as  prescribed  by  applicant’s  doctor,  and  am- 
bulance service.  * * * 


In  an  analysis  of  this  plan  your  attention  is  called 
to  the  following  points  which  seem  particularly  worth 
considering: 

1.  Comprehensive  prepaid  medical  care  (doctor’s 
services  only)  as  provided  for  recipients  of  public 
assistance  in  the  State  of  Washington,  is  consistent 
with  the  American  Medical  Association’s  endorsement 
of  Voluntary  Health  Insurance. 


2.  It  conforms  in  principle,  practice  and  administra- 
tive pattern  to  the  22  Medical  Service  Bureaus,  owned 
and  operated  by  County  Medical  Societies,  with  state- 
wide coverage.  In  addition  to  the  140.000  persons  re- 
ceiving public  assistance,  the  Medical  Service  Bureaus 
provide  prepaid  medical  care  to  more  than  200,000 
persons  in  the  low  income  brackets. 

3.  The  plan  is  a healthy  and  truly  American  one. 
There  is  no  attempt  on  the  part  of  the  state  to  inter- 
fere with  the  doctor-patient  relationship  (free  choice) . 
The  state  does  not  fix  the  doctors’  fees,  nor  make 
direct  payment  to  them  for  their  services. 

4.  Paper  work  and  red  tape  is  at  a minimum. 

5.  The  providing  of  necessary  medical  care  as  pre- 
scribed by  law  is  based  on  need.  Lay  persons  are  not 
required  to  make  this  determination.  Medical  needs 
are  determined  by  licensed  practitioners  of  all  the 
healing  arts.  They  are  the  only  persons  qualified  by 
training  and  licensure  to  make  such  determinations. 

6.  From  a political  point  of  view  the  plan  is  strictly 
democratic  since  it  is  not  restricted  to  medical  prac- 
titioners only  but  includes  practitioners  of  any  heal- 
ing art. 

7.  From  a doctor’s  point  of  view  there  are  no  collec- 
tion losses.  The  plan  eliminates  from  the  doctor’s 
clientele  the  last  trace  of  charity  other  than  the  pro- 
fessional courtesy  services  which  he  customarily  is 
called  upon  to  give. 

8.  State’s  point  of  view: 

a.  With  proper  statistical  and  financial  data  it  is 
possible  to  work  out  a per  capita  fee  which  is  both 
equitable  and  justifiable  in  the  use  of  public  funds. 

b.  Provides  a more  definite  basis  for  predicting 
biennial  needs  and  preparing  budgets  for  legislative 
allocation  of  funds. 

c.  Places  the  screening  processes  and  controls  of 
utilization  in  the  hands  of  the  profession  removing 
them  from  lay  organizations;  i.e..  County  Welfare  De- 
partments, etc. 

9.  It  would  appear  that  the  principle  of  prepayment 
(per  capita)  is  sound  and  deserves  a thorough  testing. 

10.  Of  all  the  plans  attempted  by  the  State  Depart- 
ment of  Social  Security  during  the  past  six  years,  the 
per  capita  payment  has  offered  the  smoothest  admin- 
istrative pattern,  less  complaints  from  recipients  and 
better  relations  with  the  doctors  and  others  participat- 
ing in  the  program. 

11.  Services,  other  than  doctors;  i.e.,  dentists,  hos- 
pitals, drugs,  nursing  care,  etc.,  are  paid  to  the  vendor 
by  warrant  issued  by  the  state  auditor  on  a negotiated 
fee  schedule  basis. 

In  our  opinion,  the  Bureau  method  of  providing 
voluntary  health  care  is  one  of  the  strongest  bulwarks 
that  the  medical  profession  has  against  the  socializa- 
tion of  medicine. 

The  newly  appointed  director  of  the  Department 
of  Social  Security  is  an  able,  conscientious  man  who 
is  deeply  interested  in  the  many  factors  affecting  the 
conduct  of  his  Department,  and  it  is  recommended 
that  close  contact  with  him  be  maintained  either 
through  a continuation  of  this  committee  or  through 
such  other  means  as  the  House  of  Delegates  may 
consider  advisable. 

Herbert  E.  Coe, 
Chairman 

Stale  Department  of  Health 

One  regular  meeting  of  the  committee  was  held 
July  29,  1949,  in  the  office  of  the  State  Medical  Asso- 
ciation at  the  request  of  John  A.  Kahl,  acting  direc- 
tor of  the  State  Department  of  Health.  The  second 
meeting  was  held  August  3 at  the  Washington  Ath- 
letic Club  of  the  subcommittee,  consisting  of  Wendell 
Knudson,  chairman  John  Nelson  and  Lee  Powers. 
The  minutes  of  these  two  meetings  are  on  file  in  the 
Association  office. 

At  the  first  meeting.  Dr.  Kahl  informed  us  he  de- 
sired a close  working  relationship  between  the  Asso- 
ciation and  the  State  Department  of  Health  and  he 
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also  expressed  the  hope  and  desire  that  closer  work- 
ing relations  could  prevail  between  the  county  medi- 
cal societies  and  the  local  health  officers.  He  men- 
tioned, for  example,  that  he  felt  the  following  policy 
and  he  hoped  the  county  medical  societies  would  co- 
operate, that  before  a new  local  health  officer  is  ap- 
pointed he  be  approved  of  by  the  county  medical 
society.  He  believes  that  the  local  health  officers 
should  work  very  closely  with  the  physicians  and  par- 
ticularly the  medical  societies  in  the  area  coming 
under  the  health  officer’s  jurisdiction.  * * * 

Considerable  discussion  also  followed  regarding  the 
need  and  the  purpose  of  a State  Health  Council.  Dr. 
Kahl  proposed  that  the  Medical  Association  assume 
the  leadership.  He  also  offered  assistance  by  the 
State  Health  Department  in  setting  up  for  a period 
of  two  years  sufficient  funds  to  employ  an  Executive 
Secretary  and  some  other  funds  to  allow  for  expenses 
in  order  that  the  Health  Council  might  have  a full- 
time Executive  Secretary.  The  committee  passed  a 
motion  recommending  that  the  State  Health  Council 
idea  be  approved  in  principle  and  that  a resolution 
be  submitted  to  the  House  of  Delegates  recommending 
it.  The  subcommittee  which  met  August  3,  considered 
and  approved  the  final  form  of  the  resolution  which 
is  being  submitted  to  the  House  of  Delegates  at  the 
next  annual  meeting.  A copy  of  this  resolution  is  on 
file  in  the  Association  office.  * * * 

Dr.  Kahl  also  recommended  that  the  Advisory  Com- 
mittee meet  three  or  four  times  during  the  year  and 
assurance  was  given  that  this  was  possible  and  that 
the  committee  would  be  pleased  to  do  so.  I feel,  as 
chairman  of  this  committee,  that  the  consensus  of 
opinion  of  the  committee  is  that  it  would  be  pleased 
to  work  with  Dr.  Kahl  and  to  assist  him  and  the 
State  Department  of  Health  in  every  way  possible 
and  also  to  make  recommendations  to  the  Executive 
Committee  of  the  Association  when  indicated.  I 
would,  therefore,  like  to  recommend  that,  since  it  is 
late  in  this  fiscal  year  to  call  another  meeting,  the  next 
chairman  of  this  committee  in  the  new  fiscal  year  of 
the  Association  contact  Dr.  Kahl  and  proceed  to  carry 
out  this  recommendation. 

Emil  E.  Palmquist, 
Chairman 


TUBERCULOSIS 

At  this  time  a number  of  problems  exist  which  are 
worthy  of  the  attention  of  the  Tuberculosis  Committee 
of  Washington  State  Medical  Association.  It  is  recom- 
mended that  the  following  subjects  among  others  be 
placed  on  the  agenda  for  consideration  of  this  com- 
mittee for  the  year  1949-1950. 

1.  The  advisability  of  a more  aggressive  policy  in 
management  of  the  few  recalcitrant  patients  with  pul- 
monary tuberculosis. 

2.  Utilization  of  BCG  vaccine. 

The  inadvisability  of  the  use  of  streptomycin  for 
pulmonary  tubersulosis  in  the  home  or  on  ambulatory 
patients. 

4.  Routine  chest  x-rays  of  general  hospital  admis- 
sions. 

5.  Care  of  the  tuberculous  Indian  in  the  State  of 
Washington. 

6.  Proper  use  of  the  tuberculin  skin  test. 

Donal  Sparkman,  Chairman. 

WASHINGTON  PHYSICIANS’  COMMITTEE 

In  December,  1948,  the  House  of  Delegates  of  the 
American  Medical  Association  took  action  to  create  a 
new  agency  to  carry  on  public  relations  activities  and 
to  further  extension  of  medical  care.  This  new  agency, 
Whitaker  and  Baxter,  directing  the  National  Educa- 
tion Program  of  the  American  Medical  Association, 
has  been  created  and  is  functioning.  A program  as 
planned  and  now  being  carried  out  by  the  American 
Medical  Association  represents  the  fulfillments  of  the 
objectives  for  which  the  National  Physicians’  Commit- 
tee was  created. 
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Its  aims  accomplished,  the  Board  of  Trustees  of  the 
National  Physicians’  Committee  met  in  Chicago,  April 
10,  1949,  and  voted:  (1)  To  uphold  the  action  of  its 
management  committee  in  authorizing  cessation  of  all 
activities  as  of  April  1,  1949,  and  (2)  to  liquidate  the 
affairs  of  the  National  Physicians’  Committee  in  an 
orderly  manner. 

Therefore,  the  recommendation  of  the  members  of 
this  committee  is  that  due  to  the  above  action,  this 
committee  be  dissolved. 

J.  Finlay  Ramsay,  Chairman. 

National  Emergency  Medical  Service 

Several  meetings  were  held  by  the  Committee  on 
National  Emergency  Medical  Service  during  the  year 
1949,  and  the  chairman  of  the  committee  attended  the 
semi-annual  meeting  of  the  council,  which  was  held 
in  Chicago,  March  21,  1949. 

Dr.  Simeon  Cantril,  member  of  the  committee,  also 
attended  the  meeting  in  Cleveland,  Ohio,  on  the  treat- 
ment of  radioactive  casualties. 

The  Council  for  Civil  Defense  Planning,  under 
Chairman  Dr.  Norvin  C.  Kiefer,  is  organizing  a civil 
emergency  plan  to  be  used  by  all  State  Societies  which 
should  be  completed  within  the  year  1949.  This  will 
be  a uniform  plan  which  will  be  sent  to  all  State- 
County  Societies. 

The  critical  shortage  of  physicians  and  dentists  for 
the  armed  forces,  which  seemed  imminent  in  Febru- 
ary, 1949,  has  been  decreased  considerably  due  to  the 
Moral  Suasion  Program  and  the  curtailment  of  neces- 
sitated enlistment.  John  P.  McVay,  Chairman 

Revision  of  Constitution  and  By-Laws 

There  have  been  no  further  meetings  of  this  com- 
mittee since  the  last  annual  meeting,  at  which  time 
five  amendments  to  the  Constitution  of  Washington 
State  Medical  Association  were  introduced.  These 
amendments  are  to  be  voted  on  by  the  House  of 
Delegates  at  the  1949  Session. 

After  the  proposed  amendments  have  been  passed, 
the  committee  suggests  that  the  By-Laws  be  printed 
and  a copy  sent  to  each  member  of  Washington  State 
Medical  Association. 

V.  W.  Spickard,  Chairman. 

Nursing  Education 

This  year  it  has  been  the  purpose  of  this  committee 
to  implement  the  recommendations  which  were  made 
in  the  annual  report  of  1947-1948,  particularly  in 
regard  to  the  following  recommendations: 

1.  That  Washington  State  Medical  Association 
through  its  legislative  committee  seek  to  change  the 
laws  of  the  State  of  Washington  so  that  two  practicing 
doctors  of  medicine  in  this  state  will  be  required  on 
the  governor-appointed  Nurses’  Examining  Board. 

The  legislative  committee  received  a counterproposal 
from  the  League  of  Nursing  Education  which  was 
designed  to  license  and  control  practical  nursing.  This 
was  not  our  problem  and  it  was  felt  by  your  com- 
mittee that  our  legislative  committee  should  direct 
its  efforts  first  toward  the  placement  of  doctors  of 
medicine  on  the  Nurses’  Examining  Board.  Appar- 
ently no  further  action  has  been  taken. 

We  therefore  recommend  that  effort  be  renewed  to 
place  this  matter  before  the  state  legislature. 

2.  That  Washington  State  Medical  Association  to- 
gether with  other  appropriate  organizations  seek  to 
formulate  a committee  consisting  of  a practicing  regis- 
tered nurse,  a professional  nurse  educator,  two  doctors 
actively  engaged  in  the  private  practice  of  medicine, 
a doctor  of  medicine  educator,  which  committee  will 
prepare  a curriculum  guide  based  on  the  job  analysis 
method  for  the  use  of  schools  of  nursing  in  this  state. 

No  action  has  been  taken  on  this  recommendation 
and,  as  far  as  we  are  able  to  learn,  this  situation  too 
is  at  a standstill. 

We  have,  therefore,  begun  a campaign  to  bring  the 
situation  in  nursing  education  before  the  governing 
bodies  of  our  state  college  and  university. 
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The  president  of  the  Board  of  Regents  of  the  State 
College  of  Washington  has  stated  that  he  was  in  most 
sympathetic  accord  with  the  findings  of  the  Nursing 
Advisory  Committee  and  he  further  states  that,  “It  is 
quite  apparent  that  action  by  the  regents  of  the  State 
College  and  of  the  University  may  well  strengthen 
the  medical  profession  in  its  effort  to  correct  what  has 
developed  into  a deplorable  situation.” 

At  the  suggestion  of  the  president  of  the  Board  of 
Regents  of  Washington  State  College,  your  committee 
has  made  plans  to  place  this  subject  upon  the  agenda 
of  representative  educational  associations  such  as  the 
Association  of  American  Universities,  the  Association 
of  Land  Grant  College  Presidents  and  the  Association 
of  Governing  Boards  of  State  Universities  and  Allied 
Institutions. 

Wm.  N.  Myhre,  Chairman. 

Committee  of  Eight 

During  the  war  many  Maternal  Mortality  question- 
naires accumulated  before  being  studied.  The  past 
year  a new  method  has  been  instituted:  One  member 
of  the  Obstetrical  section  of  the  Committee  reviews 
and  attaches  his  record  to  questionnaires.  This  report 
and  questionnaire  is  then  submitted  to  another  mem- 
ber for  his  re-review  and  record.  At  present  the  rec- 
ords of  questionnaires  of  previous  years  have  all  been 
studied  and  those  of  the  current  year  are  being  con- 
sidered. It  is  regrettable  that  a number  of  members 
of  the  State  Medical  Association  have  neglected  to 
fill  out  and  return  questionnaires  sent  them  repeat- 
edly during  the  past  two,  even  three  years. 

It  seems  appropriate  to  point  out  to  the  House  of 
Delegates  the  uselessness  of  indicating  causes  of 
maternal  deaths  that  are  remediable  when  apparently 
no  attention  whatsoever  is  given  them.  The  cases  as 
noted  through  the  Maternal  Mortality  questionnaires 
present  unavoidable  facts.  Their  correction  can  be 
brought  about  only  through  better  obstetrics  of  indi- 
vidual members  of  the  Washington  State  Medical 
Association  and  these  members  cannot  be  censured 
until  steps  are  taken  by  the  State  Association  to  ac- 
quaint them  with  the  facts  concerning  instances  re- 
peatedly occurring  throughout  our  state  and  a general 
instruction  be  given  them:  (1)  Panel  discussions  (not 
merely  papers)  during  each  annual  state  meeting, 
(2)  through  the  State  Obstetrical  Association,  the 
points  of  necessity  having  been  submitted  to  the  two 
groups  which  have  been  glaringly  revealed  by  the 
Maternal  Mortality  questionnaires. 

H.  H.  Skinner, 
Chairman 


RESOLUTIONS,  MEMORIALS  AND 
AMENDMENTS 

Dr.  Haviland  read  Chapter  IV,  Section  8 of  the 
Constitution  and  By-Laws,  which  reads  as  follows, 
before  presenting  the  following  resolutions  to  the 
House  of  Delegates. 

“No  memorial  or  resolution  can  validly  be  issued 
in  the  name  of  the  Association  unless  adopted  by  the 
House  of  Delegates,  except  as  provided  below  in  this 
section.  All  proposed  resolutions  must  be  submitted 
to  the  Secretary-Treasurer  of  the  Association  not  later 
than  thirty  days  before  the  next  annual  meeting  of  the 
House  of  Delegates  and  the  Secretary-Treasurer  of 
the  Association  must  furnish  each  member  of  the 
House  of  Delegates  and  the  secretary  of  each  com- 
ponent society  of  this  Association  with  a copy  of  each 
such  resolution  not  later  than  twenty  days  before  the 
next  meeting  of  the  House  of  Delegates.  No  other 
resolution  may  be  considered  without  the  unanimous 
consent  of  all  members  of  the  House  of  Delegates 
present  and  voting.” 


It  was  voted  that  the  following  proposed  Amend- 
ment to  the  By-Laws  and  the  Resolutions  be  referred 
to  the  Resolutions  Committee  for  its  recommendations 
back  to  the  Second  Session  of  the  House  of  Delegates. 

Proposed  Amendment  to  Chapter  VIII,  Section  1.3, 
of  the  By-Laws  of  Washington  State  Medical 
Association 

Section  13.  Medical  Defense.  The  Committee  on 
Medical  Defense  shall  consist  of  one  from  each  con- 
gressional district  and  the  Secretary-Treasurer.  The 
members  shall  be  elected  by  the  Board  of  Trustees  to 
serve  three-year  terms.  Elections  to  this  Committee 
shall  be  held  in  1940  and  every  three  years  thereafter, 
provided  that  as  often  as  may  be  necessary,  in  the 
interim  elections  may  be  had  to  fill  vacancies  created 
by  the  contingencies  mentioned  in  Section  3 of  this 
Chapter.  The  Committee  shall  elect  its  own  chairman 
to  serve  a term  of  three  years. 

Under  such  terms  and  conditions  and  with  respect 
to  such  members  of  the  Association  as  the  Committee 
may  prescribe  or  determine,  the  Committee  shall  per- 
form the  functions  discussed  in  this  paragraph.  It 
may  investigate  all  reported  claims  against  members 
of  this  Association  for  compensation  for  injuries 
alleged  to  have  resulted  from  malpractice.  It  shall 
determine  as  nearly  as  may  be  practicable  the  cir- 
cumstances leading  up  to  the  making  of  the  claim 
itself  and  the  grounds  on  which  the  claim  is  based. 
If  the  Committee  believes  a claim  unjust,  it  shall 
cooperate,  so  far  as  it  can  lawfully  do  so,  with  the 
member  against  whom  the  claim  has  been  made  and 
with  his  counsel.  If  the  Committee  believes  that  a 
claim  is  a just  claim,  it  shall  cooperate  with  the 
member  against  whom  the  claim  is  made  and  with 
his  counsel,  so  far  as  it  can  lawfully  do  so,  in  effecting 
an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adop- 
tion of  these  By-Laws  is  a fund  separate  and  apart 
from  the  general  funds  of  the  Association  and  is  to  be 
devoted,  under  the  joint  control  and  supervision  of 
the  Committee  and  the  Board  of  Trustees  under  such 
regulations  as  they  may  prescribe,  exclusively  to  the 
objects  and  activities  of  the  Committee. 

V.  W.  Spickard,  Chairman, 

Committee  on  Revision  of  Constitution 
and  By-Laws  of  the  W.  S.  M.  A. 

RESOLUTIONS 

(Owing  to  limitation  of  space  and  large  number  of 
Resolutions  presented,  only  titles  and  final  Resolutions 
will  be  included  in  this  report.  Complete  reports  are 
at  the  office  of  Washington  State  Medical  Association 
and  are  available  for  consultation. — Editor) 

Washington  State  Society  of  Anesthesiologists 

Resolved:  That  the  Washington  State  Medical  Asso- 
ciation does  hereby  constitute  and  recognize  the  afore- 
mentioned Washington  State  Society  of  Anesthesiol- 
ogists as  an  adjunct  and  affiliate  branch  society,  to 
act  as  the  section  on  Anesthesiology  of  the  Washing- 
ton State  Medical  Association.  (Approved.) 

John  M.  McKinnon, 
President 

Aging  Population 

The  average  span  of  life  is  rapidly  increasing  and 
these  facts  now  appear  to  be  correct:  (a)  It  has  almost 
doubled  in  the  last  150  years,  (b)  it  is  now  in  excess 
of  67  years,  (c)  10  per  cent  of  our  population  today 
are  60  years  or  over  and  by  1980  this  percentage  will 
rise  to  between  15  and  17  per  cent  and  will  almost 
have  a voting  majority. 

Resolved:  By  the  House  of  Delegates,  that  the  Pres- 
ident of  this  Association  be  instructed  to  appoint  a 
committee  empowered  to  study  this  problem  and  re- 
port back  to  the  Association  at  the  61st  Annual  Ses- 
sion of  the  House  of  Delegates,  its  findings  and  recom- 
mendations. (Approved.) 

Emil  Palmquist,  Chairman, 
Department  of  Health 
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Teaching  and  Research  Hospital 

Resolved:  That  a committee  be  appointed  by  the 
President  of  Washington  State  Medical  Association  to 
meet  within  thirty  days  of  the  present  session  of  the 
House  of  Delegates  and  that  this  committee  be  in- 
structed to  confer  with  the  representatives  of  the 
School  of  Medicine,  the  Hospital  Council  and  others 
to  study  the  problem  of  a proper  hospital  for  the  care 
of  the  indigent  sick  of  the  State  of  Washington  and 
the  teaching  of  students  by  the  School  of  Medicine, 
and  be  it  further 

Resolved:  That  this  committee  report  its  findings 
and  recommendations  to  the  Board  of  Trustees  of 
Washington  State  Medical  Association  before  Decem- 
ber 1,  1949,  and  be  it  further 

Resolved:  That  the  action  of  the  Board  of  Trustees 
in  this  matter  be  reported  to  the  appropriate  commit- 
tees of  the  State  Legislature  prior  to  its  next  session. 

Motion  carried. 

Charles  E.  Watts,  President, 
King  County  Medical  Society 

Health  Council 

Resolved:  That  the  President  of  this  Association  be 
instructed  to  appoint  such  a committee  to  submit  a 
plan  for  organization  of  the  State  Health  Council  to 
carry  out  the  purposes  of  this  resolution  to  the  Board 
of  Trustees  of  the  State  Medical  Association  within 
ninety  days  after  this  session  of  the  House  of  Dele- 
gates for  their  final  approval.  Be  it  further 

Resolved:  That  a copy  of  this  resolution  be  trans- 
mitted to  Governor  Arthur  B.  Langlie  with  the  re- 
quest that  the  State  Department  of  Health  jointly 
sponsor  such  an  organization,  that  the  Department  be 
permitted  to  make  funds  available  for  the  purpose  of 
establishing  a council  headquarters  with  necessary 
staff  for  a two-year  demonstration  period,  and  with 
the  further  request  that  all  agencies  under  the  Gov- 
ernor’s direction  be  requested  to  cooperate  with  the 
Council.  (Approved.) 

Emil  Palmquist,  Chairman, 
State  Department  of  Health 

Section  on  Ophthalmology  and  Otolaryngology 

Be  It  Resolved:  That  the  Washington  State  Medical 
Association  does  hereby  authorize,  recognize  and  en- 
courage the  formation  of  a Section  on  Ophthalmology 
and  Otolaryngology  of  the  Washington  State  Medical 
Association,  by  the  Ophthalmologist  and/or  Otolaryn- 
gologist members  of  the  Washington  State  Medical 
Association.  (Approved.) 

American  Academy  of  General  Practice 

Resolved:  That  the  Washington  State  Medical  Asso- 
ciation does  hereby  constitute  and  recognize  the  afore- 
mentioned American  Academy  of  General  Practice, 
Washington  State  Chapter,  as  an  adjunct  and  affiliate 
section,  to  act  as  the  section  of  General  Practice  of  the 
Washington  State  Medical  Association.  (Approved.) 

Charles  E.  McArthur,  President, 
American  Academy  of  General  Practice 

Initiative  172 

Resolved:  That  the  members  of  the  Washington 
State  Legislature,  the  Governor  of  Washington  and 
his  Director  of  Social  Security  be  encouraged  to  pre- 
pare remedial  legislation  to  be  enacted  at  the  next 
session  of  the  State  Legislature  which  will  revise  or 
repeal  the  law  enacted  as  Initiative  172  to  make  it 
sound,  workable  and  humane  and  in  the  public  in- 
terest. (Approved.) 

King  County  Medical  Society 

HOUSE  BILL  NO.  329 

An  Act  Relating  to  Rebates,  Refunds  and  Unearned 
Discounts  and  Prescribing  Penalties 

A Resolution  was  presented,  signed  by  Fred  B. 
Exner,  John  M.  MacKinnon  and  James  E.  Mathwig  of 
Seattle  endorsing  the  Bill  and  approving  its  adoption. 


A Resolution  was  presented,  signed  by  A.  O.  Adams 
and  M.  M.  Kalez  of  Spokane,  denouncing  the  Bill  and 
disapproving  its  adoption. 

Dr.  Adams  moved  that  this  act  be  debated  to  some 
extent  before  the  House  of  Delegates  so  that  the  mem- 
bers can  know  what  the  resolution  is  all  about  and 
so  that  they  could  think  it  over  between  now  and  the 
Second  Session.  Dr.  Jared  ruled  this  motion  out  of 
order. 

Dr.  Adams  moved  that  the  rules  be  suspended  at 
this  time  to  debate  this  matter.  Dr.  Watts  seconded 
the  motion.  Carried. 

After  much  and  varied  discussion  regarding  House 
Bill  No.  329  and  the  resolutions  involved.  Dr.  Bowles 
requested  for  the  benefit  of  the  Resolutions  Commit- 
tee that  this  matter  be  settled  before  the  second  ses- 
sion of  the  House  of  Delegates. 

Dr.  Adams  moved  that  this  matter  be  referred  to  a 
special  committee  of  three  members,  appointed  by  the 
Speaker  rather  than  the  regular  Resolutions  Commit- 
tee, inasmuch  as  it  would  require  a great  deal  of  time. 
This  committee  of  three,  he  suggested,  would  report 
its  findings  and  recommendations  to  the  House  of 
Delegates,  second  session.  Dr.  Jarvis  seconded  the 
motion.  Carried. 

Dr.  Jared  appointed  the  following  committee  of 
three:  F.  C.  Harvey,  Spokane,  Chairman;  Fred  J. 
Jarvis,  King;  I.  C.  Munger,  Clark. 

Future  of  Boeing  Airplane  Company 

Be  It  Resolved:  That  Washington  State  Medical  As- 
sociation calls  upon  the  President  of  the  United  States, 
the  Secretary  of  Defense,  the  National  Security  Re- 
sources Board  and  the  Congress  of  the  United  States 
to  promptly  establish  and  declare  a clear  cut,  unequiv- 
ocable  policy. 

Be  It  Resolved:  That  a copy  of  this  resolution  be 
sent  to  the  President  of  the  United  States,  the  Secre- 
tary of  Defense,  the  Acting  Chairman  of  the  National 
Security  Resources  Board  and  to  each  member  of  the 
United  States  Senate  and  House  of  Representatives 
with  the  sincere  request  that  they  activate  such  a 
policy  in  the  immediate  future  and  thereby  relieve 
the  current  feeling  among  our  people  of  fear  and 
insecurity.  (Carried.) 

Board  of  Trustees. 

State  Medical  Service  Bureau 

Resolved:  By  the  Board  of  Trustees  of  King  County 
Medical  Service  Corporation,  in  meeting  duly  assem- 
bled, that  the  Washington  State  Medical  Bureau  be, 
and  it  hereby  is  requested  to  amend  its  Articles  of 
Incorporation  so  as  to  create  a membership  based  upon 
the  contributions  of  the  respective  County  Medical 
Bureaus  to  the  income  of  said  Washington  State  Med- 
ical Bureau.  (Resolution  withdrawn.) 

King  County  Medical  Service  Corporation 

HOUSE  OF  DELEGATES 

Second  Session 

The  Speaker  called  the  Second  Session  of  the  House 
of  Delegates  to  order  at  3: 15  p.m.  September  14,  1949. 

Roll  Call  gave  a quorum  present,  names  of  all  being 
duly  recorded.  Mr.  Ralph  W.  Neill,  Executive  Secre- 
tary of  Washington  State  Medical  Association;  Miss 
Elizabeth  Faben,  Assistant  Executive  Secretary;  Mr. 
Frederick  E.  Baker,  Public  Relations  Counsel;  Mr. 
Edward  L.  Rosling,  Legal  Counsel;  Mr.  Dewitt  Wil- 
liams, Legal  Counsel,  were  present. 

Rehabilitation  Program 

Brien  T.  King  stated  that  he  had  come  before  the 
House  of  Delegates  to  acquaint  the  doctors  of  the 
State  of  Washington  and  the  public  with  the  rehabili- 
tation program.  He  explained  the  State  Department 
and  the  Central  Committee  desire  to  cooperate  with. 
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work  with  and  be  advised  by  the  members  of  Wash- 
ington State  Medical  Association,  so  they  can  conduct 
themselves  according  to  the  wishes  expressed  by  the 
Association. 

“There  are  two  forms  of  rehabilitation,  vocational 
and  physical,  and  the  orthopedic  cases  as  a subgroup. 
In  processing  the  cases,  those  who  cannot  be  put  back 
to  useful  and  gainful  work  will  be  turned  down.  The 
medical  services  performed  by  the  doctors  of  the  State 
of  Washington  will  be  paid  for  on  a reasonable  fee 
schedule  basis,  this  fee  schedule  made  up  by  doctors. 

“In  view  of  the  fact  the  Central  Committee  wishes 
to  cooperate  with  the  State  Association,  they  request 
advice  from  that  body  and  ask  that  the  Association 
cooperate  with  me  in  appointing  the  various  sub- 
committees.” 

It  was  voted  that  the  House  of  Delegates  approve 
Dr.  King’s  recommendations  and  that  they  be  re- 
ferred to  the  Executive  Committee  for  action,  subject 
to  approval  of  the  Board  of  Trustees. 

Woman’s  Auxiliary 

Mrs.  James  Cunningham,  President,  Woman’s  Aux- 
iliary, presented  the  following  report  to  the  House  of 
Delegates: 

The  Medical  Auxiliary  has  increased  its  member- 
ship this  year  to  over  a thousand  members.  We  are 
proud  to  include  three  new  County  groups  in  our 
number,  thus  making  sixteen  active  County  Auxil- 
iaries. In  each  of  the  thirty-nine  Counties  of  Wash- 
ington we  now  have  either  an  Auxiliary  or  one  or 
more  Members-at-Large  and  nationally  Washington 
State  is  considered  completely  organized.  This  en- 
ables us  to  reach  every  community  with  medical  in- 
formation and  is  especially  important  at  this  time  in 
our  campaign  against  socialized  medicine.  However, 
we  should  have  twice  this  many  members  if  all  the 
doctors’  wives  would  join  the  Auxiliary.  One  of  the 
main  purposes  of  the  Auxiliary  is  to  assist  the  med- 
ical society  and  we  can  do  this  only  in  proportion  to 
the  number  of  doctors’  wives  who  will  be  members 
in  our  organization.  We  would  like  to  have  every 
doctor’s  wife  an  active  member  of  the  Auxiliary. 

We  have  a new  Auxiliary  newspaper  published 
twice  this  year  for  the  first  time  and  this  enables  us 
to  reach  all  our  members  with  the  latest  medical  news. 

The  State  of  Washington  won  second  national  prize 
for  the  sale  of  Hygeia  Magazine  this  year  and  Walla 
Walla  and  Pierce  Counties  won  individual  prizes. 

Every  County  group  has  a charity  project  which  has 
amounted  to  several  thousand  dollars  in  gifts  this 
year.  Seventeen  scholarships  for  nurses  training  were 
given,  medical  accessories  such  as  wheel  chairs,  in- 
cubators and  books  were  purchased.  Financial  and 
personal  aid  was  given  to  all  philanthropic  campaigns 
throughout  the  state. 

We  have  carried  on  a vigorous  campaign  in  cooper- 
ation with  the  medical  association  against  any  form 
of  socialized  medicine.  We  have  contacted  all  women’s 
organizations  in  the  state,  urging  them  to  pass  reso- 
lutions condemning  compulsory  government  medicine 
and  favoring  forms  of  voluntary  health  insurance  and 
explained  to  them  the  difference  between  the  two. 
We  have  sent  dozens  of  telegrams  and  letters  to  our 
congressmen  at  the  request  of  Dr.  Nichols  and  the 
medical  association  and  our  Legislative  Chairman 
urging  them  to  vote  against  any  forms  of  legislation 
favoring  compulsory  health  regulations. 

We  wish  to  thank  the  Washington  State  Medical  As- 
sociation for  your  confidence  in  our  Auxiliary  work 
and  assure  you  of  our  desire  to  continue  to  cooperate 
and  assist  you  in  every  way  possible.  Thank  you. 

Mrs.  James  Cunningham,  President 

It  was  voted  that  the  Report  of  the  Woman’s  Aux- 
iliary be  accepted. 

Necrology  Report 

’The  Lord  giveth  and  the  Lord  taketh  away.  The 
Great  Physician  is  constantly  calling  to  rest  us  earthly 
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mortals  and  so  each  year  a number  of  our  colleagues 
are  missing. 

It  is  only  fitting  and  right  that  we  should  cease  our 
daily  toil  for  a few  moments  to  pay  tribute  to  the 
memory  of  those  who  are  no  longer  with  us.  They  are 
sorely  missed  in  our  daily  efforts  to  combat  the  forces 
of  disease  but  we  will  continue  their  fight. 

During  the  past  year  the  following  deaths  have 
occurred  among  our  members: 

Bird,  John  T.,  Spokane,  age  67.  Died  April  21,  1949. 
*Bittner,  Joseph  E.,  Moxee,  age  87.  Died  August  3,. 
1949. 

Bhush,  Frederick  H.,  Yakima,  age  67.  Died  February 
15,  1949. 

Cornelius,  Frank  J.,  Olympia,  age  50.  Died  April  20, 
1949. 

Drake,  James  E.,  Spokane,  age  72.  Died  April  21,  1949. 
Gray,  Arthur  H.,  Seattle,  age  69.  Died  September  10, 
1949. 

Gaard,  Christopher  C.,  Bremerton,  age  60.  Died  De- 
cember 16,  1948. 

Ghiglione,  August  J.,  Seattle,  age  66.  Died  July  18, 
1949. 

*Howard,  Henry  P.,  Everett,  age  82.  Died  July  24,  1948. 
Johnston,  Richard  C.,  Spokane  age  36.  Died  Novem- 
ber 15,  1948. 

*JuDD,  CoRBAN  E.,  San  Jose,  Calif.,  age  74.  Died  April 
20,  1949. 

*Kearns,  Robert  J.,  Sr.,  Spokane,  age  73.  Died  January 

I,  1949. 

*LaGasa,  James  A.,  Tacoma,  age  65.  Died  October  6, 
1948. 

Locke,  Joseph  A.,  Tacoma,  age  61.  Died  October  10, 
1948. 

Long,  Leon  D.,  Seattle,  age  67.  Died  August  6,  1948. 
*MacGregor,  George  M.,  Kent,  age  77.  Died  November 

II,  1948. 

*MacIntyre,  a.  D.,  Spokane,  age  71.  Died  October  11, 
1948. 

McClain,  William  E.,  Seattle,  age  70.  Died  April  10, 
1948. 

McKibben,  Wilbur  Blaine,  Seattle,  age  55.  Died  Feb- 
ruary 14,  1949. 

Manzer,  Tilden  T.,  Seattle,  age  58.  Died  November 
26,  1947. 

Marsh,  H.  R.,  Long  Beach,  age  74.  Died  July,  1948. 
Milburn,  Frank  W.,  Spokane,  age  62.  Died  January 
30,  1949. 

*Moad,  Charles  L.,  Spokane,  age  84.  Died  October  14, 

1948. 

Morris,  Morrill  J.,  Torey,  Utah,  age  59.  Died  August 
25,  1949. 

’‘OsTERMAN,  Adolph  J.,  Mt.  Vernon,  age  81.  Died  March 
4,  1948. 

*OsTROM,  Herbert  C.,  age  75.  Died  September  14,  1949. 
*Phelps,  Frank  W.,  age  71.  Died  September  5,  1949. 
Rockwell,  Orville,  Sunnyside,  age  70.  Died  March  4, 

1949. 

*Sayer,  Joseph  H.,  Seattle,  age  71.  Died  March  17,  1949. 
Smith,  G.  R.,  Seattle,  age  62.  Died  May  15,  1948. 
♦Sutherland,  James,  Spokane,  age  85.  Died  March  31, 
1949. 

Sutherland,  T.  G.,  Auburn,  age  61,  Died  July  4,  1948. 
Sweet,  Ralph  Lincoln,  Seattle,  age  63.  Died  March  27, 
1949. 

WiNDOM,  Arthur  L.,  Seattle,  age  61.  Died  September 
8,  1947. 

WiNKEL,  A.  H.,  Stanwood,  age  61.  Died  July  11,  1948. 

Austin  G.  Friend,  M.D.,  Chairman 

♦Honorary  members. 
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Report  of  Committee  on  Reports 
The  Committee  on  Reports  makes  the  following 
recommendations: 

Diabetes  Committee: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  Diabetes  Committee  Report 
be  accepted. 

Executive  Committee: 

The  Committee  on  Reports  finds  that  the  Executive 
Committee  and  the  Board  of  Trustees  in  their  reports 
are  asking  approval  of  the  House  of  Delegates  to  sus- 
tain their  action  in  recommending  the  raise  to  $10.00 
in  Insurance  Examination  Fees. 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  Executive  Committee  report 
be  accepted. 

Committee  on  Ethics: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted  that  the  Committee  on  Ethics  report 
be  accepted. 

Committee  on  Graduate  Medical  Education: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  Committee  on  Graduate  Med- 
ical Education  report  be  accepted. 

Committee  on  Industrial  Insurance  and  Health: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted  that  the  Committee  on  Industrial  In- 
surance and  Health  Report  be  accepted. 

Committee  on  Medical  Defense: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted  that  the  report  of  the  Committee  on 
Medical  Defense  be  accepted. 

Committee  on  Maternal  and  Child  Welfare: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  report  of  the  Committee  on 
Maternal  and  Child  Welfare  be  accepted. 
Medical-Dental  School  Committee: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted  that  the  report  of  the  Medical-Dental 
School  Committee  be  accepted. 

Committee  on  Mental  Hygiene: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  but  that  legislative  matters  affect- 
ing the  problems  of  mental  hygiene  in  the  State  of 
Washington  be  submitted  to  the  Board  of  Trustees  for 
determination  of  principles  and  policy. 

It  was  voted  that  the  report  of  the  Committee  on 
Mental  Hygiene  be  accepted,  together  with  the  sug- 
gestion of  the  Committee  on  Reports. 

Neoplastic  Committee: 

The  Committee  on  Reports  requests  the  Chair  to 
recognize  Dr.  Asa  Seeds  of  Vancouver,  a member  of 
this  committee,  to  speak  on  this  subject  as  a member 
of  the  House  of  Delegates. 

Dr.  Seeds  made  three  objections  to  the  Report  of 
the  Neoplastic  Committee: 

1.  Confusion  of  identity  of  committee  with  an  un- 
related organization. 

2.  Subjugation  of  interest  of  the  Neoplastic  Commit- 
tee to  interests  of  unrelated  organizations. 

3.  Substitution  of  activities  and  report  of  activities. 
It  was  voted  that  Dr.  Seeds’  report  with  the  Neo- 
plastic Committee  report  be  accepted. 

Committee  on  Over-All  Fee  Schedule: 

No  report. 

Committee  on  Northwest  Medicine: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 
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It  was  voted  that  the  report  of  the  Committee  on 
Northwest  Medicine  be  accepted. 

Public  Relations  Committee: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  report  of  the  Public  Relations 
Committee  be  accepted. 

Advisory  Committee  to 
Federal  Industrial  Rehabilitation: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted  that  the  report  of  the  Advisory  Com- 
mittee to  Federal  Industrial  Rehabilitation  be  ac- 
cepted. 

Resolutions  Activating  Committee: 

No  report. 

Resettlement  Committee: 

The  Committee  on  Reports  moves:  That  the  name 
of  the  Resettlement  Committee  be  changed  to  the 
Committee  on  Rural  Health. 

The  Committee  on  Reports  moved:  That  the  matter 
of  financing  this  committee  be  referred  to  the  Board 
of  Trustees  for  their  consideration. 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  recommendations  of  the  Com- 
mittee on  Reports  be  accepted. 

It  was  voted  that  the  report  of  the  Resettlement 
Committee  be  accepted. 

Scientific  Works  Committee: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  commendation. 

It  was  voted  that  the  report  of  the  Scientific  Works 
Committee  be  accepted. 

Social  Hygiene  Committee: 

No  report. 

Committee  on  Study  of  Medical  Care: 

The  Committee  on  Reports  refers  to  Paragraph  Four 
of  this  report,  in  which  it  is  stated;  “It  has  taken  a 
definite  stand  against  the  Blue  Shield-Blue  Cross 
combination  and  has  been  active  in  preventing  its 
extension  to  this  state.” 

The  Committee  on  Reports  recommends  the  referral 
of  the  principle  behind  this  stand  to  the  Board  of 
Trustees  for  declaration  of  principle  and  policy. 

It  was  voted:  that  the  recommendation  of  the  Com- 
mittee on  Reports  be  accepted. 

State  Medical-Dental  Advisory  Board: 

The  Committee  on  Reports  recommends  this  report 
be  accepted  with  commendation. 

It  was  voted:  that  the  report  of  the  State  Medical - 
Dental  Advisory  Board  be  accepted. 

Advisory  Committee  to 

The  State  Department  of  Health: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted:  that  the  report  of  the  Advisory  Com- 
mittee to  the  State  Department  of  Health  be  accepted. 

Committee  on  Tuberculosis: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted:  that  the  report  of  the  Committee  on 
Tuberculosis  be  accepted. 

Washington  Physicians’  Committee 
The  Committee  on  Reports  recommends  that  the 
Washington  Physicians’  Committee  be  dissolved. 

It  was  voted:  that  the  recommendation  of  the  Com- 
mittee on  Reports  be  accepted. 

Committee  on  National 
Emergency  Medical  Service: 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted:  that  the  rej>ort  of  the  Committee  on 
National  Emergency  Medical  Service  be  accepted. 
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Committee  on  Revision  of 
Constitution  and  By-Laws: 

The  Committee  on  Reports  recommends  that  the 
recommendation  in  this  report,  “After  the  proposed 
amendments  have  been  passed,  the  Committee  sug- 
gests that  the  By-Laws  be  printed  and  a copy  sent  to 
each  member  of  the  Washington  State  Medical  As- 
sociation,” be  referred  to  the  Board  of  Trustees  for 
consideration. 

It  was  voted:  that  the  recommendation  of  the  Com- 
mittee on  Reports  be  accepted. 

Advisory  Committee  on 
Nursing  Education: 

The  Committee  on  Reports  recommends  this  Ad- 
visory Committee  on  Nursing  Education  be  continued 
for  one  more  year  and  meet  with  the  Executive  Com- 
mittee within  the  next  ninety  days  to  organize  some 
definite  plan  of  action. 

The  Committee  on  Reports  recommends  this  report 
be  accepted  with  commendation. 

It  was  voted;  that  the  recommendation  of  the  Com- 
mittee on  Reports  be  accepted. 

Committee  of  Eight: 

The  Committee  on  Reports  recommends  that  the 
activities  of  the  Committee  of  Eight  be  incorporated 
in  the  Maternal  and  Child  Welfare  Committee. 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted. 

It  was  voted:  that  the  recommendation  of  the  Com- 
mittee on  Reports  be  accepted. 

The  Committee  on  Reports  recommends  that  the 
Board  of  Trustees  determine  the  policies  to  be  fol- 
lowed by  any  Committee  in  its  relationship  with  any 
national  or  local  health  organization. 

It  was  voted;  that  this  recommendation  by  the  Com- 
mittee on  Reports  to  the  Board  of  Trustees  be 
accepted. 

It  was  voted:  that  the  report  and  recommendations 
of  the  Committee  on  Reports  be  accepted. 

Amendment  to  Laws  of  W.S.M.A. 

The  following  Proposed  Amendment  to  Chapter 
VIII,  Section  13,  of  the  By-Laws  of  the  Washington 
State  Medical  Association  was  considered; 

Section  13.  Medical  Defense.  The  Committee  on 
Medical  Defense  shall  consist  of  one  from  each  con- 
gressional district  and  the  Secretary-Treasurer.  The 
members  shall  be  elected  by  the  Board  of  Trustees 
to  serve  three-year  terms.  Elections  to  this  Committee 
shall  be  held  in  1940  and  every  three  years  thereafter, 
provided  that  as  often  as  may  be  necessary  in  the 
interim  elections  may  be  had  to  fill  vacancies  created 
by  the  contingencies  mentioned  in  Section  3 of  this 
Chapter.  The  Committee  shall  elect  its  own  chairman 
to  serve  a term  of  three  years. 

Under  such  terms  and  conditions  and  with  respect 
to  such  members  of  the  Association  as  the  Committee 
may  prescribe  or  determine  the  Committee  shall  per- 
form the  functions  discussed  in  this  paragraph.  It  may 
investigate  all  reported  claims  against  members  of 
this  Association  for  compensation  for  injuries  alleged 
to  have  resulted  from  malpractice.  It  shall  determine 
as  nearly  as  may  be  practical  the  circumstances  lead- 
ing up  to  the  making  of  the  claim  itself  and  the 
grounds  on  which  the  claim  is  based.  If  the  Commit- 
tee believes  a claim  unjust,  it  shall  cooperate,  so  far 
as  it  can  lawfully  do  so,  with  the  member  against 
whom  the  claim  has  been  made  and  with  his  counsel. 
If  the  Committee  believes  that  a claim  is  a just  claim, 
it  shall  cooperate  with  the  member  against  whom  the 
claim  is  made  and  with  his  counsel,  so  far  as  it  can 
lawfully  do  so,  in  effecting  an  equitable  settlement. 

The  Defense  Fund  existing  at  the  time  of  the  adop- 
tion of  these  By-Laws  is  a fund  separate  and  apart 
from  the  general  funds  of  the  Association  and  is  to 


be  devoted,  under  the  joint  control  and  supervision  of 
the  Committee  and  the  Board  of  Trustees  under  such 
regulations  as  they  may  prescribe,  exclusively  to  the 
objects  and  activities  of  the  Committee. 

V.  W.  Spickard,  M.D. 
Chairman,  Committee  on 
Revision  of  Constitution 
and  By-Laws  of  the  WSMA 
The  speaker  called  for  a vote  for  those  in  favor  of 
adopting  this  Proposed  Resolution,  and  declared  the 
necessary  two-thirds  majority  voted  in  favor  of  its 
adoption. 

House  Bill  No.  329 

The  Special  Committee  made  the  following  report: 
In  meeting  with  the  Special  Committee  of  Three, 
the  sponsors  of  resolutions  relative  to  Chapter  204, 
Laws  of  1949  (House  Bill  No.  329),  Drs.  Adams  and 
Harrington,  have  agreed  to  withdraw  their  respective 
resolutions.  In  view  of  the  withdrawal  of  these  reso- 
lutions, the  committee  makes  the  following  recom- 
mendations; 

1.  Recommend  that  the  president  appoint  a com- 
mittee to  meet  with  representatives  of  the  radiolo- 
gists, pathologists,  anesthesiologists.  Hospital  Associa- 
tion and  other  interested  parties  for  the  purpose  of 
studying  the  principles  involved  in  existing  laws  re- 
lating to  medical  practice  and  formulating  recom- 
mendations, if  indicated,,  to  the  Executive  Committee. 

2.  Recommend  this  body  go  on  record  as  disap- 
proving any  arrangement  whereby  a physician  dis- 
poses of  his  services  in  such  a manner  that  any  other 
organization  or  individual  derives  a profit  from  his 
professional  services. 

Fred  C.  Harvey,  Chairman 
Fred  J.  Jarvis 
I.  C.  Monger 

It  was  voted  that  the  report  and  recommendations 
of  this  Special  Committee  be  accepted. 

Committee  on  Place  of  1951  Meeting 

Dr.  Kaveney,  chairman,  presented  the  following  re- 
port to  the  House  of  Delegates: 

The  committee  recommends  the  1951  meeting  be 
again  held  in  Seattle. 

The  committee  is  advised  that  the  Spokane  County 
Medical  Society  has  asked  that  the  general  plan  of 
meetings  be  arranged  so  that  the  state  meeting  will 
be  held  in  Spokane  at  intervals  of  some  three  to  five 
years.  This  seems  quite  reasonable  and  is  accordingly 
recommended. 

Also,  it  was  recommended  to  this  committee  that 
the  meetings  be  held  at  the  University  of  Washington. 
At  the  present  time  this  seems  not  feasible  but  it  is 
recommended  that  this  be  explored  for  future  possi- 
bility. 

Committee  on  Place  of  1951  Meeting. 
Irving  E.  Kaveney,  Chairman 
John  Lyman 
James  W.  Haviland 

It  was  voted  that  this  report  be  accepted. 

Report  of  Nominating  Committee 

The  Report  of  the  Nominating  Committee  was  pre- 
sented as  follows: 

In  accordance  with  the  By-Laws  -as  passed  by  the 
59th  Session  of  the  House  of  Delegates  of  Washington 
State  Medical  Association,  creating  a Nominating 
Committee,  this  committee  reports  that  the  following 
men  have  been  nominated  for  positions  as  indicated. 
These  nominations  are  in  no  way  final.  Other  nomi- 
nations may  be  made  upon  the  floor  of  the  House  at 
the  Annual  Meeting  in  September: 

Kenneth  L.  Partlow,  president-elect 
R.  A.  Benson,  vice-president 
Bruce  Zimmerman,  assistant  secretary-treasurer 
Donald  G.  Corbett,  A.M.A.  Delegate — Spokane 
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Shelby  Jared,  Speaker  of  the  House 

Homer  Dudley,  Ch.  Def.  Fund 

A.  O.  Adams,  trustee  (2  years),  Spokane 

John  Lyman,  trustee  (2  years),  Walla  Walla 

Emmett  Calhoun,  trustee  (2  years),  Aberdeen 

I.  C.  Hunger,  trustee  (2  years),  Clark 

I.  E.  Kaveney,  trustee  (1  year),  Clallam 

George  Drumheller,  trustee  (1  year),  Snohomish 

Jesse  W.  Read,  trustee  (1  year).  Pierce 

C.  E.  Watts,  trustee  (1  year),  King 

James  L.  Gilleland,  trustee  (1  year).  Whitman 

Election  of  Officers 

The  Speaker  of  the  House  opened  the  nominations 
and  called  for  further  nominations  from  the  floor: 
President-Elect:  Kenneth  L.  Partlow  of  Olympia 
and  R.  A.  Benson  of  Bremerton  were  nominated.  Dr. 
Benson  withdrew  his  name  from  the  nominations.  The 
Speaker  of  the  House  accepted  Dr.  Benson’s  with- 
drawal and  Kenneth  L.  Partlow  was  elected  by  a 
unanimous  vote  of  the  House  of  Delegates. 

Vice-President:  R.  A.  Benson  of  Bremerton  was  nom- 
inated and  elected  by  a unanimous  vote  of  the  House. 

Assistant  Secretary -Treasurer:  Bruce  Zimmerman 
of  Seattle  was  nominated  and  elected  by  a unanimous 
vote  of  the  House. 

AM. A.  Delegate:  Donald  G.  Corbett  of  Spokane  was 
nominated.  Dr.  Corbett  withdrew  his  name.  The 
Speaker  of  the  House  accepted  Dr.  Corbett’s  with- 
drawal. A.  G.  Young  of  Wenatchee  and  A.  O.  Adams 
of  Spokane  were  nominated.  A.  G.  Young  of  Wenat- 
chee was  declared  elected. 

A.M.A.  Alternate  Delegate:  Donald  G.  Corbett  of 
Spokane  was  nominated  and  unanimously  elected 
alternate  delegate  to  the  A.M.A. 

Speaker  of  the  House:  M.  Shelby  Jared  of  Seattle 
was  nominated  and  elected  by  a unanimous  vote. 

Chairman  of  the  Defense  Fund:  Homer  D.  Dudley  of 
Seattle  was  nominated  and  re-elected  by  a unanimous 
vote. 

Trustees,  Eastern  Washington  (2)  ITwo-year  term): 
A.  O.  Adams  of  Spokane  and  John  Lyman  of  Walla 
Walla  were  nominated  and  elected  trustees  from  east- 
ern Washington  for  a two-year  term. 

A.  G.  Young  of  Spokane  resigned  from  his  office  of 
trustee,  eastern  Washington,  for  a two-year  term 
(elected  October,  1948),  in  view  of  his  election  as 
A.M.A.  delegate,  and  nominated  Arthur  E.  Lien,  Spo- 
kane, as  his  successor. 

Dr.  Young’s  resignation  was  accepted. 

Arthur  E.  Lien  was  elected  trustee  from  eastern 
Washington  for  the  remainder  of  Dr.  Young’s  term. 

Trustees,  Western  Washington  (2)  ITwo-year  term): 
Drs.  Emmett  Calhoun  of  Aberdeen  and  I.  C.  Hunger 
of  Clark  were  nominated  and  elected  trustees  from 
western  Washington  for  two-year  terms. 

Six  Trustees  at  Large:  I.  E.  Kaveney,  Clallam; 
George  Drumheller,  Snohomish;  Jesse  W.  Read, 
Pierce;  C.  E.  Watts,  King;  James  L.  Gilleland,  Whit- 
man; F.  G.  LeFor,  Yakima;  W.  E.  Round,  Kitsap; 
Ralph  Loe,  King;  M.  T.  MacAvelia,  Skagit,  and  W.  C. 
Moren,  Whatcom,  were  nominated. 

The  Speaker  declared  nominations  closed  for  the 
office  of  six  trustees  at  large.  The  ballot  was  taken  by 
the  tellers. 

Drs.  Kaveney,  Drumheller,  Read,  Watts,  Gilleland 
and  Loe  were  declared  elected  as  trustees  for  the 
state  as  a whole. 

Finance  Committee  (1)  (Three-year  term):  M. 
Shelby  Jared  nominated  Homer  D.  Dudley  to  serve  on 
the  Finance  Committee  for  a three-year  term,  and  Dr. 
Dudley  was  elected  by  a unanimous  vote. 

Northwest  Medicine  Trustee:  Herbert  E.  Coe,  King, 
one-year  term;  Fred  C.  Harvey,  Spokane,  two-year 
term,  and  Lewis  Hopkins,  Pierce,  three-year  term, 
were  nominated  and  elected  by  a unanimous  vote. 


President’s  Address 

H.  E.  Nichols,  retiring  president,  delivered  his  pres- 
idential address  to  the  House  of  Delegates  as  follows; 

It  now  becomes  my  very  pleasant  duty  to  relin- 
quish the  presidency  of  the  Washington  State  Medical 
Association. 

Before  doing  so,  I should  like  to  sketch  briefly  for 
you  the  activities  of  the  past  year,  dividing  my  re- 
marks into  three  phases,  first,  to  express  my  thanks 
and  appreciation  to  the  staff  of  the  central  office — 
Mr.  Neill  and  his  assistants — for  their  efforts  and 
cooperation  in  guiding  the  business  of  the  State  Asso- 
ciation. They  have  given  freely  of  their  time  and 
talent.  They  have  expended  much  overtime  without 
grumbling  or  complaint,  and  the  efficient  manner  in 
which  the  central  office  has  been  conducted  was  due 
entirely  to  their  efforts. 

Because  of  the  apparent  necessity  of  giving  prefer- 
ence to  certain  activities  throughout  the  year,  some 
committee  activities  have  been  definitely  curtailed, 
but  it  was  thought  by  your  Executive  Committee  that 
preference  should  be  given  to  those  matters  relating 
to  the  Congressional  health  program,  the  state  legisla- 
tive program,  public  relations,  and  particularly  to 
Initiative  172. 

Some  of  the  scientific  committees  have  not  held  any 
meetings  because  of  the  press  of  these  other  matters. 
However,  they  have  made  some  valuable  recommen- 
dations for  future  action,  and  I recommend  them 
heartily  for  your  consideration. 

In  addition  to  the  devotion  of  a great  deal  of  time 
and  effort  on  those  four  major  phases  mentioned 
above,  the  central  office  has  been  quite  active  in 
keeping  the  membership  of  the  State  Association  in- 
formed by  bulletins,  on  virtually  all  fields  of  our  en- 
deavors. There  also  have  been  many  letters  and  tele- 
grams to  members  of  Congress  and  to  state  legis- 
lators. 

We  have  made  every  effort  to  cooperate  with  the 
national  education  program,  including  a plan  devel- 
oped by  Dr.  James  W.  Haviland,  your  secretary-treas- 
urer, and  Dr.  Frank  H.  Douglass,  which  provides  two- 
man  teams  in  county  areas  to  aid  and  assist  the  socie- 
ties in  putting  into  effect  the  national  education  pro- 
gram on  the  local  level.  This  office  also  has  initiated 
an  indoctrination  course  for  presidents  and  secretaries 
of  the  societies  with  regard  to  their  obligations  in  this 
educational  scheme. 

In  addition,  the  central  office  also  has  been  active 
in  providing  an  exhibit  for  fairs  and  which  this  year, 
I think,  will  be  of  great  interest  not  only  to  you  as 
members  of  the  profession,  but  to  everybody  who 
views  this  exhibit. 

Attendance  at  the  session  of  our  last  legislature  by 
Mr.  Neill  was  a task  which  required  a great  deal  of 
time  and  constant  effort.  The  details  necessary  in 
looking  after  legislative  matters  cannot  be  appreciated 
except  by  those  who  have  been  in  close  contact  with 
his  work.  Further,  it  is  my  belief  that  in  the  future, 
the  county  organizations  should  take  a more  active 
part  in  legislative  activities  by  aiding  and  counselling 
the  central  office. 

I have  been  assured  by  the  American  Medical  As- 
sociation that  the  Washington  State  Medical  Associa- 
tion’s part  in  combatting  the  president’s  reorganiza- 
tion plan  Number  1 was  of  very  material  value,  and 
that  our  efforts  definitely  aided  in  defeating  a social 
security  tax  for  members  of  our  profession  as  self- 
employed  individuals. 

The  particulars  involved  in  arranging  for  this  an- 
nual meeting  is  again  something  which  can  be  appre- 
ciated only  by  those  closely  associated  with  the  cen- 
tral office;  you  who  have  had  difficulty  in  obtaining 
a single  reservation  at  a hotel  might  appreciate  in 
some  degree  the  effort  put  forth  in  making  reserva- 
tions for  some  250  couples. 

Among  the  many  doctors  who  have  contributed 
materially  toward  the  success  of  this  annual  assembly 
are  Robert  F.  Foster,  in  charge  of  the  scientific  pro- 
gram; B.  T.  Fitzmaurice,  chief  of  the  scientific  ex- 
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hibits;  Dan  Houston,  our  perennial  and  able  golf 
tournament  chairman,  and  Edmund  Smith,  who  so 
efficiently  conducted  the  fishing  derby.  You  who 
participated  in  the  sports  events  and  who  have  at- 
tended the  scientific  program  and  viewed  the  scien- 
tific exhibits,  know  full  well  the  diligence  and  atten- 
tion to  details  required  to  produce  such  results. 

I am  sure  you  will  bear  with  me  while  I discuss 
briefly  Initiative  172.  In  my  opinion,  this  is  a most 
vicious  law.  It  was  enacted  by  the  voters  of  this  state 
without  knowledge  of  its  many  ramifications.  The 
unexpected  cost  to  the  taxpayers  of  this  law  will 
surely  prompt  us  all  to  digest  carefully,  from  now 
on,  any  and  all  initiatives  presented  to  the  people  for 
enactment. 

I think  we  all  are  agreed  that  there  are  certain 
needy  citizens  in  this  state  who  require  public  assist- 
ance. But,  I also  feel  the  citizens  have  been  victim- 
ized by  this  act.  So  long  as  we  allow  people  to  vote 
for  appropriations  by  which  they  alone  benefit,  and 
which  cost  them  nothing,  proportionately,  we  permit 
a very  vicious  system  to  arise.  Taxation  without 
representation  was  tyranny  during  the  Revolutionary 
days.  I feel  now  that  representation  without  full 
taxation  is  financial  suicide  for  this  state. 

I am  a little  disturbed  by  the  criticism  which  I have 
received  for  admitting  to  the  press  that  some  mem- 
bers of  our  profession  have  taken  unfair  advantage 
of  this  program.  I ask  you  in  all  fairness,  if  you 
were  asked  the  same  question,  namely,  “Doctor,  is  it 
true  that  some  of  the  doctors  are  chiseling  a little,” 
what  would  your  answer  be?  You  know  as  well  as  I 
know,  that  it  has  been  done,  and  I personally  am  not 
going  to  perjure  myself  by  denying  that  fact.  Any 
equivocation  in  answering  that  question  amounts  to 
perjury. 

In  the  third  phase  of  these  remarks,  I should  like 
to  make  a few  recommendations  for  future  action  by 
the  state  association.  Some  of  the  smaller  counties 
have  found  it  expedient  to  associate  the  office  of 
bureau  manager  with  that  of  executive  secretary  to 
the  county  societies,  where  an  executive  secretary 
does  not  already  exist.  There  is  a close  correlation 
between  the  bureaus  and  the  county  societies,  and  it 
would  seem  desirable  in  most  instances  where  an 
executive  secretary  is  not  employed  by  the  county 
society  that  consideration  be  given  to  combining 
these  positions.  Therefore,  I join  with  Dr.  Watts, 
chairman  of  the  Public  Relations  Committee,  in  this 
recommendation, 

I feel,  that  instead  of  red-head  bulletins  being  sent 
out  spasmodically,  perhaps  a monthly  bulletin  detail- 
ing some  of  the  problems  and  actions  of  the  central 
office  would  be  of  more  value  and  would  keep  the 
members  abreast  of  developments  in  the  field  of 
medical  economics.  If  some  emergency  arises,  then  a 
red-head  bulletin  is  in  order. 

I also  suggest  a special  session  of  the  House  of  Dele- 
gates in  December,  to  consider  and  make  recom- 
mendations concerning  statewide  action  in  regard  to 
Initiative  172.  By  that  time  the  three  months’  trial 
period  of  screening  in  the  larger  counties  will  have 
been  completed,  each  of  the  other  counties  will  be 
certain  of  their  own  experiences,  and  a definite  opin- 
ion can  be  formed  as  to  what  the  program  is  going 
to  cost,  and  how  it  will  affect  the  public,  as  well  as 
the  medical  profession.  Perhaps  by  that  time  opinion 
will  have  solidified  and  we  can  approach  the  problem 
in  a purely  professional  manner. 

Legislative  activities,  both  state  and  national,  to- 
gether with  an  expanded  public  relations  program 
and  the  general  routine  of  association  business  has 
been  a heavy  burden  on  our  finances  this  year.  How- 
ever, we  expect  to  end  this  fiscal  period  in  good  con- 
dition. 

A memorandum  from  the  American  Medical  Asso- 
ciation as  of  August  2,  showed  that  78  per  cent  of  our 
association  membership  had  met  the  $25  assessment 
levied  for  the  public  educational  program,  placing 
us  eleventh  among  the  states.  Since  that  time,  we 


have  remitted  another  sizeable  check,  which  should 
place  us  in  a most  favorable  position  among  the  first 
ten  states.  This  is  a good  showing,  but  I sincerely 
hope  those  of  our  association  who  have  not  sent  in 
their  assessment  will  do  so  in  the  immediate  future. 

The  Board  of  Trustees  has  been  most  diligent  in 
conducting  affairs  of  the  Association  which  have  come 
before  it,  and  deserves  your  highest  praise.  I extend 
my  heartfelt  thanks  to  those  men  who  have  devoted 
so  much  of  their  time  and  energies  to  the  best  inter- 
ests of  Association  members.  And  to  the  Executive 
Committee,  the  work  team  of  this  organization,  goes 
my  sincere  appreciation  for  their  advice  and  assist- 
ance, so  generously  given.  The  burden  of  my  term 
of  office  has  been  greatly  lightened  by  the  devoted 
work  of  these  two  groups. 

Because  of  the  frequency  of  the  meetings  required 
of  the  members  of  the  Executive  Committee,  and  the 
volume  of  business  that  must  be  transacted,  I should 
like  to  place  before  you  for  consideration  the  sugges- 
tion that  membership  of  that  committee  be  increased 
from  four  to  six.  At  present  the  committee  is  com- 
posed of  the  president,  the  president-elect,  the  past- 
president  and  the  secretary-treasurer.  If  you  should 
react  favorably  to  this  suggestion,  the  manner  of  in- 
creasing the  committee  I leave  to  your  good  judgment. 

Truly,  it  has  been  a pleasure  and  an  honor  to  serve 
as  your  president.  It  is  an  arduous  task,  but  worthy 
of  the  best  efforts  a man  can  give.  And  now,  to  my 
successor.  Dr.  Donald  G.  Corbett,  I offer  all  the  felici- 
tations and  congratulations  that  go  with  this  office. 
Furthermore,  I pledge  my  full  cooperation  and  help 
in  any  manner  possible.  I know  all  of  you  will  give 
him  every  consideration  and  assistance. 

Dr.  Corbett,  if  you  will  please  come  forward,  I will 
present  you  with  the  emblem  of  your  office. 

Harold  E.  Nichols,  President. 

Donald  G.  Corbett  was  inducted  into  the  office  of 
president  by  Dr.  Nichols.  Dr.  Corbett  addressed  the 
House  of  Delegates  as  follows: 

“I  am  very  cognizant  of  and  grateful  for  being 
president  of  this  Association.  However,  I also  appre- 
ciate the  fact  that  there  is  a big  job  to  do,  too  big  a 
job  to  allow  sectionalism,  personalities,  petty  politics 
to  enter  into  it.  I am  going  to  exert  my  best  efforts 
to  do  a good  job.  I expect  and  need  the  help  of 
every  member  of  the  Association  in  doing  it.  I wel- 
come this  opportunity  to  pay  tribute,  in  my  inade- 
quate way,  to  the  man  I succeed.  Dr.  Nichols  is  one 
of  the  best  men  in  this  community.  He  had  a difficult 
job  to  do,  inasmuch  as  this  was  a legislative  year. 
However,  the  Association  came  through  under  his 
leadership  unscathed.  The  Association’s  affairs  are 
in  good  shape.  Dr.  Nichols  deserves  our  sincere  grati- 
tude and  sincere  appreciation.” 

New  Business 

Dr.  Bowles  presented  the  matter  of  erecting  a 
memorial  to  Dr.  Marcus  Whitman  in  the  National 
Hall  of  Fame.  Dr.  Whitman  was  among  the  first  to 
bring  settlers  to  the  Northwest.  He  was  the  first 
American  doctor  in  the  Northwest  and  the  first 
pioneer  to  erect  a home  here.  He  also  erected  the 
greatest  mission  and  created  the  first  school  in  this 
area. 

It  was  voted:  that  the  Washington  State  Medical 
Association  endorse  State  legislation  to  erect  in  the 
National  Hall  of  Fame  a memorial  to  Dr.  Marcus 
Whitman,  the  first  American  doctor  in  the  Pacific 
Northwest,  and  that  the  Medical  Association  commend 
the  State  of  Washington  in  its  choice  of  honoring  a 
physician  and  a great  pioneer.  That  notices  of  endorse- 
ment of  a statue  of  Dr.  Whitman  for  the  Hall  of  Fame 
be  sent  to  Governor  Langlie,  Olympia,  and  Mrs. 
Goldie  Rehberg,  chairman,  Marcus  Whitman  Memo- 
rial, Walla  Walla. 

There  being  no  further  business,  the  60th  Annual 
Session  of  the  House  of  Delegates,  Washington  State 
Medical  Association,  held  at  the  Olympic  Hotel,  Se- 
attle, September  11-14,  1949,  adjourned  at  5:45  p.  m. 
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PHYSICIANS  LICENSED  BY  IDAHO  STATE 
BOARD  OF  MEDICINE 
July,  1949 

By  Examination:  Allan  B.  Cafferky,  Clarkston, 

Wash.;  Robert  Ray  Crandall,  Twin  Falls;  Richard  E. 
Davenport,  Corona,  Calif.;  James  Douglas  Davis,  Idaho 
Falls;  Richard  W.  Franklin,  Pocatello;  Clarence  Irwin 
Gibbon,  Kellogg;  Emmett  E.  Herron,  Grace;  Leland  K. 
Krants,  Idaho  Falls;  Joseph  B.  Marcusen,  Nampa; 
David  C.  Miller,  Lava  Hot  Springs;  Wendell  L.  Niel- 
sen, Idaho  Falls;  Arthur  L.  Ovregaard,  Caldwell;  John 

H.  Patterson,  Blackfoot;  Arnold  Edgar  Robison,  Provo, 
Utah;  John  C.  Sutherland,  Nampa;  George  J.  Wernette, 
McCall;  Arch  Thomas  Wigle,  Pocatello,  and  John  A. 
Williams,  Idaho  Falls. 


Walter  L.  Blackadar,  formerly  of  Plainfield,  New 
Jersey,  has  located  at  Salmon,  where  he  will  be 
associated  with  J.  L.  Mulder.  He  is  a graduate  of  the 
Columbia  University’s  College  of  Physicians  and  Sur- 
geons and  has  served  for  two  years  with  the  armed 
forces. 

Reid  H.  Anderson,  graduate  of  Duke  University 
Medical  School,  has  located  for  practice  in  Idaho 
Falls. 

Arch  T.  Wigle  has  moved  to  Pocatello  from  El 
Campo,  Texas,  where  he  had  practiced  for  three  years. 
He  is  a graduate  of  Wayne  University  College  of 
Medicine  at  Detroit  and  spent  three  years  in  the  army 
medical  corps  from  which  he  was  released  as  a major. 


By  Reciprocity:  Alex  P.  Bokovoy,  Seattle,  Wash.; 
Terrell  O.  Carver,  Boise;  Newel  G.  Daines,  Preston; 
Vaun  T.  Floyd,  New  York,  N.  Y.;  Paul  Genstler,  Rock- 
ford, Wash.,  and  Robert  Lay,  Pacific  Grove,  Calif. 

By  Temporary  License:  Gordon  W.  Reynolds.  Idaho 
Falls.  8-9-49;  Quentin  E.  Howard,  Emmett,  8-12-49; 
Reid  Hogan  Anderson,  Idaho  Falls,  9-2  1949,  and  Wal- 
ter J.  Blackadar,  Jr.,  Salmon,  9-13-49. 

Temporary  licenses  are  good  only  until  the  next 
following  scheduled  meeting  of  the  Idaho  State  Board 
of  Medicine. 


MEDICAL  NOTES 

Bingham  County  Staff  Organized.  Staff  has  recent- 
ly been  organized  for  the  new  Bingham  County  Me- 
morial Hospital  which  will  be  completed  next  summer. 
J.  O.  Hampton  of  Blackfoot  was  named  president  and 
Kenneth  A.  Mclnnes  was  named  secretary.  Other  offi- 
cers and  committee  heads  will  be  A.  E.  Miller,  F.  M. 
Packer  and  John  Patterson  of  Blackfoot  and  William 
Hodge  and  David  Smith  of  Shelley. 

Caldwell  Administrator  Named.  A special  commit- 
tee of  the  Caldwell  Memorial  Hospital  has  named  Mr. 
John  Sundberg,  present  administrator  of  The  Dalles, 
Oregon,  General  Hospital,  as  new  administrator.  After 
serving  in  hospitals  in  Omaha,  Nebraska  and  Portland, 
Oregon,  he  entered  the  medical  administrative  corps 
of  the  army  and  was  released  in  1945  with  the  rank  of 
lieutenant-colonel.  In  1946  he  became  administrator 
of  The  Dalles  General  Hospital  and  has  served  in  that 
capacity  since.  He  is  president-elect  of  the  Oregon 
Association  of  Hospitals  for  1950-51. 

Pathology  Lab.  at  Idaho  Falls.  John  A.  Williams, 
who  has  recently  completed  a three-year  residence 
in  pathology  at  the  University  of  Minnesota,  has 
opened  a laboratory  in  Idaho  Falls.  In  addition  to  the 
work  for  the  two  local  hospitals,  he  will  undertake 
medicolegal  work  for  the  county. 


MEDICAL  SOCIETY  MEETINGS 

SOUTH  CENTRAL  MEDICAL  SOCIETY 
Opening  meeting  for  the  fall  of  1949  was  held  at 
Burley,  Idaho,  September  13,  1949.  Guest  speakers 
were  Dean  A.  Moffat,  an  allergist,  and  Wm.  J.  Mor- 
ginson,  a dermatologist,  both  members  of  the  staff  of 
the  University  of  Utah  Medical  School  from  Salt 
Lake  City,  Utah. 

Three  new  members  were  accepted  into  the  Society: 
Glenn  Q.  Voyles,  of  Twin  Falls,  an  internist;  Bernard 

I.  Kreilcamp,  of  Twin  Falls,  an  internist,  and  Douglas 
Schow,  M.D.,  of  Twin  Falls,  specializing  in  obstetrics 
and  gynecology. 

SOUTHWESTERN  IDAHO  DISTRICT 
MEDICAL  SOCIETY 

Regular  meeting  of  the  Southwestern  Idaho  District 
Medical  Society  was  held  at  the  Owyhee  Hotel.  Boise, 
September  15.  Max  Gudmundsen  of  Boise  was  elected 
president.  Richard  Simonton,  Boise,  was  elected  vice- 
president  and  Ralph  Jones,  Boise,  secretary-treasurer. 
Delegates  to  the  Idaho  State  Medical  Association  for 
the  three-year  term:  W.  B.  Ross,  Nampa  and  Raymond 
L.  White,  Frank  Fletcher  and  S.  M.  Poindexter,  of 
Boise.  For  the  two-year  term:  Robert  S.  McKean, 

J.  K.  Burton,  Ray  Peterson,  of  Boise,  and  A.  B.  Halli- 
day,  Nampa.  For  the  one-year  term:  Joseph  Thomas, 
Meridian,  D.  P.  Rawlinson,  Emmett,  Quenton  Mack 
and  Max  Bell,  of  Boise. 

UPPER  SNAKE  RIVER  VALLEY  AND 
IDAHO  FALLS  SOCIETIES 
Upper  Snake  River  Valley  and  Idaho  Falls  Medical 
Societies  held  a joint  meeting  at  the  Bonneville  Hotel 
at  Idaho  Falls,  September  2.  The  evening  was  spent 
in  discussion  of  practice  under  the  new  Eastern  Idaho 
Medical  Service  Bureau,  sponsored  by  the  two  county 
societies. 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, In  the  vast  majority  of  patients,  constipation  is  prob- 

ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


♦Werner,  A.  A.:  The  Climocteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 
1948. 


METAMUCIL®  is  the  highly  refined 
mucilloid  of  Plontogo  ovoto  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  os  a dispersing  agent. 
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William  F.  Smith,  formerly  of  the  Virginia  Mason 
Hospital  and  Clinic  at  Seattle  and  Owen  L.  Cranmer, 
who  has  recently  completed  a residency  in  obstetrics 
and  gynecology  at  Portland,  have  located  in  Fair- 
banks where  they  will  be  associated  with  Arthur 
ScHAiBLE  and  Paul  Haggland. 

Interior  Department  Seeks  Doctors.  M.  M.  Van 
Sandt,  assistant  medical  director  of  the  Alaska  Native 
Service,  an  agency  of  the  Bureau  of  Indian  Affairs, 
operating  under  the  Interior  Department,  has  stated 
that  the  service  in  Alaska  needs  additional  physicians. 
He  says  that  the  service  has  started  an  effective  hos- 
pital program  for  30,000  Eskimos  and  Indians  in 
Alaska.  A tuberculosis  sanatorium,  orthopedic  hos- 
pital and  six  field  hospitals  are  in  operation.  At  Mt. 
Edgecumbe,  on  Japonski  Island,  across  the  channel 


from  Sitka,  there  are  in  operation  a 150-bed  tubercu- 
losis sanatorium,  a 50-bed  orthopedic  hospital  and  a 
25-bed  general  unit.  To  this  will  be  added  a tubercu- 
losis hospital  of  200  beds  to  be  opened  about  May  1 
of  next  year.  There  is  an  immediate  need  for  three 
physicians  and  twenty-eight  staff  nurses.  Three  more 
physicians  will  be  required  on  the  opening  of  the  new 
Mt.  Edgecumbe  unit  next  May. 

Ground  Broken  for  Hospital  at  Anchorage.  Ground 
was  broken  in  August  for  the  new  Alaska  Native 
Service  Hospital,  Anchorage.  The  hospital,  one  of 
the  largest  postwar  construction  projects  of  the  Alaska 
Native  Service,  will  have  400  beds.  It  is  estimated 
that  the  five-floor  structure  will  cost  over  $4,000,000. 
Completion  is  scheduled  for  1953. 


BOOK  REVIEWS 


Hematology.  For  students  and  practitioners.  By 
Willis  M.  Fowler,  M.D.,  Professor  of  Internal  Medi- 
cine, University  of  Iowa,  Iowa  City.  Revised  Second 
Edition,  with  184  illustrations,  eight  plates  in  full 
color.  With  a chapter  by  Elmer  L.  Degowin,  M.D., 
Associate  Professor  of  Internal  Medicine,  University 
of  Iowa,  Iowa  City.  520  pp.  $8.50.  Paul  B.  Hoeber,  Inc., 
New  York,  1949. 

Doctor  Fowler  has  written  a comprehensive  text- 
book adequately  covering  the  field  of  hematology.  He 
first  considers  in  detail  the  hemopoeitic  system,  de- 
scribing normal  and  abnormal  maturation  of  all  the 
blood  constituents  and  tabulates  their  values  in  health 
and  disease.  He  then  discusses  the  subjects  of  anemia, 
polycythemia,  hemorrhagic  diseases,  the  leukemias 
and  agranulocytosis.  Included  is  an  excellent  section 
on  pernicious  anemia.  There  is  an  additional  chapter 
on  blood  transfusions  and  blood  grouping.  The  author 
handles  this  particularly  confusing  subject  in  a man- 
ner which  is  relatively  easy  to  understand.  The  last 
chapter  of  the  book  describes  methods  of  performing 
the  various  laboratory  examinations  of  the  blood. 

Dr.  Fowler’s  book  is  not  long,  nor  does  he  devote 
too  much  space  to  the  latest  advances  in  hematology. 
Instead,  he  limits  himself  to  brief  resumes  of  the 
experimental  work.  His  bibliography  is  purposely 
short.  Thus  it  is  an  easy  book  to  read.  In  this  respect, 
I feel  that  perhaps  it  is  a better  text  book  for  the 
medical  student. 


For  the  student  and  the  average  practitioner,  his 
keen  organization  and  simplicity  make  it  an  excellent 
book.  Robert  F.  Foster,  M.D. 

Synopsis  of  Psychosomatic  Diagnosis  and  Treat- 
ment. By  Flanders  Dunbar,  M.D.,  with  the  assistance 
of  several  designated  writers  and  members  of  the  staff 
of  the  Departments  of  Medicine  and  Psychiatry,  Co- 
lumbia-Presbyterian  Medical  Center,  New  York  City. 
499  pp.  $6.50.  The  C.  V.  Mosby  Company,  1948. 

This  book  is  intended  particularly  for  perusal  and 
instruction  of  the  general  practitioner.  “This  syn- 
opsis is  intended  to  be  a guide  book  in  newer  methods 
of  diagnosis  and  treatment,  especially  those  applicable 
to  the  large  percentage  of  patients  who  present  the 
physician  with  baffling  problems  or  who  do  not  re- 
spond satisfactorily  to  the  methods  he  has  already 
learned.” 

Many  suggestions  are  offered  which  are  obtained 
directly  from  experiences  in  Columbia-Presbyterian 
Medical  Center  in  New  York  City. 

The  three  parts  of  the  book  are  designated  “Embry- 
ology and  Chronology,”  “Gastrointestinal  System”  and 
’’Disturbances  in  Function.”  Under  each  of  these, 
there  are  numerous  subdivisions  dealing  with  diag- 
nosis and  treatment  which  are  well  worthy  of  review 
and  study. 

It  can  be  recommended  for  one  seeking  information 
along  this  line  of  treatment. 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Crunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medictd  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  5urger>' 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


FAIRFAX  SANITARIUM 


Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  afford- 
ing recreational  facilities.  Cottage  plan 
for  segregation  of  patients.  Insulin  and 
Electro-shock  Therapy  when  indicated. 

Attending  Physicians 
N.4THAN  K.  RICKLES,  M.D. 
FREDERICK  LEMERE,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JAMES  H.  LASATER,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

Physicians 
Clinical  Laboratory 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

Clinical  Laboratories 

ELiot  1790 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

G.  A.  MAGNUSSON,  M.D.,  Director 

48-71  Cobb  Building 

Laboratory : ELiot  7657  Residence:  EAst  1275 

LABORATORY  DIAGNOSIS 
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HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 


BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothaw,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Fiothow,  M.D. 


Hunter  J.  MocKoV/  M.D. 
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During  Pregnancy. •• 

VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  hest  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  he  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK 

VITAMINS 


MERCK  & CO.,  liic. 


tJ(lanit^cictuKin^  ^^/lemidtd  RAHWAY,  N.  J. 
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from  head  to  toe 


CeREViIH 

cereals  + vitamins  + minerals 

1.  ”A  Study  of  Enriched  Cereal  In  Child  Feeding"  Urbach, 
C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J;  Pediatrics  1:70,  1948. 

♦Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-ond-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:^ 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  xvhy:  Cerevim  is  not  just  a cereal. 

Much  viore:  CEREVIM  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


M &.  R DIETETIC  LABORATORIES,  INC.  • CofMwibws  OA.i'o 


Morthwest  Representative  — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
EUNDS.  MILLIONS  PAID  IN  BENEEITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits., 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


AND  LEGAL  PROFESSIONS 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


NORTHWEST  MEDICINE  ADVERTISER 


801 


THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS - 


Yes,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  tw'o  packages  of  Camels  a day! 


According  to  a Nationwide  survey; 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette! 

Dorlors  smoke  for  pleasure,  too ! When  three 
loading:  independent  research  organizations 
asked  113,597  floelors  what  eiparellc  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.C. 
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The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


ENDOCRINE  and 
HETABOLISN  CLINIC 

Suite  746-748  Stimson  Building 
Seattle  1,  Washington 

Warren  Henry  Orr,  M.D.,  D.N.B. 
and  Associates 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS 

Phone  ELiot  8534 

If  no  answer,  call  MAin  6901  By  Appointment 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 


COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

(Across  from  Frederick's) 


/ 
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DOCTOR,  you  are  cordially  invited  to  inspect  our  completely 
new  and  modern  Sanitarium,  conveniently  located  at  Sixth 
Avenue  and  Anderson,  Tacoma,  Washington. 

The  Technical  Staff  at  Griffith  Sanitarium  has  been  en- 
gaged exclusively  in  the  treatment  of  alcoholism,  using  the 
Conditioned  Reflex  method  for  many  years.  Where  indi- 
cated a program  of  rehabilitation  is  followed  after  completion 
of  hospital  treatment.  Hospital  personnel  trained  in  this  im- 
portant work  help  the  patient  with  any  problems  that  have 
developed  in  his  employment  or  in  the  home. 

It  is  our  wish  and  desire  that  the  family  Doctor  call  on  our 
staff  for  escort  service,  or  to  assist  him  in  any  way  in  bringing 
the  patient  to  the  Hospital  for  treatment. 

J.  Robert  Brooke,  M.  D Medical  Director 

Charles  Griffith General  Supervision 

GRIFFITH  SANITARIUM,  INC. 

TACOMA,  WASHINGTON 

601  North  Anderson  at  Sixth  Avenue  AAArket  8769 

Mailing  Address:  P.  O.  Box  991,  Tacoma  1,  Washington 


Fidelity 
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Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  413  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


THE  RETREAT  HOSPITAL 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • Six  Private  Rooms  Only  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

6736  S.  W.  36th  Avenue 

JOHN  D.  WELCH,  M.D.  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


CLIMATE  ? 


Annual  Rainfall  3 Vi  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


FOR  BAD  DEBTS.  NOTES.  CONTRACTS 

CaUudiam.! 

NinUL-DENIAL  SERVICE  BUREAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


RALEIGH  HILLS  SAHITARIUM 

I N CORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 

I*  ■ — 


806 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  0.  M.  Mackey 

Lewiston  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  C.  W.  Pond  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society  

President,  R.  E.  Staley  Secretary,  A.  M.  Peterson 

Kellogg  Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretory,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  H.  L.  Stowe  Secretary,  Max  Carver 

Twin  Falls  Filer 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clotsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  Caunty  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jockson  County  Society 

President,  O.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klomath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lokc  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeyiew 

Lone  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society . 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretory,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  F.  T.  Rucker  Secretary,  M.  Pennington 

Sherwood  Sherwood 

YomhIII  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesdoy — Wenotchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society  ...Second  Tuesdoy — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clork  County  Society First  Tuesday — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society.. 

President,  C.  M.  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday — Raymond  and  South  Bend 
President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursdoy — Spokane 

President,  D,’ W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesday — Olympia 

President,  G.  A.  LeCompte  Secretary,  J.  W.  Settle,  Jr. 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  F.  L.  Ralston  Secretary,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M.  E.  Altman  Secretory,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yokimo 

President,  J.  H.  Low  Secretory,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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MILK  FAT 
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Reinforced  with  IRON 
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GLUCOSE • SUCROSE 
STARCH 

( IRON 

Reinforced  with  / vitamins 
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155  East  44th  Street  , New  York  17,  N.  Y. 
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PROFESSIONAL  ANNOUNCEMENTS 


WESTERN  WASHINGTON  PRACTICE  FOR  SALE 
A general  practice  is  for  sale  in  Western  Washing- 
ton. Fully  equipped  office  including  new  X-ray. 
Owner  retiring.  Can  be  bought  on  time  or  on  reduc- 
tion for  cash.  Address  W,  care  Northwest  Medicine, 
309  Douglas  Bldg.,  Seattle  1,  Wash. 


EASTERN  WASHINGTON  PRACTICE  FOR  SALE 
Will  sell  $20,000  unopposed  practice  for  resale  value 
of  equipment;  $1,000  down.  Sale  of  modern,  two-bed- 
room home  optional.  Address  S,  care  Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


OFFICE  SPACE  AVAILABLE 
Three  blocks  from  Green  Lake,  7509  Aurora  Avenue, 
Seattle.  For  rent  to  physician.  Ground  floor  space, 
about  500  square  feet,  in  first-class  tile  front.  Dentist 
next  door.  For  further  information,  phone  SUnset 
2482  or  write  William  J.  Minish,  603  Bigelow  Building, 
Seattle  1,  Wash. 


GENERAL  PRACTITIONER  WANTED 
Young  general  practitioner,  Washington  licensed,  is 
wanted  to  associate  with  surgeon,  assisting  him  and 
doing  majority  of  pediatrics  and  medicine.  Write 
Pacific  Coast  Medical  Bureau,  Agency,  1406  Central 
Tower,  703  Market  St.,  San  Francisco  3,  Calif. 


PRACTICE  FOR  SALE 

Growing  practice  in  eastern  Oregon  city,  predom- 
inately Obstetrics  and  Pediatrics  available  for  cost  of 
equipment  and  fixtures.  Newly  decorated  suite  of  six 
rooms,  including  laboratory,  at  reasonable  rent.  Ad- 
dress A,  care  Northwest  Medicine,  309  Douglas  Bldg., 
Seattle  1,  Wash. 


LEAH  GOLD  FEIN,  Ph.D. 

PSYCHOLOGICAL  TESTING,  DIAGNOSIS, 
CONSULTATION 

A New  Service  to  Physicians  Dealing  with 
Problems  of: 

1.  Child  Behavior 

2.  School  Adjustments 

3.  Personal  Adjustments 

4.  Marriage  Adjustments 

5.  Parent-Child  Relationships 

6.  Vocation  Adjustments 

1206  Summit  Avenue  FRanklin  0360 


DOCTOR  WANTED 

Young,  ambitious  doctor  wanted  for  Cowlitz  Valley 
community  in  Lewis  County,  at  Mossyrock,  Washing- 
ton. Population  of  immediate  vicinity  about  3,500  to 
4,000.  Drug  store  in  town  and  adjoining  doctor’s  offi- 
ces available.  Equipment  used  there  to  the  value  of 
$4,000  obtainable.  Hospital  for  area  under  considera- 
tion. For  further  information  address  Mr.  Percy  H. 
Birley,  Mossyrock,  Wash. 


PHYSICIANS,  SURGEONS  WANTED 
Complete  coverage  of  western  states.  Openings  in 
general  practice  and  in  specialties.  No  registration  fee. 
We  work  actively  to  assist  you.  Associations,  locations 
and  group  openings.  Sales — rentals.  Pacific  Coast 
Medical  Bureau,  Agency,  1406  Central  Tower  Building, 
703  Market  St.,  San  Francisco  3,  Calif. 


GENERAL  PRACTICE  FOR  SALE 
Established,  unopposed  practice  for  sale  at  inven- 
tory, in  town  of  1400  with  large  surrounding  popula- 
tion, in  prosperous  farming  and  lumbering  area.  Well- 
equipped,  modern,  roomy  office  available.  Excellent 
hospital  facilities  twenty  miles.  Address  B care  North- 
west Medicine,  309  Douglas  Building,  Seattle  1,  Wash. 


EXCLUSIVE  WATERFRONT  PROPERTY  FOR  SALE 
Attractively  priced.  120  acres  secluded,  wooded. 
Half  mile  private  salt  waterfront  and  beach  facing 
Victoria  and  Straits  of  Juan  de  Fuca.  Six  miles  east 
of  Port  Angeles.  Year-round  stream.  Adjoining  three 
beautiful  estates  belonging  to  physicians.  Excellent 
salmon  fishing.  Crabs  and  clams.  Good  duck  shooting 
and  deer  hunting.  Owner,  P.  F.  Freeman,  P.  O.  Box 
947,  Seattle  11.  Phone  Des  Moines  7-7761. 


HotVs  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 
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A PRACTICAL  HANDBOOK  ON 
A PRACTICAL  SUBJECT 

THE  VALUE  OF  HORMONES 
IN  GENERAL  PRACTICE 

(W.  N.  Kemp,  M.D.) 

"This  handbook  presents  in  very  readable  form 
the  information  which  general  practitioners  so 
often  require  but  cannot  easily  find  when 
needed.  I was  especially  delighted  to  note  that 
the  book  goes  a long  way  in  clarifying  the 
maze  of  trade  names  which  have  descended 
and  are  descending  upon  us  ...  I feel  that  it 
fulfills  my  personal  needs  in  hormones  infor- 
mation to  a 'T'." 

—Donald  M.  D.  Murphy,  M.D. 

Northern  Medical  Clinic 


Price  $3.00 

On  Sale  at: 

J.  W.  STACEY,  Inc. 

551  Market  St.,  San  Francisco  5,  California 

J.  K.  GILL  COMANY 

408  S.  W.  Fifth  Ave.,  Portland  4,  Oregon,  and 
2005  Third  Ave.,  Seattle  1,  Washington 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  November  28,  January  23,  February  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  November  7,  February  6, 
March  6. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  Na- 
vember  28,  March  6. 

Esophageal  Surgery,  one  week,  starting  April  17. 

Breast  & Thyroid  Surgery,  one  week,  starting  June 
19. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
April  17. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 
February  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing November  7,  March  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  No- 
vember 7,  March  6. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  3. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing April  3. 

Gastroscopy,  two  weeks,  startng  March  6. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
May  1.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY  — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Monday 
of  every  month.  X-Ray  Therapy  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  April 
17. 

Cystoscopy,  Ten-Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Mary  E.  Stack,  R.  N. 


ELIMINATIVE 


THERAPY 


Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 


906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 


American  Medical  Association  Interim  Session. .Washington,  D.  C. 
Oregon  State  Medical  Society 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Eugene  Portland 


Washington  State  Medical  Association Spokane — 1950 

President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 


Idaho  State  Medical  Association 
President,  W.  R.  West 
Idaho  Falls 


Sun  Volley — 1950 

Secretary,  A,  M.  Popma 
Boise 


Alaska  Territorial  Medical  Association  Mt.  McKinley  Park — 1950 

President,  A,  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


North  Pacific  Pediatric  Society 

President,  A.  B.  Johnson 
Seattle 


February,  1950 — Seattle 

Secretary,  S.  G.  Babson 
Portland 


PERIODICAL  SOCIETY  MEETINGS 


Oregon 


Central  Willamette  Society First  Thursdoy 

President,  E.  L.  Hurd  Secretory,  G.  W.  Bohl 

Altsany  Albany 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 

President,  C.  W.  Kuhn  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  W.  C.  Hunter  Secretary,  Joseph  Nohlgren 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry,  April,  1950 
Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  H.  C.  Stearns  Secretary,  H.  F.  Haney 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  Walter  Goss,  Jr.  Secretary,  S.  G.  Babson 

Portland  Portland 

Southern  Oregon  Society 

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Oakland  Klamath  Falls 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 

President,  R.  F.  Foster  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seottle  Seattle 

Washington  State  Obstetrical  Society Seattle — April,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G,  Layton 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  J.  N.  Nelson  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 
To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 


ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 
Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 

Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 


URINF.LTS* 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

. . . rJ^celc'ite  (DENCO) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 

COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
available.  This  is  very  conven- 
ient for  the  medico*  bag  or  for 
the  diabetic  patient.  The  case 
also  contains  a medicine  dropper 
and  a Galatest  color  chart.  This 
handy  kit  or  refills  of  Acetone 
Test  (Denco)  and  Galatest  are 
obtainable  at  all  prescription 
pharmacies  and  surgical  supply 
houses. 


Accepted  for  advertising  in  the  Journal  of  the 
WRITE  FOR  DESCRIPTIVE  LITERATURE 


tji^ceione  (denco)  . . , 

The  Deflver  Chemical  Manufacturing  Co.,  inc. 

163  Variek  Street,  New  York  13,  N.  Y. 
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Plasma  without  Virus! 

Plasma  Proteins  Intact! 


Electrophoretic  Patterns  Are  Unaltered 

I 


Serum  Hepatitis:  Incidence,  4.5% 

Infusion  of  nonirradiated  human  blood  plasma  has 
been  observed  to  produce  homologous  serum  hepatitis 
in  about  4.5%  of  patients.  This  risk  may  be  avoided 
by  ultraviolet  irradiation,  as  described  by  Blanchard 
and  his  associates  (J.A.M..\.  J38:341,  1948).  You  may 
therefore  administer  irradiated  Lyovac  plasma  without 
fear  of  hepatitis  as  a result  of  the  infusion. 

Virus-Free  Plttsma 

Stable  without  refrigeration,  Lyovac  plasma  is  pooled 
and  rendered  virus-free  by  ultraviolet  irradiation;  it  is 


then  flash-frozen,  dehydrated  from  the  frozen  state 
under  high  vacuum  (the  lyophile  process),  and  sealed 
under  vacuum,  according  to  strict  regulations  of  the 
National  Institute  of  Health. 

Units 

Virus-free  Lyovac  Plasma  {Irradiated)  is  supplied 
desiccated  in  vacuum  bottles  to  yield  50  cc.,  250  cc. 
and  500  cc.  of  irradiated,  virus-free  normal  human 
plasma  (660  mg.  of  gamma  globulin  per  100  cc.),  or 
smaller  quantities  of  concentrated,  hypertonic  plasma 
for  special  purposes.  Sharp  & Dohme,  Philadelphia 
1,  Pennsylvania. 


LYOVAC  Normal  Human  PLASIVIA  IRRADIATED 
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In  ^liQL[ttl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 

Seneca  Summit  Surgery 

COMPANY 

1305  Seneca  Street 

PHYSICIANS'  AND  HOSPITAL 

MINOR  AND  EMERGENCY 
SURGERY 

SUPPLIES 

24-Hour  Surgical  and 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Anesthesia  Service 

Prompt  Delivery  Service 

Phone 

Mail  Orders  Given  Immediate  Attention 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 
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RECOGNIZED  BY  THE 

A.  M.  A. 

MEMBER  OF  THE 

A.  H.  A. 


Shadel  Sanitarium  has  combined  research, 
treatment  and  rehabilitation  to  return  thousands 
of  Alcoholics  to  normal  living.  Groundwork 
for  recovery  is  laid  through  intensive, 
individualized  therapy.  Rehabilitation  follows 
with  the  family  doctor  supervising  the 
patient’s  physical  needs  and  the  Sanitarium’s 
Field  Rehabilitation  staff  assisting  with  his 
alcoholic  problems.  Our  object  is  . . . 
cooperation  with  the  family  physician  in 
mapping  the  road  to  recovery. 


SPECIALISTS  IN  THERAPY 


1935  TO  1949 

FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 
7106  35th  AVE,  S.  W.  SEATTLE  6,  WASH..  WEST  7232,  CABLE  ADDRESS;  "REFLEX” 
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SODIUM 


“ ^^johnsonT  CO  ‘ 


Mead  Johnson  & co. 

EVA  N S V I L E E 2 1 , I N D.,  ,U.  S.  A. 


lexibl^)rmula 

FOR  AN  INDIVIDUALIST 


TJHYSICIANS  concerned  with  infant  feeding 
A have  found  that  the  exceptional  flexibil- 
ity-of-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
other  gastrointestinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.Pat.Off. 


MEADS 

DEXTRI-MALTOSE 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  ^^Premarin"  offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage;  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarirt,"  olher  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  wate r-soluble  conjugates. 
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ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  o$  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

491  1 


What  do  you  demand  in  a toxoid.  Doctor? 


small  dosage  volume? 
purity? 

concentrated  potency? 
high  antigenicity? 

Of  course,  doctor,  you  want  the  best  possible 
combination  of  these  advantages. 

Research  and  manufacturing  know-how  of 
CUTTER,  first  producer  of  combined  toxoids, 
have  developed  in  their  new  purified  toxoids 
products  which  meet  all  of  your  demands. 


As  an  example,  consider  the  superiority  of  the  new, 
purified  DiP-PeRT-TeT*— for  simultaneous  immunization 
against  diphtheria,  pertussis,  and  tetanus: 

1.  Immunization  routine  is  simplified  with  three  injections  of 
O.Scc  each  at  monthly  intervals. 

2.  Purified  toxoids  assure  virtual  freedom  from  reactions  due 
to  bacterial  protein  components. 

3.  Alhydrox^*— CC/TTfifi’S  e.xclusive  adsorbing  agent- 
results  in  a more  solid  immunity,  fewer  post-injection  reactions, 
and  less  pain  on  injection. 

When  single  immunizations  are  indicated  or  booster 
shots  are  required,  there  is  a PURIFIED  TOXOID- 
CUTTER— available  in  both  single  and  multiple  dose 
packages.  Your  pharmacist  has  them  in  stock. 


*DlP-PERT-TET  — Cutter's  diphtheria  and  tetanus  toxoids  and  pertussis 
vaccine  combined  for  simultaneous  immunization  against  diphtheria, 
pertussis,  and  tetanus. 

**Alhydrox  — Trade  name  for  aluminum  alhydrox  adsorption, 
exclusive  with  CUTTER. 


CUTTER 


CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow's  milk/  water  and  carbohydrate  mix- 
■ tures  represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal 
pediatric  recognition.  No  carbohydrate  employed  in  this 
system  of  infant  feeding  enjoys  so  rich  and  enduring 
a background  of  authoritative  clinical  experience  as 
Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the 
physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated 
babies. 

These  products  are  hypo-allergenic. 

DEXTRI-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in 
preventing  their  reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Effective 

in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 

» ADRENALIN  ( epinephrine,  Parke-Davis ) 
i is  “most  valuable  for  treating  a severe 
I acute  attack  of  asthma/’*  One  of  the 
truly  basic  drugs,  it  is  also  used 
extensively  in  the  treatment  of  such 
, conditions  as  urticaria,  angioneurotic 
. edema,  anaphylaxis,  serum  sickness  and 
‘ nitritoid  reactions. 

i 
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Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  vv^ith  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


Indispensable 


■ in  medical  and  surgical  practice, 
i ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901. 


Available 


as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


‘New  and  Nonofflcial  Remedies,  Philadelphia, 

J.  B.  Lippincott,  1949,  p.  234, 
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PLAN  NOW  TO  ATTEND  THE 
SIXTH  ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2 and  3,  1950 
PALMER  HOUSE  CHICAGO  3,  ILLINOIS 

A four-day  meeting  planned  to  keep  you  abreast  of  the  latest  develop- 
ments in  scientific  medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific  program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago's  large  hospitals 
direct  to  the  Palmer  House. 

Many  instructive  scientific  and  technical  exhibits. 

Make  Your  Reservations  Direct  With  the  Palmer  House 

1850  — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 


GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter  — January  3 to  March  18,  1950 
Spring  Quarter  — March  27  to  June  10,  1950 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences 
required  for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology 
and  Ophthalmology.  Attendance  on  a full-time  or  part-time  basis  may  be  arranged 
according  to  individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon 
medical  subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery, 
gross  and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Em- 
phasis is  placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $110.00  per  quarter. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 


You  and  your  fiends  are 
cordially  invited  to  visit 


aison 


WHERE  EPICUREANS  MEET 


A Sort  of  Meeting  Place  jor  the  Intelligentsia  . ■ and  the  Best  Only  at  Moderate  Price— Cuisine  Plus  ^ 


N the  beautiful  MO  NT /WART  RE  LOU  NCE,  decorated  with  scenes  reminiscent  of  Paris 
. . . the  Italian,  English  or  French  dining  ruoms,  and  the  Rathskeller  {typical  German 
cellar)  . . . you  may  be  served  anything  obtainable  anywhere,  according  to  your  desire, 
and  at  low  prices,  seldom  equalled. 


Here,  a succession  of  delightful  experiences^  awaits  you.  It  is  your  privilege  to  visit  M.  Blanc’s  personal 
collection  of  Old  World  Masterpieces  Paintings,  some  dating  back  severed  centuries;  Bronze  and 
Marble  Statues  and  Statuettes  of  French,  Greek,  Italian,  English  and  Chinese  origin,  Louis  XVI  Mirrors, 
Florentine  Ahrrors,  Dresden  Mirrors  and  Fayence  Mirror  of  I 700  Vases.  Cap  de  Monte,  Trojan  from 
Italy,  Sevres  from  France,  Dresden  from  Germany,  English,  Chinese  and  Danish. 


Rare  Ivory  Carvings,  Wood  Carvings,  Baccarat  and  Bohemian  Crystal  Pieces;  Candelabras,  Copper, 
Sterling  Silver,  Sheffeld  Silver;  Clocks  and  Mantel  Pieces,  400  Souvenir  spoons.  Pipes,  Cigar  and 
Cigarette  Holders  and  Snuff  Boxes. 


Several  sets  of  Antique  Furniture,  exquisite  examples  of  departed  grandeur  of  that  period;  rare  Etch- 
ings and  Engravings,  American,  Indian  and  Eskimo  Curios 

After  your  first  visit,  you  will  he  convinced  that  Seattle  has  ONE  establishment  second  to  none  in 
MAISON  BLANC,  a Cafe  Sans  Rival,  with  a truly  Parisian  Atmosphere  unsurpassed  anywhere, 
including  the  Gay  Paris  \ 

MAISON  BLANC  • SOS  Marion  Street  • Seattle,  Washington 

Served  Daily: 

BUSINESS  LUNCH  served  from  11  30  to  3 p m {selection  of  20  dishes)  .75  I 

FRENCH  DINNER  served  from  3 to  11  p m.  ..priced  from  $1.60  I 


ir  BLANC’S  GUESTS,  since  January,  79/6,  have  mailed  ovet  ^00,000  Menus  all  over 
the  world,  as  pei  retard  of  Gateway  Printing  Co.,  printers  during  the  entire  period. 
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the  stubbornest 
epistaxis 
with  Gelfoam 


And  in  many  other  situations  the  physician  and  J 

surgeon  can  rely  on  the  notable  hemostatic  powers  of 
Gelfoam,*  an  absorbable  gelatin  sponge.  Its  biochemical 
clotting  action  rapidly  controls  trickling  from 
^ small  veins,  oozing  surfaces,  hemorrhages  following 
W resection  and  capillary  bleeding.  Readily  cut  ^ 

I or  molded  to  any  needed  shape,  easily  applied  ’ 

(with  or  without  thrombin), 

Gelfoam  may  be  left 

the  wound  with  minimum 


likelihood  of  tissue  reaction 


5*^ 


•TrQdemark,  Reg.  U.S.  Pot.  Off. 


Upjohn 

Fme  pliarmacenficols  sivce  1886 


i 

i 
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FULFILLING  EVERY 


REQUIREMENT  OF  EFFECTIVENESS 
AND  PATIENT-ACCEPTANCE 


iKOfn^^ 

* TSADEMARK  REG  U 5.  PAT  OEF. 

VAGINAL  JELLY* 

Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and 
Gamble  technique 

Occludes  the  cervix  for  os  long  os 
10  hours — effective  barrier  action 

KB  Nonirritating  and  nontoxic 

— safe  for  continued  use 

B Crystal  clear,  nonstaining,  delicately 
^ fragrant— esthetically  agreeable 

^ Will  not  liquefy  at  body  tempera- 
ture—not  excessively  lubricating 

FOR  ECONOMY  TO  YOUR^  PATIENTS 
SPECIFY  THE  LARGE  FIVE-OUNCE  SIZE 


gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  55th  St.,  New  York  19,N.Y. 
quality  first  since  1883 


'Active  Ingredients:  Dodecaethyleneglycol 

Monolaurote  5%;  Boric  Acid  1%;  Alcohol  5%. 


stiO 
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Some  think  the  alcoholic  sim 


ing  will  power ...  Others  consider  him  a neurotic. 
We  believe  excessive  drinking  to  be  a disease 
wherein  the  patient  has  an  abnormal  reaction  to 
alcohol  different  from  that  of  a normal  drinker. 


As  soon  as  alcohol  starts  circulating  in  the  blood 
the  alcoholic  develops  a morbid  change  in  per- 
sonality and  judgment  inimicable  to  his  welfare 
and  that  of  his  dependents.  a 


INow  available,  upon  request,  Volume  I 
Collected  Papers  of  Shadel  Sanitarium 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7222 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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SINCE 


I 4^40^  l^OS 


1908 

HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


Announcing 

that 

DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

In  addition  to  our  regular  service  we  have 
a direct  line  from  our  board  to  the  Mobile 
Unit,  the  first  of  its  type  in  Seattle. 

i i i 

Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 
be  of  interest  to  you. 

i i i 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 


Pediatric  and 
Orthopedic  Physicians 

can  prescribe  PODO-CRAFT  shoes  with  com- 
plete confidence  and  assurance  that  patients 
will  be  courteously  and  scientifically  fitted  at 
all  times. 


PODO-CRAFT’S 

guarantee  of  a 
bona  fide  14-day 
warranty  to  the 
customer,  is  also 
the  Doctor’s  as- 
surance of  sat- 
isfaction to  the 
patient. 


Specialized  Individual  Shoe 

Fitting  Service  for  Women 

Rigid  Shanks  . . Welt  Soles 

Long  Counters  . . Straight  Lasts 

Sizes  2 to  12V^  • Widths  AAAAA  to  EEEE 


PODO-CRAFT 


Featuring  Tryle  Walk  Shoes — Scientifically  Designed  and  Fitted 

403  Shafer  Building  MAURY  PIERCE  SEneca  3070 
SEATTLE 
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maintaining  nrinarg 
antisepsis  withont 
distressing  the  patient 


Comprehensive  clinical  evidence  establishes  that 
MANDELAMINE  (methenamine  mandelate)  is  effective  against 
Escherichia  coli,  Staphylococcus  aureus  and  albus,  and 
certain  streptococci.  Comparative  studies  indicate  its 
bacteriostatic  and  bactericidal  effectiveness  to  be  approx- 
imately the  same  as  that  of  the  sulfonamides  or  strepto- 
mycin . 

Because  MANDELAMINE  therapy  is  exceptionally  well  tolerated, 
patients  willingly  adhere  to  the  prescribed  regimen. 

DOSAGE:  Adequate  dosage  is  important;  for  maximum  effect, 
adults  should  take  3 or  4 tablets  t.i.d.;  children  in 
proportion. 

Complete  literature  and  samples  sent  to  physicians  on 
request. 
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outstanding  features 


/ 


• Has  wide  antibacterial  range 

• No  supplementary  acidification  required  (except 
when  urea-splitting  organisms  occur) 

• Little  or  no  danger  of  drug-fastness 

• Is  exceptionally  well  tolerated 

• Requires  no  dietary  or  fluid  regulation 

• Simplicity  of  regimen  — 3 or  4 tablets  t.i.d. 


REG  U.  S.  PAT.  OFF. 


BRAND  OF  METHENAMINE  MANDELATE 

uj^inary  antiseptic-council  accepted 


NEPERA  CHEMICAL  CO.,  INC. 


NEPERA  PARK 


YONKERS  2.  N.  Y. 
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Throat  Specialists 
report  on 
30-Day  Test  of 
Camel  smokers— 


Mot  oitf' Aide  0^  tWif  iwMoK 

(hlio 


• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


According;,  to  a Nationwide  survey: 


if 

1 A 

8 

15 

jTi 

ZZ 

z\ 

Z9 
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R.J,  Reynoldt 
Tobacco  Co.. 
Winston-Salem. 
N.C. 


1 thaji  any  other  cigarette! 


Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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. .Your  help  now  may  spell  fhe  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  ore  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  os  well  as  earning  power. 

"'Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage.-  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin are  probably  also  pres- 

ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  os  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  Nev^  York  16,  New  York 
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Indications 


Protein  replacement  therapy,  in 
surgery,  obstetrics,  geriatrics, 
and  indeed  nearly  every  branch  of 
medicine.  Large  amounts  of  protein 
are  lost  as  a result  of  burns, 
fractures,  fever,  hemorrhage,  and 
many  other  conditions. 


ction 


c SHARP 
^DOHME 


Delcos  provides  basic,  vital  protein, 
in  natural  form,  complete,  intact, 
well  tolerated  and  readily  digested  in 
large  doses,  over  long  periods,  by 
all  but  exceptionally  rare  patients. 
Supplied  in  I -lb.  and  5-lb. 
wide-mouthed  jars. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


protein-carbohydrate  granules 


much 

to 

recommend 

it 


SOLGANAL 


(aurothioglucose) 


Schering’s  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 

in  active  rheumatoid  arthritis 

Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . Among  1000  patients  treated  re- 
cently with  SoLGANAL,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.^ 


1.  Rawls,  W.  B.:  New  York  Med.  (no.  15)  3:19,  1947. 


SOLGANAL 
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Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


’’Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 


PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


CLIMATE? 


Annual  Rainfall  SVi  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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Small 

Amount 


National  Research 
Council  Allowances. 
Sedentary  Man 


Ovaltine  in 
3 Servings 


Abun- 

dance 


I of  N-  R- 

Provided  by 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  I 


of  whole  mlUr* 


of  Ovaltine 


Each  serving 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


promotes 

aeration  . . . free  drainage 


in  colds 
. . . sinusitis 


Na  sal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO- SVNEPH  R.I  NE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  V2% 
water  soluble  jelly,  V»  oz.  tubes. 


H#o>Synephrine,  trademark  reg.  U.  S.  A Canada 


Liver  Plus  Stomach  = Red  Blood  Cells 


Liver-stomach  concentrate  was  discovered  and 
evaluated  in  the  Lilly  Research  Laboratories.  It  was  given 
the  trade-mark  name  ‘Extralin’  (Liver-Stomach 
Concentrate,  Lilly).  To  this  date  it  stands  out  as  a most 
effective  oral  treatment  for  pernicious  anemia.  Twelve 
Pulvules  ‘Extralin’  per  day  will  produce  a standard 
reticulocyte  response  in  previously  untreated  cases  in 
relapse.  The  same  dose  will  maintain  the  blood  picture  of  the 
average  uncomplicated  case  at  normal  levels.  Neurological 
involvement  is  prevented.  When  neural  symptoms  are 
present,  progression  is  promptly  arrested.  For  cases  in  which 
oral  antipernicious-anemia  therapy  is  indicated,  specify 
Pulvules  ‘Extralin.’  ‘Extralin’  may  be  prescribed  alone  or 
as  a supplement  to  injectable  liver  extract. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


i 
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Increasing  longevity  is  prima-facie  evidence  of  medical 
progress.  However,  as  more  people  grow  older,  physicians 
are  confronted  with  an  ever-increasing  number  of 
clinical  problems  which  arise  out  of  the  aging  process. 

It  is  no  longer  fantastic  to  assume  that  geriatrics  will 
someday  take  its  place  at  the  opposite  pole  from  pediatrics 
as  a full-fledged  specialty  practice. 

Diseases  of  the  heart,  kidney,  and  blood  vessels,  pernicious 
anemia,  diabetes  mellitus,  cancer,  and  other  conditions 
which  strike  most  frequently  after  middle  age  have  engaged 
a large  share  of  the  time  and  thought  of  Lilly  research  workers. 
Crystalline  digitoxin,  liver  extract,  liver-stomach  concentrate, 
and  Insulin  are  but  a few  of  the  important  contributions  in 
which  Eli  Lilly  and  Company  has  shared.  Perfecting  existing 
preparations,  as  well  as  searching  for  answers  to  unsolved 
problems,  keeps  teams  of  scientists  busy  at  the  Lilly  Research 
Laboratories.  Practical  developments  are  made  available  to 
the  medical  profession  wherever  ethical  pharmaceutical  and 
biological  products  are  sold. 
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NO  TIME  TO  REST 

Congress  has  adjourned.  For  the  time  being  the 
pastime  of  monkeying  with  our  American  way  of 
life  is  suspended  and  many  people  feel  they  may 
safely  breathe  a sigh  of  relief.  Unfortunately,  they 
are  mistaken. 

While  it  is  true  Congress  has  adjourned,  the 
bureaucrats  and  other  social  planners  have  by  no 
means  shelved  their  activities.  On  the  contrary, 
they  can  be  depended  upon  to  take  full  advantage 
of  the  lull  to  review  their  plans,  particularly  their 
tactical  errors  of  omission  and  commission  and  to 
redouble  their  efforts  for  1950. 

This  is  no  time  for  breathing  sighs  of  relief. 
About  the  best  that  can  be  said  is  that  time  permits 
the  drawing  of  a deep  breath  and  only  a deep 
breath,  to  give  added  strength  to  the  next  blow  for 
American  freedom  in  the  battle  with  socializers  who 
would  destroy  it. 

There  has  recently  come  to  hand  a twenty-page 
report  from  Washington,  D.  C.,  detailing  the  status 
of  legislation  introduced  into  the  81st  Congress, 
from  hospital  construction,  education  and  research, 
etc.,  all  the  way  down  to  socialization  of  medical 
practice  itself.  To  our  way  of  thinking,  however, 
the  most  significant  passage  comes  at  the  end: 
“This  is  the  most  social-minded  Congress  with  re- 
spect to  . . . medical  and  health  legislation  in  the 
history  of  our  republic.  There  will  remain  on  the 
agenda  for  early  consideration  several  bills  which 
constitute  a threat  ...  to  the  medical  profession  . . . 
the  public  and  our  free  form  of  government.” 

We  think  these  are  examples  of  understatement 
which  should  serve  to  emphasize  the  necessity  of 
continued  alertness  and  aroused  activity  in  the 
grave  struggle  which  lies  ahead  when  Congress  re- 
convenes in  1950.  This  is  certainly  no  time  to  rest. 


OLD  LEGISLATIVE  TRICK 

Most  doctors  won’t  like  to  believe  it  but  the  move 
is  on  to  hold  hearings  and  make  a lot  of  fuss  about 
the  Murray-Dingell  omnibus  bill,  S.  1679,  the  bill 
everyone  knows  will  socialize  medicine,  not  with 
intention  of  passing  it  now  but  to  provide  a smoke- 
screen or  diversion  to  cover  the  passage  of  some  of 
its  component  parts.  Few  medicos  know  that 
S.  1453,  the  cleverly  titled  “Emergency  Professional 
Health  Training  Act  of  1949,”  is  essentially  Title  I 
of  the  omnibus  bill. 


The  theory  no  doubt  is  physicians  can  be  expected 
to  go  for  anything  which  will  subsidize  medical  edu- 
cation because  they  are  too  dumb  to  catch  the  true 
intent  of  what  it  will  do.  Thus,  by  sounding  the 
alarums  on  S.  1679,  too  few  people  will  be  watching 
what  happens  to  S.  1411  (National  School  Health 
Services  Act  of  1949)  and  S.  1453,  and  they  can 
be  slipped  through  unnoticed.  Both  are  now  in  the 
House  hopper,  can  be  brought  to  the  floor  for  a 
quick  vote  on  January  3,  1950,  or  anytime  there- 
after, under  a closed  rule  which  permits  comments 
but  no  debate  or  amendments.  The  only  way  this 
can  be  prevented  is  for  each  doctor  to  let  his  Con- 
gressman know  now,  during  the  recess,  that  he  isn’t 
looking  the  other  way,  wants  no  part  of  this  legis- 
lative trickery  or  doubletalk,  but  does  want  out- 
right defeat  of  both  bills. 


SECRETARIES  AND  EDITORS 
ANNUAL  MEETING 

The  annual  meeting  of  state  medical  association 
secretaries  and  editors  of  state  journals  was  held 
at  the  American  Medical  Association  Building, 
Chicago,  November  3-4.  There  were  representatives 
of  these  officials  from  all  state  associations,  result- 
ing in  large  attendance  at  all  sessions.  Oregon  was 
represented  by  J.  E.  Buckley,  president  of  the  state 
society,  and  Leslie  S.  Kent,  past-president.  Also, 
John  H.  Fitzgibbon,  trustee  of  the  American  Med- 
ical Association,  was  present.  From  Washington 
were  Mr.  Ralph  W.  Neill,  executive  secretary  of 
the  state  association,  and  Clarence  A.  Smith,  editor 
of  Northwest  Medicine.  Idaho  was  represented 
by  Mr.  A.  L.  Bird,  executive  secretary  of  the  state 
association.  Naturally,  as  the  years  go  by,  the  ab- 
sence of  many  regular  attendants  is  noted,  their 
places  being  filled  by  other  representatives.  For 
many  years  Secretary  Olin  West  and  Editor  Morris 
Fishbein  have  participated  in  discussions  following 
the  reading  of  papers,  both  of  whom  have  termi- 
nated their  periods  of  service.  George  F.  Lull,  secre- 
tary and  general  manager  of  the  American  Medical 
Association,  was  featured  in  all  meetings  by  his 
pleasing  personality  and  familiarity  with  all  mat- 
ters under  consideration. 

The  program  began  with  a paper  by  Frank  J. 
Holroyd,  Princeton,  West  Virginia,  on  “Making  a 
Speaker’s  Bureau  Fill  Its  Purpose,”  followed  by 
(Continued  on  Page  837) 
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JAMES  E.  BUCKLEY 

( Oregon ) 

President,  1949-1950 
Oregon  State  Medical  Society 
Ur.  Buckley  was  born  in  Bedrock,  Iowa,  in  1900. 
With  his  parents  he  moved  to  Tacoma,  Washington, 
in  1912.  During  World  War  I he  served  in  the 
Tank  Corps,  1917-1918.  He  graduated  from  the 
College  of  Puget  Sound,  Tacoma,  in  1924.  He  ob- 
tained his  M.D.  degree  from  the  University  of  Ore- 
gon Medical  School  in  1928.  He  served  as  intern 
at  Letterman  General  Hospital,  San  Francisco, 
1928-1929.  He  held  a medical  residency  at  Scott 
and  White  Hospital,  Temple,  Texas,  1929-1932. 
During  World  War  II  he  was  Commander  in  the 
United  States  Navy  Medical  Corps,  1942-1945. 
He  took  postgraduate  work  at  the  University  of 
Edinburgh  and  University  of  London,  1945-1946. 


DONALD  G.  CORBETT 

(Washington) 

President,  1949-1950 

Washington  State  Medical  Association 

Dr.  Corbett  was  born  in  Seattle  in  1899.  He 
entered  the  University  of  Washington  in  1917.  His 
studies  were  interrupted  by  a term  of  military  serv- 
ice in  World  War  I.  Following  his  discharge  he 
continued  his  studies  at  the  University  of  Pennsyl- 
vania, where  he  received  his  B.A.  degree  in  1923 
and  an  M.D.  degree  in  1927.  Following  hospital 
internship  he  chose  urology  as  his  special  field  of 
practice.  He  had  special  training  at  Brady  Urolog- 
ical Institute  and  at  Johns  Hopkins  University. 
Then  followed  a fellowship  in  urology  at  the  Uni- 
versity of  California.  In  1933  he  settled  for  prac- 
tice in  Spokane,  where  he  has  continued  his  spe- 
cialty to  the  present  time. 

He  has  served  as  trustee  of  Washington  State 
Medical  Association,  also  as  Washington  delegate 
to  the  .American  Medical  Association. 


OUR  1950  PRESIDENTS 

It  is  customary  to  publish  in  the  December  issue 
of  Northwest  Medicine  photographs  of  the  pres- 
idents of  the  four  medical  organizations  which  it 
represents.  Their  terms  of  service  begin  from  the 
date  of  the  annual  meeting  during  the  year  of  this 
issue,  terminating  with  the  annual  meeting  of  the 
following  year. 

Presidency  in  the  state  medical  association  is  the 
most  distinguished  honor  which  a physician  can 
attain  in  the  state  where  he  is  engaged  in  practice. 


This  distinction  is  obtained  by  reason  of  his  ability 
in  medical  practice  and  his  participation  in  the 
activities  of  his  state  organization.  It  is  always  a 
matter  of  pleasure  and  satisfaction  to  the  editors  of 
this  journal  to  be  able  each  year  to  present  to  the 
medical  profession  of  the  Pacific  Northwest  the 
photographs  of  these  presidents  with  available  in- 
formation concerning  their  respective  biographies. 
To  all  of  them  go  congratulations  and  the  hope  of 
pleasing  and  successful  administrations  during  the 
coming  year. 


December,  1949 
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WALTER  R.  WEST 

(Idaho) 

President,  1949-1950 
Idaho  State  Medical  Association 


ARTHUR  J.  SCHAIBLE 

(Alaska) 

President,  1949-1950 

Alaska  Territorial  Medical  Association 


Dr.  West  was  born  in  Salt  Lake  City,  Utah,  Feb. 
7,  1895.  He  obtained  the  degree  of  Bachelor  of 
Science  from  the  L^niversity  of  Utah  in  1923  with 
a two-year  medical  certificate.  He  graduated  from 
the  University  of  Cincinnati  Medical  School,  Cin- 
cinnati, Ohio,  in  1925.  He  served  as  intern  at 
Thomas  D.  Memorial  Hospital,  Ogden,  Utah,  1925- 
1926.  He  was  engaged  in  general  practice  at  Rigby, 
Idaho,  1926-1935.  Since  1935  he  has  been  in  gen- 
eral practice  in  Idaho  Falls.  He  has  appointments 
on  the  general  staffs  of  the  L.  D.  S.  Hospital  and 
Sacred  Heart  Hospital. 


Dr.  Schaible  was  born  Dec.  15,  1906,  in  South 
Africa  of  United  States  citizen  parents.  He  obtained 
the  degree  of  Bachelor  of  Science  at  Valparaiso 
University  in  1930.  From  Northwestern  University 
Graduate  School  he  received  the  degree  of  Master 
of  Science  of  Anatomy  in  1934.  In  1934,  from 
Northwestern  University  Medical  School  he  became 
a Bachelor  of  Medicine.  In  1935  he  received  his 
M.D.  degree  from  the  same  medical  school.  He 
had  a rotating  internship  in  Charity  Hospital  of 
Louisiana  at  New  Orleans,  1934-1935.  At  Louisiana 
State  University  he  was  Fellow  in  Surgery,  1935- 
1936.  He  served  in  Walter  Reed  Hospital,  United 
States  Army,  1936-1937.  He  has  practiced  medicine 
in  Fairbanks,  Alaska,  since  1938.  While  in  practice 
in  Alaska,  he  has  taken  short  postgraduate  courses 
nearly  every  year  in  New  York  and  Chicago. 


(Continued  from  Page  835) 

C.  Rufus  Roram  of  Philadelphia,  who  discussed  the 
question,  “How  Can  State  Association  Secretaries 
and  Editors  Improve  Organization  Relationships 
with  Hospital  Associations?”  Both  of  these  elicited 
opinions  expressed  by  members  interested  in  their 
contents.  Wilfred  Haughey,  Battle  Creek,  Mich., 
editor  of  the  Journal  of  the  Michigan  State  Medical 
Society,  presented  a paper  on  “Developing  and 
Maintaining  Wider  Interest  in  State  Medical  Jour- 
nals.” .All  of  these  papers  pertained  directly  to 
the  objectives  of  these  annual  meetings. 


Indicating  other  subjects  under  consideration  was 
a paper  by  George  W.  Bachman  of  Washington, 
D.  C.,  of  the  Brookings  Institution,  on  “Availabil- 
ity and  Utilization  of  Medical  Care  in  .America.” 
Another  phase  of  activity  was  presented  in  “Tech- 
nics of  Testifying  Before  Congressional  Commit- 
tees” by  F.  F.  Borzell  of  Philadelphia,  speaker  of 
the  House  of  Delegates  of  the  American  Medical 
.Association.  Many  of  the  papers  dealt  incidentally 
with  public  relations  and  the  neglect  of  these  by 
a large  proportion  of  the  medical  profession. 

One  of  the  most  striking  papers  was  presented 
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by  John  V.  McPherrin  of  New  York,  editor  of  The 
American  Druggist,  his  presentation  being  on  “The 
British  National  Health  Service;  Results  to  Date.” 
He  spent  five  weeks  in  England  interviewing  Brit- 
ish officials,  physicians  and  patients  in  an  effort  to 
ascertain  the  existing  situation  of  socialism  as  ex- 
emplified in  Great  Britain.  Naturally,  officials  fa- 
vored nationalization  of  industries,  a procedure 
which  they  hope  to  make  universal.  The  speaker 
related  many  interesting  interviews  with  the  com- 
mon man  whom  he  met  in  the  pub,  many  of  whom 
were  scornful  of  the  existing  political  situation. 

Special  attention  was  directed  to  the  medical  pro- 
fession. Many  physicians  approve  and  endorse  the 
socialist  regime.  These  are  mostly  middle  class 
physicians,  whose  practice  has  been  limited  and 
income  restricted.  Under  present  government  super- 
vision, clienteles  have  expanded  and  incomes  in- 
creased. It  was  stated  that  the  beneficiaries  were 
taxed  6 per  cent  of  the  costs  of  this  medical  pro- 
gram and  the  average  citizen  supposed  this  paid 
all  of  it.  It  was  stated  that  over  90  per  cent  was 
raised  by  general  taxation.  Officials  were  asked  if 
the  public  understood  the  source  of  these  medical 
payments  and  they  hedged,  stating  that  the  facts 
had  never  yet  been  publicized. 

The  speaker  stated  that  he  returned  to  America, 
joyful  that  his  nation  is  the  only  world  representa- 
tive of  independence  of  the  individual  man  whose 
opinions  control  its  destinies,  while  the  other  nations 
are  governed  by  nationalism  and  suppression  of  the 
rights  and  independence  of  the  individual. 


PUBLIC  RELATIONS 

The  A.M.A’s  National  Educational  Campaign  is 
rolling  along  with  good  results  but  there  are  leaks 
to  be  plugged  in  the  dam  the  medical  profession 
has  thrown  up  against  the  tide  of  socialism.  George 
F.  Lull,  A.M.A.  general  manager,  opened  the  recent 
Public  Relations  Conference  in  Chicago  with  the 
remark,  “We  are  going  to  continue  the  fight  until 
someone  is  licked.  Those  who  say  the  fight  is  over 
because  the  opposition  has  determined  to  sit  tight 
for  awhile  are  just  being  foolish  and  false  to  them- 
selves. They  (the  socializers)  have  not  given  up 
and  will  not  until  we  or  they  are  licked.”  That  was 
the  cue.  So,  the  consensus  was  to  continue  and,  if 
possible,  to  step  up  the  fury  of  the  battle. 

In  the  two-day  conference  set  up  by  the  A.M.A., 
speaker  after  speaker  told  of  the  modus  operand! 
in  the  various  state  and  county  medical  societies 
and  pointed  out  the  holes  to  be  plugged.  Many 
county  societies  over  the  entire  country  are  way 
behind  schedule  in  organizing  and  operating  speak- 
ers’ bureaus.  Others  are  lax  in  following  through 
in  efforts  to  obtain  resolutions  from  other  organiza- 


tions against  socialized  medicine.  The  volume  of 
pamphlets  being  passed  out  has  been  reduced  ma- 
terially lately  and  a general  slow-down  in  the  cam- 
paign is  evident. 

One  speaker  said  the  medical  profession  is  re- 
sponsible for  permitting  the  politicians  to  put  us  in 
the  position  we  are  today  and  efforts  must  be 
doubled  in  order  to  forge  to  the  front  in  this  battle 
of  wits.  Another  speaker  said  many  physicians  are 
still  loath  to  support  the  education  program  but 
are  joining  more  and  more  clubs  and  other  pleasure 
groups. 

Here  are  a number  of  methods  adopted  by  so- 
cieties to  get  our  message  to  the  people; 

Publicize  scientific  meetings.  Every  scientific  paper 
is  a potential  news  and  radio  story. 

Sponsor  high  school  essays  on  socialized  medicine. 
Offer  prizes  for  three  best  papers. 

Erase  public  prejudices.  Report  activities  various 
committees  are  making  in  attempting  to  bring  better 
health  to  the  public. 

More  medical  speakers.  Additional  doctors  must  be 
ready  to  go  before  public  gatherings  with  well-pre- 
pared speeches. 

Become  active  citizens.  More  physicians  must  de- 
vote time  to  civic  activities,  influence  health  programs 
of  such  organizations  as  the  American  Legion, 
Granges,  P.-T.  A.,  etc. 

Form  Grievance  Committees.  These  committees  give 
the  public  sounding  boards  and  are  proving  worth- 
while in  quelling  public’s  gripes. 

Press-radio  banquets.  After  new  officers  are  in- 
stalled, invite  the  press  in  to  become  acquainted  with 
the  new  men  of  the  society,  with  whom  the  press  will 
have  to  deal.  Press  is  given  opportunity  to  talk  over 
problems  in  covering  medical  news. 

Designate  official  society  spokesmen.  An  authorized 
spokesman  prevents  the  press  from  being  shunted 
from  doctor  to  doctor  and  ending  up  with  no  story 
or  a “beef”  at  the  medical  society  and  physicians  in 
general. 

Every  doctor  a public  relations  expert.  In  profes- 
sional conduct  and  social  conduct  take  advantage  to 
promote  good  will  with  those  with  whom  you  come  in 
daily  contact. 

Radio  broadcasts.  One  society  put  on  800  public 
relations  and  scientific  broadcasts  in  one  year.  Re- 
sults were  excellent. 

Create  press  releases.  One  society  rewrote  the  pam- 
phlet, “Uncle  Sam,  M.D.”  into  a series  of  four  stories 
and  was  delightfully  surprised  at  the  number  of 
weekly  and  daily  newspapers  which  used  the  series. 

Attractive  colored  posters.  Containing  short  slogans 
and  urging  patients  to  write  Congressmen.  Resulted 
in  flood  of  letters  to  Congressmen  of  one  state.  Doc- 
tors provided  writing  table  and  plain  stationery. 

Medical  programs.  Four-point  school  children  ex- 
amination program  worked  wonders  in  one  state. 
Another  started  “Health  Hints”  column  on  small 


i 


December,  1949 


EDITORIALS 


839 


scale.  Used  now  in  1,500  newspapers.  Others  created 
Health  Councils  to  put  over  programs  and  to  unite 
efforts.  One  association,  through  its  auxiliary,  put 
Hygeia  into  every  school  in  state.  Another  conducted 
nurse  recruiting  program,  obtaining  1,100  applications 
for  training. 

Movie  shorts.  Obtain  health  films  from  A.M.A.  to 
show  before  granges  and  similar  farm  organizations, 
labor  unions,  etc. 

As  one  doctor  put  it,  these  are  specifics  in  public 
relations.  Another  speaker  said  what  was  new  in 
public  relations  several  years  ago  is  now  trite  and 
prosaic.  Time  for  generalities  is  past  and  now  we 
must  deal  with  specific,  when  we  consider  medical 
public  relations. 


PROGRESS  OF  THE  NATIONAL  SOCIETY 
FOR  MEDICAL  RESEARCH 

Third  Annual  Report  of  the  National  Society  for 
Medical  Research  carries  several  items  of  interest 
to  the  medical  profession.  The  society  was  founded 
to  advance  and  encourage  research  in  biology, 
medicine,  dentistry,  pharmacy  and  veterinary  med- 
icine and  to  extend  understanding  of  the  scientific 
basis  of  medical  progress.  It  makes  its  annual 
report  to  the  Association  of  American  Medical 
Colleges. 

A.  C.  Ivy,  secretary-treasurer,  reports  on  a public 
opinion  poll  conducted  during  1948.  Final  tabula- 
tion showed  that  85  per  cent  of  the  people  were  in 
favor  of  turning  unwanted  animals  over  to  medical 
schools  for  the  furtherance  of  scientific  work  rather 
than  to  slaughter  them  needlessly  as  is  the  common 
practice.  In  contrast  to  this  overwhelming  public 
support  of  animal  experimentation  in  the  advance- 
ment of  science,  the  public  laws  in  many  states  not 
only  do  not  aid  science  but  actually  obstruct  prog- 
ress by  denying  this  wasted  material  to  research 
institutions.  A few  states  and  some  cities  have  re- 
cently passed  modern  pound  laws  which  save  these 
animals  for  research  work,  but  they  are  strikingly 
few  in  comparison  with  the  number  of  people  who 
support  the  modern  view. 

Public  relations  activities  have  been  extended 
in  numerous  directions  by  the  NSMR.  An  interest- 
ing one  was  the  exhibit  at  the  International  Kennel 
Club  Show  at  Chicago  of  animals  which  had  been 
used  in  radiation,  ulcer  and  prostatic  hypertrophy 
studies  at  two  medical  schools  in  Chicago.  This 
exhibit  aroused  a great  deal  of  interest  and  favor- 
able comment.  Another  field  is  the  “Research  Re- 
port” series  of  weekly  radio  broadcasts  now  carried 
by  one  hundred  ten  stations.  Prizes  have  been 
awarded  to  writers  of  good  research  stories  in  the 
popular  press.  One  of  these  went  to  a group  of 
writers  who  prepared  an  article  on  “Blue  Baby 
Research”  carried  in  Life.  Another  prize  was  given 
to  the  author  of  “Science  Tries  You  Out  on  the 


Dog”  in  Popular  Science.  The  report  states  that 
numerous  stories  are  now  in  course  of  preparation 
by  top-notch  popular  writers  using  material  pro- 
vided by  NSMR. 

iMost  interesting  item  in  the  report  is  the  story 
of  five  libel  suits  instituted  against  Hearst’s  Chi- 
cago Herald- American.  This  paper  had  called  cer- 
tain researchers  in  the  Chicago  area  “torturers, 
tormentors,  horror  experimenters.”  They  have  sued 
for  sums  aggregating  more  than  two  and  a half 
million  dollars.  Defense  lawyers,  oddly  enough, 
did  not  fall  back  on  the  time-honored  defense  of 
truth  in  their  statements  but  instead  relied  on  the 
defense  that  the  particular  plaintiffs  were  not  sin- 
gled out  and,  if  they  were,  they  were  not  harmed 
anyway.  This  abandoning  of  the  truth  defense  in 
such  suits  is  quite  unusual.  Another  unique  feature 
of  the  suits  is  the  fact  that  other  publications, 
usually  loath  to  carry  stories  on  libel  suits,  have 
printed  full  reports  of  the  action.  The  story,  re- 
leased by  NSMR,  was  carried  on  A.  P.  and  U.  P. 
wires.  It  was  printed  by  a great  many  newspapers 
and  magazines,  including  Time  and  Newsweek. 

The  National  Society  for  Medical  Research  has 
accomplished  much  in  the  short  period  of  its  ex- 
istence. It  bids  fair  to  turn  the  tide  of  public 
action  against  the  antivivisectionists  so  that  public 
action  will  more  nearly  coincide  with  what  its  poll 
shows  public  opinion  actually  to  be. 


THE  TREND  TO  COMPULSION 

There  may  be  some  justification  in  the  feeling 
that  the  principle  of  individual  responsibility  is 
being  discarded  in  this  country,  when  current  trends 
toward  compulsion  are  noted.  The  unthinking  per- 
son might  easily  be  led  to  believe  that  cash  benefits 
for  time  loss  due  to  nonoccupational  illness  might 
be  a fine  thing  for  the  worker.  However,  the  com- 
pulsory feature  which  is  part  and  parcel  of  all  such 
schemes  should  be  noted. 

In  the  year  1947  about  fifty  plans  for  cash  sick- 
ness benefits  were  defeated  in  various  state  legis- 
latures. In  1948,  with  only  fourteen  state  legis- 
latures in  session,  three  of  them  considered  forty- 
two  such  bills.  This  year  sixteen  state  legislatures 
considered  seventy-one  bills.  The  popularitj'  of 
compulsive  legislation  is  increasing. 

First  such  scheme  was  set  up  in  1942  by  Rhode 
Island.  There  it  is  operated  by  the  state  as  a mo- 
nopoly. Costs  are  met  by  an  employee  tax  of  1 per 
cent  of  wages  and  benefits  are  $10  to  $25  per  week, 
depending  on  wages. 

California  followed  in  1946  with  a similar  plan 
with  similar  tax  and  benefits  but  permitting  private 
carriers  to  operate.  It  is  estimated  that  about  34 
per  cent  of  that  state’s  four  million  employed  per- 
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sons  are  carried  by  private  insurance  firms  and  the 
remainder  by  the  state. 

New  Jersey  varied  the  pattern  in  1948  by  setting 
up  the  same  type  of  thing  with  tax  of  of  1 per 
cent  of  wages  on  employee  and  of  1 per  cent 
on  the  employer.  Now  note  what  the  socializers  call 
the  progress  in  planning  and  structure  of  legislation. 
New  York  got  into  the  parade  this  year  with  a 
scheme  calling  for  a tax  of  34  of  1 per  cent  on  the 
employee,  while  making  the  employer  responsible 
jor  cost  oj  providing  benefits  which  are  in  excess 
of  amount  contributed  by  employees  and  also  re- 
sponsible for  administrative  cost! 

The  State  of  Washington,  already  committed  to 
a vast  and  probably  bankrupting  experiment  in 
social  legislation,  passed  another  of  the  compulsory 
cash  benefit  laws  during  its  1949  session.  This  one 
showed  up  as  an  amendment  to  S.  B.  164,  a bill 
having  to  do  with  state  unemployment  compensa- 
tion. It  was  passed  by  both  houses.  In  signing  the 
amended  bill.  Governor  Langlie  vetoed  a section 
which  declared  a state  of  emergency  which  required 
enactment  by  April  1,  1949.  Following  this  action 
by  the  governor,  a petition  for  referendum  was  cir- 
culated. The  measure  will,  therefore,  appear  on  the 
ballot  in  Washington  in  November,  1950. 

Just  as  a reminder  as  to  what  usually  happens 
to  anything  set  up  by  a governmental  agency,  it  is 
reported  that,  after  less  than  three  years  in  opera- 
tion, the  California  scheme  has  been  liberalized  by 
upping  the  original  benefits  from  $20  to  $25  per 
week  and  by  relaxing  certain  of  the  qualifying  re- 
strictions. And  don’t  forget  that  these  things  are 
all  compulsory. 


ADVENTURE  IN  PUBLIC  RELATIONS 

Some  weeks  ago  an  expectant  traveler,  anxious  to 
cross  paths  with  a former  colleague  resident  in  the 
east,  entered  the  downtown  ‘-super”  ticket  office  of  a 
prominent  airline  to  make  some  schedule  inquiries 
preliminary  to  conversing  with  his  friend  by  telephone 
the  same  evening. 

Having  entered  the  spacious  office,  in  due  course  an 
agent  whom  he  recognized  as  a relative  of  one  of  the 
line’s  top  officials  came  forward  to  serve  him.  He 
stated  his  problem,  received  informative  replies  and 
to  this  point  the  procedings  were  largely  routine. 
However,  the  customer,  not  finding  among  the  offer- 
ings a schedule  which  best  suited  his  needs,  inquired 


if  the  agent  knew  if  one  or  another  of  competing 
airlines  might  have  the  desired  schedule  in  part  or  in 
one  direction.  This  proved  to  be  the  wrong  question. 

Where  formerly  the  exchanges  had  been  cordial, 
if  not  completely  harmonious,  they  now  abruptly 
degenerated  as  the  agent  claimed  the  line  he  repre- 
sented was  the  only  one  which  rated  and  that  the 
competitors  were  of  low  and  doubtful  ancestry,  with 
corresponding  equipment  and  service,  points  upon 
which  the  customer  expressed  a reasonable  doubt. 
Under  the  circumstances  the  customer  was  prepared 
to  discount  this  understandable  expression  of  loyalty, 
even  if  the  agent  failed  to  smile  when  he  said  it,  but 
he  was  not  prepared  to  have  the  agent  leave  him 
abruptly  and  withdraw  toward  the  back  room,  mut- 
tering in  highly  uncomplimentary  fashion  to  fellow 
employees  as  he  went. 

Shortly  afterward  another  passenger  agent  befriend- 
ed the  customer  shifting  for  himself,  pleasantly  and 
competently  supplied  the  information  sought  and  the 
expectant  traveler  left  the  premises.  Now  comes  the 
payoff. 

The  customer  in  question  has  notoriously  keen 
senses  and  is  a lip  reader  to  boot.  Everything  which 
went  on  behind  the  scenes  registered  with  him  in  one 
way  or  another,  including  the  comments  and  insults. 

The  fellow  also  likes  his  little  joke.  When  he  re- 
turned to  his  office  he  called  the  offending  agent’s 
office  and,  finding  him  “out,”  asked  the  secretary  to 
deliver  a memo  to  her  boss  which  he  dictated  to  the 
effect  that  the  agent’s  conversation  had  convinced  him 
he  should  use  a competitor’s  line.  The  signature  was 
“Gas  Bag.” 

The  customer  may  have  been  windy,  argumentative, 
in  fact  all  the  agent  thought  him,  and  may  have  been 
loaded  with  anesthetic,  garlic  and  iron  cacodylate 
to  boot.  Yet  he  was  a bona  fide  customer,  one  in  a 
position  to  turn  considerable  business  to  the  airline 
or  elsewhere.  In  this  instance  not  only  did  the  airline 
lose  this  trip,  but  also  to  date  at  least  five  others,  with 
every  likelihood  that  many  more  will  be  diverted  for 
many  moons  to  come.  Finally,  the  line’s  traffic  head 
is  likely  to  receive  from  time  to  time  a list  of  the 
business  from  these  sources  which  it  didn’t  get. 

The  moral  would  seem  to  be  that,  even  if  you  are 
a relative  of  the  boss,  it  isn’t  too  good  for  business 
to  go  around  insulting  the  customers. 

But  there  are  also  two  points  which  are  applicable 
to  the  medical  profession.  Good  public  relations  and 
patient  good  will  for  the  profession  are  made  or  lost 
in  each  doctor’s  office.  And  it  is  the  patient,  not  the 
doctor,  who  calls  the  turn. 
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THE  GREAT  DECEPTION,  NATIONALIZED 
MEDICINE* 

Ernest  E.  Irons,  M.D.** 

CHICAGO,  ILL. 

American  medicine  is  recognized  throughout  the 
world  for  having  reached  a degree  of  medical  ac- 
complishment never  before  achieved.  Modern  med- 
icine has  reduced  human  suffering  from  disease  and 
has  prolonged  the  usefulness  of  citizens  and  in- 
creased their  comforts  of  life.  This  progress  is  re- 
flected in  lower  death  rates  and  in  greatly  reduced 
incidence  of  preventable  contagious  and  other 
disease.  At  the  forefront  in  promoting  this  prog- 
ress has  been  the  American  Medical  Association 
with  its  multiple  activities  which  include  The 
Journal  of  the  American  Medical  Association,  ten 
professional  journals  devoted  to  the  specialties,  and 
Hygeia,  published  for  the  information  of  the 
public. 

The  Association  has  initiated  and  advocated  the 
passage  of  national  laws  to  protect  our  people 
against  adulterated,  dangerous  and  misbranded 
foods  and  drugs.  Through  its  Council  on  Pharmacy 
and  Chemistry  it  has  promoted  the  study  and  safe 
labeling  of  medicinal  products.  Its  Bureau  of  In- 
vestigation has  continuously  exposed  quackery  of 
all  kinds  and  has  maintained  a file  in  which  are 
recorded  the  activities  of  notorious  quacks.  This 
Bureau  operates  continuously  and  affords  source 
information  used  by  governmental  investigations  as 
well  as  popular  newspaper  and  periodical  articles. 

The  Council  on  Medical  Education  and  Hospitals 
by  diligent  labor  has  raised  the  standards  of  med- 
ical schools  and  has  made  it  possible  for  the  Amer- 
ican people  to  enjoy  a quality  and  quantity  of 
medical  service  unequaled  anywhere.  The  Amer- 
ican Medical  Association  actively  supported  the 
Hill-Burton  bill,  by  which  regional  hospitals  will 
be  established  in  outlying  and  sparsely  settled 
districts,  in  which  defects  in  medical  distribution 
and  service  accentuated  by  the  war  may  be  cor- 
rected. Other  councils  and  bureaus  analyze  a 
multitude  of  medical  and  economic  proposals  to 
determine  their  safety  before  recommending  them  to 
the  public  which  looks  to  the  Association  for  guid- 
ance and  protection  from  frauds. 

Voluntary  medical  prepayment  insurance  plans 
were  early  initiated  by  medical  groups  and  state 
societies  but  in  the  beginning  often  without  suffi- 
cient actuarial  experience.  Until  convinced  of  the 
potential  soundness  of  such  insurance,  the  House  of 

•Read  before  the  Sixtieth  Annual  Meeting  of  Washing- 
ton State  Medical  Association,  Seattle,  Wash.,  September 
11-14,  1949. 

••President,  American  Medical  Association. 


Delegates  of  the  American  Medical  Association 
viewed  these  proposals  with  doubt.  As  their  sound- 
ness became  established,  they  received  the  approval 
of  the  House  of  Delegates  and  have  since  been 
encouraged.  These  plans  were  begun  in  1917,  at 
first  to  correct  inferior  service  and  abuses  of  con- 
tract practice;  by  1948  there  were  seventy-four 
plans  in  operation  and  their  numbers  are  increas- 
ing. The  health  insurance  council  of  New  York 
reported  in  July,  1949,  that  60.9  million  people 
were  enlisted  in  some  form  of  voluntary  health 
insurance,  providing  hospital  care.  There  will  be 
a further  increase  this  year.  Yet,  the  American 
people  still  hear  the  echo  of  the  obsolete  statement 
that  the  American  Medical  Association  opposes 
voluntary  health  insurance. 

Recently  representatives  of  the  American  Medical 
Association  have  participated  in  the  organization  of 
the  World  Medical  Association  and  in  governmental 
missions  for  the  improvement  of  medical  practice 
in  war-torn  countries  and  in  our  own  dependencies. 

In  face  of  these  and  other  accomplishments,  the 
proponents  of  nationalized  medicine,  with  amazing 
effrontery  as  a part  of  their  insidious  propaganda, 
assert  that  American  medicine  is  ultra  conservative, 
nonprogressive,  unwilling  to  consider  new  conditions. 
The  proponents  of  nationalized  medicine  claim 
that,  until  they  advanced  this  political  scheme, 
American  medicine  was  doing  little  to  meet  the 
needs  of  the  people  and  that  health  conditions  were 
appalling. 

The  medical  profession  has  always  assumed  that 
its  purposes  are  nonsectarian  and  nonpolitical.  Med- 
icine affords  a common  ground  on  which  physicians 
of  all  nations,  beliefs  and  political  opinions  may 
meet  for  the  exchange  of  knowledge  and  promotion 
of  the  health  of  all  the  people.  This  singleness  of 
interest  and  cosmopolitan  point  of  view  of  the 
physician  is  proper  and  is  inherent  in  his  profession. 
It  has,  however,  often  led  to  his  neglect  of  political 
and  economic  changes.  He  has  been  so  absorbed 
in  the  utilization  of  the  new  tools  given  him  by  ad- 
vancing science  for  the  care  and  cure  of  his  patients 
that  he  has  assumed  that  the  atmosphere  of  free- 
dom and  opportunity  of  America,  in  which  the 
marvels  of  American  medicine  have  been  created, 
will  continue  and  can  never  be  taken  away.  He 
shares  with  the  average  citizen  a sense  of  security 
and  of  individual  freedom  so  deeply  rooted  that 
any  loss  of  this  freedom  is  inconceivable.  As  a 
result  both  he  and  the  average  citizen  exhibit  a 
dangerous  complacency  toward  alarming  social  and 
medical  changes. 

Our  heritage  of  American  freedom  is  now  threat- 
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ened  and  the  ground  already  has  been  broken  for 
erection  here  in  America  of  a welfare  state.  Under 
the  promise  of  social  benefits  which  all  of  us  desire, 
the  American  people  are  being  led  into  loss  of  their 
fundamental  freedoms.  The  advocates  of  national- 
ized medicine  are  perpetrating  a deception  which 
may  well  be  ruinous  to  the  country  and  ultimately 
to  themselves.  This  is  the  reason  why  medicine 
must  turn  from  its  traditional  single-minded  de- 
votedness to  science  and  service  and  participate  in 
political  actions. 

This  deception  is  integrated  in  the  plan  of  those 
who  would  convert  our  free  America  into  a IMarxist 
state.  From  the  beginning  it  was  evident  that  any 
frontal  attack  on  American  institutions  by  Marxism 
would  fail.  The  attack  must,  therefore,  be  indirect 
and  insidious.  Fifty  years  ago  the  Marxian  theories 
of  government  were  not  entirely  discredited,  al- 
though their  fallacies  were  being  revealed  by  econ- 
omic experience.  Some  of  the  social  injustices  which 
IMarx  hoped  to  cure  had  been  corrected  by  a growing 
consciousness  of  social  responsibility  but  many 
remained.  Bismarck’s  earlier  sop  to  socialism  had 
been  first  regarded  as  a Marxist  victory;  later  it 
proved  to  be  as  fatal  to  social  advancement  as  it 
was  to  the  imperialistic  designs  of  Bismarck. 

Social  injustice  and  unrest,  always  preliminary 
to  the  recrudescences  of  socialism,  were  accentuated 
by  the  destruction  of  property  and  morals  of  World 
War  I;  National  Socialism  began  to  flourish  in 
Germany.  The  leadership  of  a Hitler  was  all  that 
was  needed  to  carry  the  socialist  state  to  its  end. 
Lenin  also  adopted  the  Marxian  program  and  car- 
ried it  a step  further.  The  control  of  measures  for 
the  health  of  the  people  is  an  essential  part  of  a 
program  of  state  regimentation  and  dictatorship. 

Neither  form  of  socialism  would  meet  the  desires 
of  the  American  people  nor  of  our  political  leaders 
as  substitutes  for  American  democracy;  yet,  that 
is  the  unacknowaledged  goal  of  those  who  are  hoping 
to  foist  nationalized  medicine  upon  us.  This  wily 
attack,  which  has  deceived  even  some  of  our  fore- 
most political  leaders,  whose  personal  patriotism 
is  unquestioned,  began  formally  in  1916,  when  a 
bill  was  introduced  in  the  Congress  to  provide  a 
nationalized  system  of  medical  care  modeled  on 
the  national  health  insurance  or  panel  system  de- 
veloped by  Lloyd  George  in  England  in  1912.  Since 
then  the  tempK)  of  production  of  proposed  laws  of 
similar  import  has  increased;  we  are  now  offered 
a current  edition  under  the  title  of  Senate  Bill  1679. 
The  preamble  to  this  bill  contains  phrases  such  as: 
“.  . . inability  of  our  people  to  meet  the  shattering 
cost  of  serious  or  chronic  illness”;  "“inability  to  ben- 
efit from  modern  preventive  medicine”;  “critical 
shortages  of  physicians,  dentists,  hospitals,  etc”; 
“development  of  research  on  a scale  appallinglv  in- 


adequate in  relation  to  the  dreadful  cost  of  disease”; 
“almost  total  lack  of  decent  medical  care.”  These 
words  “dreadful,”  “critical”  and  “appalling”  are 
calculated  to  create  in  the  mind  of  the  reader  an 
entirely  false  picture  of  medical  practice  in  the 
United  States. 

Everyone  knows  that  there  are  faults  in  distri- 
bution of  medical  facilities  and  care,  and  that  help 
in  carrying  the  financial  burden  of  serious  illness 
is  necessary.  The  implication  that  these  inade- 
quacies brand  our  entire  medical  system  as  bad  is 
contrived  to  deceive  the  people  as  to  the  facts. 

The  preamble  continues:  “.  . . because  these  con- 
ditions cannot  effectively  be  remedied  under  the 
present  system  of  payment  for  medical  care  or  under 
any  voluntary  insurance  system.  . .”  This  is  an  as- 
sumption necessary  to  the  promotion  of  the  socialist 
state  and  corresponds  to  Marx’  “increasing  misery 
of  the  masses.” 

As  a final  compelling  reason  for  the  nationaliza- 
tion of  medicine  by  a compulsory  tax  is  the  follow- 
ing gem  offered  by  the  proponents  of  Senate  Bill 
1679:  “Because  a medical  dole  as  an  answer  to  this 
problem  is  repugnant  to  the  American  people  and 
would  certainly  result  in  a system  of  state  medicine 
paid  for  from  tax  funds  and  rendered  by  regimented 
doctors  . . .”  (Line  8,  pg.  7,  S.  B.  1679.)  Thus  they 
propose  to  stampede  the  American  people  into  ac- 
cepting the  medical  system  of  a welfare  state 
through  inciting  fear  of  the  very  system  they  advo- 
cate. This  is  the  essence  of  deception  and  demagog- 
ery.  The  falsity  of  their  statements  based  on  draft 
statistics  has  already  been  exposed  but  the  false 
conclusions  are  continued  in  their  propaganda. 

In  developing  this  great  deception  the  proponents 
of  nationalized  medicine  have  drawn  to  their  sup- 
port many  worthy  citizens  who  earnestly  desire 
correction  of  social  difficulties  and  injustices.  These 
well-intentioned  people,  including  some  physicians, 
have  either  failed  to  recognize  the  governmental 
results  of  socialism  or,  recognizing  the  ultimate 
outcome,  conceal  this  knowledge  for  ulterior  pur- 
poses. Some  are  emotionally  swayed  by  a desire  to 
hasten  the  medical  millennium.  Their  ideals  are 
admirable;  their  knowledge  of  history  limited; 
their  economic  vision  myopic.  Some  of  these  phys- 
icians have  no  personal  experience  in  the  general 
practice  of  medicine  and,  enamored  of  the  false 
beauties  of  the  welfare  state,  are  deceived  as  to 
the  inevitable  outcome,  should  their  efforts  be  suc- 
cessful. They  are  impressed  by  the  vision  of  the 
welfare  state  in  which  everyone  will  have,  for 
nothing,  everything  he  wants.  They  fail  to  see  the 
moral  decadence  which  results  from  loss  of  indi- 
vidual responsibility  and  the  necessity  of  incentive 
to  personal  effort.  Some  seem  to  speak  in  an  emo- 
tional dreamstate,  conscious  of  social  changes,  unin- 
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formed  of  the  facts  of  history  by  which  effects  of 
proposed  remedies  can  be  predicted  and  oblivious 
of  the  inconsistencies  and  contradictions  of  their 
own  arguments.  They  give  lip  service  to  freedom 
in  medicine;  they  dislike  reference  to  free  enterprise. 

Social  and  welfare  workers  are  often  deceived 
by  the  superficial  glamour  of  good  will  of  a program 
which  offers  free  medical  care  to  everyone.  Next 
to  the  physician,  social  workers  see  more  of  the 
seamy  side  of  life  than  do  others  interested  in  so- 
cial welfare.  Their  thought  is  properly  for  the 
unfortunate  and  they  are  inclined  to  grasp  any 
means  offered  for  his  immediate  help.  Many  wel- 
fare workers  are  devoted  to  the  concept  that  the 
more  that  can  be  done  for  those  in  trouble  the 
better  the  results;  yet  great  leaders  of  welfare 
know  that  the  only  hope  for  the  unfortunate  is  to 
develop  his  self-reliance  and  ultimate  personal 
responsibility.  The  primary  aim  should  be  the  so- 
cial rehabilitation  of  the  welfare  client  so  that  he 
may  become  again  a useful  member  of  society.  His 
sense  of  individual  responsibility  and  the  incentive 
for  effort  must  not  be  impaired;  otherwise,  well- 
intentioned  welfare  efforts  will  contribute  only  to 
civic  delinquency.  The  means  test,  so  strongly 
opposed  by  socialistically  inclined  welfare  workers 
and  by  those  who  would  secure  votes  at  the  expense 
of  the  state,  is  in  reality  the  safeguard  of  the  citizen 
who  is  temporarily  in  difficulty  and  who  with 
proper  encouragement  will  become  again  a self- 
supporting  and  respected  member  of  society. 

Local  administration  of  medical,  social  and  finan- 
cial help  to  the  needy  is  more  effective  than  any 
other.  Federal  administration  benefits  those  who 
hold  administrative  positions  in  Washington;  it 
encourages  inefficiency  and  waste  and  contributes 
its  share  to  a socialistic  transformation  of  our  re- 
public. It  presents  all  the  disadvantages  of  non- 
resident ownership  of  a feudal  system  with  the 
added  danger  of  enormous  power  of  deception  of 
the  masses  not  possible  in  former  centuries. 

Proponents  of  socialized  medicine  are  taking  ad- 
vantage of  the  political  floundering  in  which  Wash- 
ington finds  itself,  following  two  wars.  At  this 
critical  time  they  plan  to  add  an  additional  burden 
to  our  economy  already  overtaxed  by  attempts  to 
ward  off  the  same  dangers  into  which  they  would 
plunge  us. 

Political  leaders  also  are  victims  of  this  ruinous 
deception.  Some  have  been  led  to  espouse  national- 
ization of  medicine  as  a broad  plank  in  their  politi- 
cal platforms.  They  follow  the  leadership  of  the  de- 
pression of  the  1930s  which  sought  political  capital 
and  votes  by  attempting  to  introduce  class  con- 
sciousness and  a managed  economy  into  American 
politics,  a procedure  characteristic  of  Marxian 
technic.  The  American  two-party  system  of  elec- 


tions and  government,  which  has  carried  us  suc- 
cessfully through  almost  two  centuries  of  growth 
to  power  and  accomplishment,  provides  for  deci- 
sions by  the  people  on  broad  issues,  moral,  economic 
and  political  but  without  reference  to  class.  We  are 
all  citizens  equal  before  the  law. 

Political  leaders  are  led  to  believe  that  the  de- 
mand for  sweeping  medicosocial  changes  comes 
from  the  mass  of  the  people,  whereas  the  real  source 
of  this  manufactured  demand  is  the  group  of  bu- 
reaucratic officials  in  Washington  who  would  be 
the  only  ones  ultimately  benefitted.  They  have 
not  hesitated  to  divert  federal  funds  to  the  pur- 
poses of  their  propaganda. 

The  real  issue  now  is  not  that  of  a Democratic  or 
Republican  party  platform.  It  is  whether  we  shall 
retain  the  freedom  of  a democratic  type  of  govern- 
ment in  our  republic  or  shall  succumb  to  state  ab- 
solutism and  dictatorship. 

THE  AVERAGE  MAN 

The  greatest  deception  is  that  directed  to  the 
average  man.  He  is  told  first  that  nationalized  med- 
icine will  give  him  for  nothing  service  never  pre- 
viously equaled.  It  is  implied  that  medical  care 
generally  is  bad  and  that  only  nationalized  medi- 
cine can  save  it  from  becoming  worse.  The  average 
man  is  not  told  that,  wherever  medical  care  has 
been  regimented  by  government,  the  quality  of 
that  care  has  declined.  Already  the  information 
seeping  in  from  England  indicates  that  less  than 
a year  of  nationalized  medicine  brought  deterior- 
ation in  quality  of  services  rendered.  The  average 
American  would  not  exchange  what  he  has  in  his 
own  community  for  such  medical  care,  if  he  were 
fully  informed,  but  the  propaganda  of  the  socializers 
is  so  urgent  that,  without  personal  information,  he 
is  led  to  believe  that  he  is  being  deprived  of  free 
and  superior  medical  care.  Every  effort  is  made 
to  make  him  dissatisfied  with  what  he  has  in  order 
to  stimulate  a desire  for  change.  Local  inade- 
quacies of  medical  care,  which  are  gradually  being 
corrected  either  through  local  community  efforts  or 
by  establishment  of  hospitals  in  sparsely  settled 
areas,  are  magnified. 

The  average  man  is  deceived  not  only  as  to  the 
quality  of  care  he  will  get  but  as  to  its  cost  to  him. 
One  and  one-half  per  cent  of  his  pay  is  demanded 
at  first.  He  is  not  made  aware  that  as  the  program 
develops  the  tax  will  rise  to  6 or  even  9 per  cent, 
part  of  which  he  will  pay  in  direct,  tax  and  more 
indirectly  in  the  increased  cost  of  the  necessities  of 
life  which  he  must  buy. 

The  worker  does  not  stop  to  think  that  already 
20  to  25  per  cent  of  his  daily  earnings  are  now 
taken  by  government,  local,  state  and  federal,  for 
the  most  part  in  hidden  taxes.  Now  his  government 
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proposes  to  tax  him  on  the  pretext  that  he  will 
receive  medical  care  better  than  that  which  he  has 
been  receiving,  and  yet,  all  experience  in  the  past, 
as  in  Germany  and  as  now  confirmed  by  the  ex- 
perience of  England’s  first  year  of  nationalized 
medicine,  indicates  that  medical  care  becomes  in- 
ferior with  regimentation  by  government. 

British  physicians  were  deceived  by  the  promises 
of  their  socialist  government.  Medical  practitioners 
in  Britain  are  divided  into  two  general  groups,  con- 
sultants and  general  practitioners.  Both  groups 
were  at  first  strongly  opposed  to  nationalization 
of  medical  practice  and  so  e.xpressed  themselves 
in  a plebiscite.  They  had  had  opportunity  to  see 
something  of  its  operation  under  the  panel  system 
of  Lloyd  George  and  could  evaluate  the  alleged  ad- 
vantages to  those  who  had  had  little  or  nothing 
before  and  the  disadvantages  to  those  who  would  be 
dissatisfied  with  a static  and  retrogressive  medical 
program.  The  government  went  then  to  the  con- 
sultants and  said,  “It  doesn’t  matter  about  the 
general  practitioners.  Your  interests  will  be  pre- 
served in  your  hospital  connections.”  A vote 
was  arranged  to  be  taken  on  the  same  day  and  hour 
by  each  of  the  Royal  Colleges  of  Physicians,  Sur- 
geons and  Obstetricians,  so  that  neither  could 
know  the  vote  of  the  others.  Then  the  government 
went  to  the  general  practitioners  and  said,  “What 
we  really  want  to  do  is  to  take  care  of  you.”  And 
so  the  general  practitioners,  feeling  that  they  were 
deserted  by  the  consultants,  agreed  to  another  pleb- 
iscite which  resulted  in  agreement  to  go  along  with 
the  government  by  a vote  of  52  to  48  per  cent.  Now 
the  hospitals  have  been  taken  over  by  government 
and  the  sick  must  wait  weeks  or  months  for  hos- 
pital admissions.  The  patient-physician  relation 
has  been  destroyed. 

Under  the  new  program  each  practitioner  is  paid 
a yearly  capitation  fee  for  each  member  of  his 
panel.  He  must  have  from  2,000  to  4,000  persons 
on  his  panel  in  order  to  live.  But  a panel  of  this 
size  results  in  so  large  a daily  attendance  at  his 
office  that  patients  are  obliged  to  stand  in  long 
lines  waiting  their  turn,  and  can  only  receive  a 
moment  or  two  of  the  doctor's  time.  This  possibly 
is  all  that  some  of  them  require,  since  they  came  to 
get  something  for  nothing,  but  the  patient  with 
early  symptoms  of  serious  disease  such  as  cancer 
or  tuberculosis  receives  the  same  superficial  atten- 
tion instead  of  a thorough  examination,  and  the 
disease  which  might  have  been  recognized  and 
arrested  is  allowed  to  grow  to  more  serious  stage. 

This  kind  of  medical  practice  is  foreign  to  the 
ideals  of  American  medicine.  We  spend  millions 


for  the  detection  of  early  tuberculosis  and  cancer 
and  more  millions  for  research  in  these  diseases. 
To  establish  a system,  which  leads  to  superficial 
examinations  and  delay  in  detection  of  these  dis- 
eases for  which  we  are  spending  millions  to  prevent 
and  cure,  does  not  make  sense.  The  public  is  thus 
deceived  as  to  the  quality  of  service  it  would  re- 
ceive and  its  cost. 

Compulsory  sickness  insurance  involves  certain 
financial  fallacies  which  have  been  glossed  over 
by  those  who  have  devised  the  compulsory  insur- 
ance program.  Leading  economists  have  pointed 
out  repeatedly  that  the  cost  of  a full  compulsory 
insurance  program,  which  would  start  at  about 
4 billion  dollars,  will  steadily  rise  to  12  billions 
or  more  per  year.  In  a recent  discussion  of  a pro- 
gram of  old  age  and  disability  insurance,  a writer 
noted  that  “ ...  it  is  not  necessary  for  the  govern- 
ment to  operate  a social  insurance  as  if  it  were  a 
private  pension  plan  because  the  taxing  power  of 
the  government  can  create  revenues,  whereas  the 
private  company  cannot.”  This  can  only  mean 
further  diversion  of  general  taxes — more  deficit 
spending,  and  further  progress  of  inflation. 

We  are  told  that  it  should  be  possible  to  increase 
the  national  income  of  this  country  up  to  3 hundred 
billion  a year.  We  are  already  dealing  in  59-cent 
dollars.  Do  we  wish  to  turn  to  25-cent  dollars  with 
another  doubling  of  costs  of  necessities  of  life? 
A large  factor  in  present  British  financial  troubles  is 
the  imposition  on  an  already  overburdened  ex- 
chequer of  a wasteful  socialistic  medical  program, 
inefficient  and  unsatisfactory  in  operation  and  de- 
structive of  quality  of  medical  service. 

The  great  deception  of  nationalized  medicine  has 
already  gone  far  in  misleading  the  American  public. 
Many  people  accept  as  truth  anything  that  is 
told  them.  Politicians,  usually  keen  to  see  through 
trickery,  have  been  hoodwinked.  Merchants  and 
manufacturers,  occupied  with  the  problems  of  their 
business,  like  physicians  concerned  with  their  prac- 
tices, have  been  lulled  into  inaction  by  the  slogan 
“It  can’t  happen  here.”  It  can  and  is  happening 
here;  nationalization  of  business  is  followed  by 
nationalization  of  labor  and  the  welfare  state  may 
well  lead  to  a socialist  dictatorship. 

Medicine  is  now  at  the  forefront  of  a battle 
which  involves  not  medicine  alone,  but  the  inde- 
pendence of  the  other  professions,  of  the  merchant, 
of  the  maufacturer,  and  ultimately  of  labor.  Some 
preliminary  skirmishes  have  been  won  but  there  lies 
ahead  the  fight  to  preserve,  against  deceptive  so- 
cialistic encroachment,  our  American  democracy 
and  our  American  freedom. 
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SOME  DIFFICULTIES  OF  THE  RHEUMATIC 
FEVER  PROBLEM 
Percy  Guy,  M.D. 

SEATTLE,  WASH. 

THE  APPROACH 

From  a purely  scientific  point  of  view,  the  most 
important  things  about  a disease  include  definite 
knowledge  of  specific  etiologic  agent,  specific 
diagnostic  procedures,  specific  cure  and  specific 
preventive  agents.  We  have  none  of  these  for  rheu- 
matic fever  and  so  it  would  appear  that  as  scientists 
we  approach  this  disease  with  about  two  strikes 
on  us.  While  we  look  forward  earnestly  to  the  time 
when  science  will  furnish  us  with  these  weapons, 
we  cannot  wait.  We  have  to  seek  a clinical  under- 
standing of  rheumatic  fever  based  on  such  knowl- 
edge as  has  accumulated. 

We  know  that,  if  rheumatic  fever  did  not  attack 
the  heart,  it  would  be  a relatively  unimportant  dis- 
ease. However,  if  we  are  seeking  a clinical  under- 
standing of  the  affliction,  we  must  ever  bear  in  mind 
the  fact  that  it  is  a systemic  disease.  Not  only  must 
we  be  ready  to  deal  with  myocarditis,  valvulitis 
and  pericarditis,  but  also  with  arthritis,  myositis, 
rheumatic  erythema  and,  when  the  central  nervous 
system  is  involved,  with  chorea.  In  addition  to 
these  there  may  be  rheumatic  pleuritis,  bronchitis, 
pneumoitis,  peritonitis  and  nephritis.^ 

About  a year  ago  I followed  a seven-year-old  girl 
who  succumbed  after  rapid  recurrences  of  active 
rheumatic  carditis.  Severe,  frequent  gastrointestinal 
upsets  with  persistent  vomiting,  together  with  liver 
enlargement  and  tenderness  so  dominated  the  pic- 
ture that  I was  led  to  believe  there  was  more  in 
the  liver  than  could  be  accounted  for  simply  by 
passive  congestion  alone.  I called  it  rheumatic 
hepatitis  in  spite  of  the  pathologist’s  report  of 
passive  congestion  only.  At  any  rate,  I believe  we 
have  rheumatic  hepatitis  to  deal  with  at  times. 

Another  point  that  must  not  be  overlooked  is  the 
fact  that  in  its  recurring,  active  phase,  this  systemic 
disease  is  essentially  one  of  the  growing  organism 
and  the  history  often  covers  many  years  of  a child’s 
life.  Thus,  we  must  not  only  seek  understanding 
of  the  disease  as  such  but  also  an  understanding  of 
the  little  patient  who  suffers  from  it. 

THE  HEART  MURMUR 

The  heart  murmur  is  the  most  important  single 
entity  in  diagnosis  and  management  of  rheumatic 
carditis.  It  is  necessary  for  the  diagnosis  except 
in  cases  of  typical  arthritis  and  chorea. 

Most  children  have  functional  murmurs  at  some 
time  or  other.  They  may  be  transient  or  may  per- 
sist for  years.  In  general,  they  are  systolic  in  time, 
sound  less  businesslike  than  organic  murmurs  and 
are  more  readily  altered  by  changing  the  child’s 


position.  The  two  most  common  functional  mur- 
murs are  a short,  faint,  well  localized  systolic  mur- 
mur in  the  second  interspace  to  the  left  of  the 
sternum  and  a short,  rather  squeaky,  sometimes 
rather  forceful,  systolic  murmur  heard  best  in  the 
third  interspace  between  the  sternal  border  and  the 
apex  and  not  transmitted  to  the  left.- 

In  small  children  the  excitement  of  an  examina- 
tion in  strange  surroundings,  a slight  temperature 
rise  or  anything  which  makes  the  heart  beat  more 
forcibly  may  alter  these  murmurs  to  such  an  extent 
that  one  or  more  additional  observations  may  be 
necessary  before  organic  cause  can  be  ruled  out. 

A venous  hum,  originating  in  the  right  side  of 
the  neck,  may  at  times  be  transmitt  d down  over 
the  upp:r  chest  and,  unless  this  possibility  is  kept 
in  mind,  it  may  lead  to  confusion.  Turning  the 
head  from  side  to  side  usually  deadens  the  hum 
sufficiently  to  conclusively  identify  it. 

In  the  child  the  organic  murmurs  that  must  be 
differentiated  most  frequently  from  those  due  to 
rheumatic  fever  are  the  murmurs  of  congenital  heart 
disease.  The  congenital  murmurs  are  almost  always 
heard  over  the  bass  of  the  heart.  The  notable  ex- 
ception is  that  due  to  interventricular  septal  defect 
which  is  heard  best  in  the  third  intercostal  space 
medial  to  the  apex.  The  congenital  murmurs  are 
systolic  in  time.  The  notable  exception  is  the  ma- 
chinerylike murmur  of  patent  ductus  arteriosus 
which  is  heard  best  in  the  second  interspace  to  the 
right  of  the  sternum  and  is  continuous  through  both 
systole  and  diastole. 

Diastolic  murmurs  in  a child,  with  the  exception 
noted  above,  practically  always  mean  rheumatic 
carditis. 

The  most  common  and  usually  earliest  murmur 
of  rheumatic  carditis  is  a long,  loud  systolic  mur- 
mur heard  best  in  the  third  interspace  to  the  left 
of  the  sternum  and  transmitted  to  the  left.  This 
murmur  is  presumptive  evidence  of  rheumatic  car- 
ditis. Two  factors  operate  to  produce  it.  First, 
myocarditis  results  in  weakness  and  dilatation  of 
the  heart;  second,  the  mitral  valve  becomes  in- 
volved. The  first  factor  disappears  with  the  waning 
of  the  acute  episode  but  the  second  persists  as  evi- 
dence of  residual  mitral  damage. 

A diastolic  murmur  may  occur  soon  after  the 
first  murmur.  It  occurs  in  middiastole  and  is  heard 
near  the  apex.  It  is  lower  pitched,  shorter  and  usu- 
ally fainter  than  the  accompanying  systolic  murmur. 
It  is  best  heard  with  the  patient  in  the  left  lateral 
recumbency  and  with  a bell  stethoscope.  It  is  prob- 
ably caused  by  relative  mitral  stenosis.  The  dias- 
tolic murmur  of  actual  mitral  stenosis  requires  one, 
two  or  three  years  to  develop  and  it  occurs  late  in 
diastole  (called  presystolic)  rather  than  in  mid- 
diastole. 
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The  aortic  valve  is  involved  less  frequently  and 
usually  later  in  the  course  of  rheumatic  fever  than 
the  mitral.  Aortic  insufficiency  is  manifest  by  a 
high  pitched  diastolic  murmur  heard  best  in  the 
second  or  third  interspace  to  the  left  of  the  sternal 
border  and  begins  immediately  after  the  second 
sound.  It  is  heard  best  with  the  child  in  the  upright 
position  and  with  a diaphragmatic  stethoscope. 

SUPPLEMENTARY  DIAGNOSTIC  PROCEDURES 

The  roentgen  plate  and  the  fluoroscope  have  noth- 
ing specific  to  offer  in  the  diagnosis  of  active  rheu- 
matic fever  but,  on  the  other  hand,  they  are  adjuncts 
of  extreme  value  in  most  cases.  Despite  considerable 
inaccuracy  they  offer  our  best  means  of  determining 
the  size  of  the  heart. 

It  is  said  that  physicians  no  longer  expect  too 
much  of  the  electrocardiogram.®  It  might  be  worth- 
while, however,  to  mention  the  fact  that  it  provides 
no  clear-cut  findings  that  are  specific  for  active 
rheumatic  carditis.  The  inflammatory  process  is 
our  chief  concern  in  rheumatic  fever,  while  in  the 
congenital  heart,  for  example,  well  developed  struc- 
tural change  is  the  center  of  interest. 

Several  changes  in  the  EKG  have  been  mentioned 
in  connection  with  rheumatic  fever  but  their  sig- 
nificance seems  to  be  open  to  some  question  with 
the  exception  of  the  prolonged  P-R  interval  result- 
ing from  delayed  A-V  conduction  time.  This  change 
is  helpful  in  a limited  way  when  it  is  present. 

Blood  pressure  in  children  is  often  neglected.  A 
high  pulse  pressure  may  direct  attention  to  an  aortic 
insufficiency.  Hypertension  is  not  usual,  but  does 
occur  in  rheumatic  fever.'* 

THE  PROBLEM  OF  THE  DOUBTFUL  RHEUMATIC 

Arthritis  in  some  form  is  the  most  common  pre- 
senting manifestation  of  rheumatic  fever.  If  it  is 
in  the  form  of  typical  migratory  polyarthritis,  the 
diagnosis  is  easy,  but  often  there  is  nothing  more 
than  vague  nondescript  pains.  Stanley  Gibson 
writes:  “The  greatest  difficulty  in  the  diagnosis 
of  rheumatic  fever  in  children  is  to  determine 
whether  or  not  obscure  growing  pains,  involving 
muscles  and  joints,  really  represent  the  presence 
of  rheumatic  infection  or  whether  they  may  be  ex- 
plained on  the  basis  of  fatigue  or  grippy  attacks 
in  which  generalized  aching  is  often  a prominent 
symptom.'”’  It  is  under  these  circumstances  and 
because  of  no  specific  test  that  such  commonplace 
S}miptoms  as  fever,  rapid  pulse,  pallor,  mild  anemia, 
anorexia,  epistaxis,  abdominal  pain  and  easy  fatiga- 
bility may  assume  importance  and  need  careful 
appraisal  in  trying  to  arrive  at  a diagnosis.  Crying 
spells  might  be  added  to  the  above  list.  Frequent 
emotional  upsets  are  not  at  all  uncommon  in  mild 
rheumatic  fever.  Emotional  instability  is  the  first 
of  the  triad  of  manifestations  of  chorea  to  occur. 


I can  see  no  reason  why  this  symptom  cannot  be 
accounted  for  as  an  abortive  chorea  which  has  not 
gone  on  to  muscular  -weakness  and  incoordinated 
movements. 

A common  example  wherein  these  everyday 
symptoms  assume  diagnostic  significance  is  the 
mildly  ill  child  who  runs  a lowgrade  fever  over  a 
period  of  weeks  or  months  with  gradual  recovery. 
In  the  course  of  weeks  agglutinations  for  typhoid, 
paratyphoid,  undulant  fever  and  the  heterophile 
antigen  have  probably  been  found  negative.  Bac- 
terial foci  of  infection  have  probably  been  ruled 
out  and  in  this  connection  abscessed  teeth  should 
not  be  overlooked.  It  is  possible  that  rheumatic 
fever  always  attacks  the  heart  but  at  times  so 
mildly  that  it  is  not  clinically  evident.”  ‘ If  after 
prolonged  observation  no  evidence  of  carditis  is 
found,  it  may  not  be  possible  to  arrive  at  a con- 
clusive diagnosis.  However,  if  the  best  possibility 
under  these  circumstances  seems  to  be  rheumatic 
fever,  bed  rest  should  be  given  a thorough  trial. 
As  the  child  recovers,  he  is  gradually  allowed  full 
activity.  Later,  the  parents  are  instructed  to  be 
on  the  lookout  for  a recurrence.  At  the  same  time 
they  can  be  told  that  most  of  our  rheumatic  fever 
in  the  Pacific  Northwest  is  mild  and  this  is  par- 
ticularly true  when  the  onset  is  mild. 

THE  INSIDIOUS  TYPE  OF  RHEUMATIC  FEVER 

If  it  seems  that  the  foregoing  lays  too  much 
emphasis  on  cautious  observation  of  mild  and  vague 
symptoms,  some  justification  may  be  found  in  the 
following  three  examples  of  insidious  rheumatic 
fever,  even  though  they  are  admittedly  the  excep- 
tion and  not  the  rule. 

Case  1.  L.  H.  was  nine  years  old  when  first  seen 
in  1947,  There  was  a history  of  easy  fatigability,  no 
known  fever,  no  aches  or  pains.  He  had  vomited 
twice.  A long,  loud  systolic  murmur  was  heard  best 
in  the  third  interspace  and  transmitted  out  into  the 
axilla.  He  was  put  to  bed  for  probable  mitral  val- 
vulitis. 

After  recovery  he  was  observed  at  frequent  inter- 
vals. Two  years  later  his  mother  brought  him  in, 
saying  she  did  not  think  he  was  getting  along  well. 
He  was  again  tiring  easily  and  had  vomited.  There 
were  no  other  symptoms.  This  time  there  was  un- 
mistakable aortic  involvement.  There  was  a clearly 
audible  high  pitched  diastolic  murmur,  heard  best 
in  the  second  interspace  at  the  left  sternal  border 
beginning  with  the  second  sound.  In  two  attacks  with 
almost  no  warning,  this  boy’s  mitral  and  then  his 
aortic  valve  were  damaged. 

Case  2.  Two  years  ago  J.  S.,  aged  eleven,  was  seen 
in  his  second  attack  of  rheumatic  carditis.  He  was 
put  to  bed  for  five  months  and  then  considered  qui- 
escent. During  this  time  his  eight-year-old  brother 
came  down  with  a sore  throat  followed  by  carditis. 
The  brother’s  course  was  rapidly  downhill.  A post- 
mortem examination  showed  fresh  verrucae  on  the 
mitral  valve  superimposed  on  old  lesions,  evidence  of 
one  or  more  previous  attacks.  These  previous  attacks 
had  occurred  without  revealing  symptoms  and  with- 
out detection,  in  a home  already  alerted  by  one 
known  case  of  rheumatic  carditis. 

Case  3.  J.  R.  had  five  attacks  of  chorea.  The  first 
occurred  in  1942  when  she  was  eight  years  old.  She 
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was  observed  during  all  but  her  first  attack.  She  was 
not  considered  a pure  chorea,  having  complained  of 
pains  in  the  joints  at  times.  There  was  no  evidence 
of  cardiac  involvement  until  her  last  attack  in  1946. 
At  that  time  she  was  put  to  bed  with  a mild  chorea. 
Very  gradually,  while  on  bed  rest,  severe  myocardial 
and  mitral  valve  damage  became  evident.  This  girl 
was  a cardiac  cripple  after  going  through  four  pre- 
vious attacks  without  apparent  harm. 

RECOVERY  OF  THE  GROWING  HEART 

It  is  not  at  all  unusual  to  see  a child  with  definite 
evidence  of  mitral  valve  damage  recover  to  such 
an  extent  that  in  the  course  of  two  years  or  so  no 
evidence  of  damage  can  be  detected.  If  one  ex- 
amines a child  for  the  first  time,  two  or  three  years 
after  he  has  been  on  prolonged  bed  rest  for  a pur- 
ported rheumatic  carditis  and  hears  no  more  than 
a functional  murmur,  he  is  not  justified  in  drawing 
the  conclusion  that  the  patient  never  had  heart 
damage.  Again,  if  under  similar  circumstances  a 
congenital  murmur  is  heard,  one  is  still  not  justified 
in  undiagnosing  rheumatic  carditis,  for  children 
with  congenital  hearts  can  and  sometimes  do  also 
have  rheumatic  carditis.  This  ability  of  the  grow- 
ing heart  to  repair  itself  is  sometimes  a little  diffi- 
cult to  incorporate  into  the  thinking  about  rheu- 
matic fever  when  the  concepts  stem  entirely  from 
the  consideration  of  the  adult  heart. 

Undoubtedly  children  are  put  to  bed  for  a wrong- 
ly diagnosed  rheumatic  fever  and  it  is  not  surpris- 
ing since  the  diagnostic  difficulties  are  great.  If  a 
child  is  found  in  bed  without  active  disease,  he 
should  be  rehabilitated  as  rapidly  as  possible  but 
it  is  usually  impossible  to  undiagnose  it  two  years 
after  the  onset. 

MANAGEMENT 

In  the  absence  of  specific  therapy  our  first  con- 
cern in  rheumatic  carditis  is  to  reduce  the  mechan- 
ical strain  on  the  inflamed  myocardium.  During 
the  fastigium  this  can  be  accomplished  by  strict 
bed  rest,  but,  as  convalescence  begins,  concessions 
have  to  be  made  to  most  children  to  maintain  any 
degree  of  mental  relaxation.  At  times  all  the  in- 
genuity an  experienced  medical  and  nursing  team 
can  bring  to  bear  seems  to  fall  short.  The  psycho- 
logic impact  of  long  restraint  on  the  growing  child 
must  be  kept  in  mind  and,  just  as  soon  as  the  in- 
flammation in  the  heart  subsides,  normal  activity 
should  be  restored. 

One  of  the  most  difficult  things  in  all  rheumatic 
fever  is  to  determine  when  the  active  process  has 
finally  smoldered  itself  out  and  quiescence  super- 
venes. To  make  this  determination  I have  come 
to  depend  on  the  sedimentation  rate  more  than  any 
other  single  criterion.  At  times  the  sedimentation 
rate  is  misleading,  but  this  may  also  be  said,  and 
with  greater  justification,  of  any  other  criterion. 
The  chief  point,  however,  is  that  sedimentation 
rate,  pulse  rate,  changes  in  the  murmur  and  size  of 


the  heart,  appetite,  weight,  the  EKG,  general  ap- 
pearance of  the  patient,  the  general  course  of  the 
illness  and  hemoglobin  are  all  weighed  in  the  final 
appraisal.  Time  and  again  the  sedimentation  rate 
may  be  overruled  in  the  final  decision,  but  I have 
come  to  feel  that  a lot  of  evidence  from  the  other 
criteria  mentioned  is  necessary. 

The  salicylates  should  be  used  as  necessary  for 
comfort.  VVe  have  no  proof  that  they  either  shorten 
the  course  of  the  disease  or  protect  the  heart.  It 
should  be  remembered  that  they  may  mask  symp- 
toms. 

In  congestive  heart  failure  the  growing  child’s 
inflamed  myocardium  responds  poorly  to  digitalis 
and  its  use  may  prove  harmful.  The  theobromine 
diuretics  may  be  used  with  much  less  danger.  Four 
7.5  grain  tablets  of  theobromine  calcium  salicylate 
(theocalcin)  may  be  given  daily  to  a small  child 
and  more  to  older  children  over  a period  of  weeks 
without  causing  gastric  irritation.® 

PREVENTION 

A daily  dose  of  about  a gram  of  a sulfonamide 
to  reduce  incidence  of  hemolytic  streptococcal  re- 
spiratory infections  and  in  turn  to  reduce  the  num- 
ber of  recurrences  of  rheumatic  fever  is  widely 
used.®'  In  1944  Osgood  suggested  that  placing 
a much  smaller  amount  of  the  drug  strategically  at 
the  site  of  entrance  might  accomplish  the  same 
result.”  The  mother  blows  two  or  three  puffs  of 
sulfathiazol  powder  in  the  child’s  throat  once  a day 
with  a suitable  blower.  This  amounts  to  about  1.5 
grains  of  the  powder.  I have  followed  this  plan  in 
my  own  practice  and  two  rheumatic  fever  clinics  for 
about  five  years,  with  good  results. 

EXTENT  OF  THE  PROBLEM 

I have  participated  in  planning  rheumatic  fever 
programs  a number  of  times  during  the  last  ten 
years  and  have  seen  laymen  and  physicians  alike 
often  approach  the  problem  with  fantastic  ideas 
based  on  nationally  compiled  figures.  Why  have 
statistics  and  surveys  been  so  misleading? 

First,  there  is  no  adequate  laboratory  test  for 
mass  survey.  Any  adequate  survey  has  to  be  based 
on  a tedious  hand-picked  process  preferably  in 
rheumatic  fever  clinics.^" 

Making  the  disease  reportable  has  failed.  The 
underlying  incentive  for  reporting  is  protection  of 
the  public  from  communicable  disease  and  these 
little  patients  are  in  no  sense  a threat  to  the  com- 
munity. 

Statistics  are  never  any  better  than  their  sources. 
The  diagnosis  of  rheumatic  fever  is  the  source  in 
this  case  and  one  of  unquestionable  fallibility. 

In  addition  to  the  above,  rheumatic  fever  in  our 
area  is  undoubtedly  milder  than  that  found  on  the 
Atlantic  Seaboard  and  in  the  midwest,  where  most 
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of  the  material  on  rheumatic  fever  originates.  There 
is  very  little  information  available  on  the  uncounted 
number  of  cases  of  rheumatic  fever  that  never  go 
on  to  clinically  evident  cardiac  involvement. 

CONCLUSIONS 

By  some  standards  rheumatic  fever  is  a “horse 
and  buggy”  disease.  The  clinician  can  delegate 
little  of  his  burden  to  the  laboratory  technician. 
Today  the  stethoscope  speaks  with  most  authority 
in  the  diagnosis  and  management  of  active  rheu- 
matic carditis  but  to  fail  to  use  other  aids  in  their 
proper  place  is  to  be  remiss.  Undoubtedly  the  fu- 
ture will  bring  dependable  precision  methods. 

Most  of  the  rheumatic  fever  in  our  area  is  mild, 
but  it  can  be  insidious  and  it  can  be  severe. 

Management  of  the  small  patient  with  this  sys- 
temic disease  requires  an  understanding  of  the 
growing  child  as  well  as  the  inflammatory  process 
that  may  attack  his  heart.  Physical  and  mental 
rest  is  the  objective  of  management  during  the 
active  phase.  Restraint  of  the  developing  child  is 
terminated  as  soon  as  feasible. 

All  information,  understanding  and  experience 
may  be  required  in  determining  the  end  point  of 
the  active  phase.  The  prognosis  must  take  into  ac- 
count the  ability  of  the  growing  heart  to  heal. 


REPAIR  OF  FLEXOR  TENDONS  WITH 
FASCIA  LATA* 

Herbert  von  H.  Thatcher,  M.D. 

PORTLAND,  ORE. 

Fascia  lata  strips,  because  of  their  strength  and 
the  fact  that  they  do  not  contract,  are  well  suited 
for  replacement  of  injured  flexor  tendons  in  the 
hand.  They  are  of  particular  value  when  more  than 
one  finger  is  to  be  reconstructed  or  when  the  pal- 
maris  longus  tendon  is  congenitally  absent  or  in- 
adequate. However,  fascia  lata  strips  should  be 
used  only  in  newly  formed  tendon  sheaths. 

To  canalize  flexor  tendon  sheaths  I originally  used 
glass  stirring  rods,  seven  thirty-seconds  of  an  inch 
in  diameter.^  Just  before  being  inserted  into  the 
tendon  tunnels,  they  were  heated  over  a flame  and 
shaped  to  conform  to  the  slight  volar  flexion  of  the 
fingers.  They  caused  no  foreign  body  reaction. 
But,  because  of  the  hazards  of  breakage,  they  were 
soon  discarded  and  replaced  with  stainless  steel  rods. 

In  the  past  nine  years  I have  used  stainless  steel 
rods  exclusively.  Any  metal  shop  carries  them. 
Their  diameter  is  seven  thirty-seconds  of  an  inch 
and  they  are  cut  in  a number  of  different  lengths 
to  accommodate  the  varying  lengths  of  injured 
tendons.  To  facilitate  suture  tying,  a groove  is  filed 
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at  either  end  of  the  rod.  The  surface  of  the  rod  is 
given  a high  polish  on  a buffing  wheel.  In  the  oper- 
ating room  the  rod  is  easily  shaped  with  small  bend- 
ing irons  to  conform  to  slight  finger  flexion. 

These  stainkss  steel  rods  have  never  shown  cor- 
rosion, surface  pitting  or  foreign  body  reaction  upon 
removal  from  the  fingers  after  three  weeks.  They 
have  always  left  physiologically  smooth  tendon 
sheaths,  through  which  the  transplanted  fascia  lata 
strips  can  glide. 

TECHNIC 

First  Stage.  The  patient  enters  the  hospital  at 
least  twenty-four  hours  before  the  operation.  Prep- 
aration on  the  first  preoperative  day  consists  of 
shaving  and  scrubbing  the  hand  and  forearm  with 
soap  and  water,  carefully  cleaning  the  nails  and 
applying  an  alcohol  dressing  from  the  fingers  to  the 
elbow.  Preparation  on  the  second  preop; rative  day 
consists  of  renewing  the  alcohol  dressing. 

For  the  operation  the  patient  is  given  a general 
anesthetic.  To  insure  the  necessary  bloodless  oper- 
ating field  and  to  minimize  the  trauma  of  repeated 
sponging,  an  Esmarch  bandage  is  wrapped  over  the 
alcohol  dressing  and  a blood  pressure  cuff,  placed 
above  the  elbow,  is  inflated  to  300  mm.  of  mercury. 
The  tubing  of  the  blood  pressure  cuff  is  clamped  to 
make  sure  there  will  be  no  leakage  of  air.  It  is 
reasonably  safe  to  maintain  inflation  of  the  cuff  for 
ninety  minutes.  However,  if  the  operation  is  not 
concluded  in  that  time,  the  cuff  should  be  deflated 
and  not  inflated  again  for  at  least  ten  minutes.  To 
prevent  excessive  bleeding  during  this  waiting 
period  it  is  important  for  the  surgeon  and  his 
assistants  to  compress  the  operative  field  with 
sponges.  At  the  end  of  the  waiting  period,  with  the 
sponges  still  in  the  wound,  the  arm  is  elevated  for 
a few  minutes,  after  which  the  blood  pressure  cuff 
is  again  inflated. 

When  hemastasis  has  been  accomplished,  the 
Esmarch  bandage  and  the  alcohol  dressing  are  re- 
moved. The  operative  field  is  painted  with  an  anti- 
septic. 

A short  midlateral  incision  is  made  at  the  distal 
phalangeal  joint  of  the  injured  finger.  The  pro- 
fundus tendon  is  located  and  severed  about  one- 
fourth  inch  from  its  insertion.  The  incision  is  then 
extended  proximally  and  the  profundus  tendon  is 
dissected.  When  the  sublimis  tendon  is  reached  its 
two  inserting  slips  are  severed.  Dissection  of  both 
the  profundus  and  sublimis  tendons  is  then  contin- 
ued to  the  finger  web. 

Since  incision  of  the  thumb  or  finger  webs  is 
always  to  be  avoided,  a second  incision  is  made  in 
the  midpalm  along  the  line  of  the  normal  palmar 
crease.  Through  this  incision  the  sublimis  and 
profundus  tendons  are  brought  into  view.  If  there 
is  no  evidence  of  adhesions  at  this  point,  each  ten- 
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don  is  tied  with  heavy  braided  silk,  hemostats  are 
applied  to  the  ends  of  the  ties  and  the  tendons  are 
severed  distal  to  the  ties.  It  is  of  the  utmost  im- 
portance to  tie  the  tendons  where  they  are  not 
bound  down  by  adhesions.  To  find  an  area  free 
of  adhesions  it  is  sometimes  necessary  to  make  still 
another  incision  in  a proximal  palmar  crease  or 
even  in  the  wrist  crease. 

After  the  tendons  have  been  tied  and  severed, 
dissection  is  resumed,  proceeding  distally  from  the 
palmar  wound  to  the  finger  web.  Before  the  distal 
portions  of  the  profundus  and  sublimis  tendons  are 
freed,  it  may  be  necessary  to  use  a sharp  gouge  to 


groove  at  the  proximal  end  of  the  rod  (fig.  1). 
Either  the  profundus  or  the  sublimis  tendon  stump 
may  be  tied  to  the  rod.  When  possible,  however, 
it  is  better  to  use  the  profundus  tendon  stump  so 
as  to  preserve  the  lumbrical  muscle  which  arises 
from  it.  The  inserting  tag  of  the  profundus  tendon 
is  tied  to  the  groove  in  the  distal  end  of  the  rod. 

Fine  catgut  is  used  to  tie  the  deep  layers  of  the 
wounds  and  silk  to  close  the  skin.  A dressing  is 
applied  to  each  incision  and  the  finger  is  splinted 
from  the  tip  to  the  wrist.  Except  for  wound  inspec- 
tion and  removal  of  skin  sutures,  nothing  more  is 
done  for  three  weeks. 


Fig.  1.  Stainless  steel  rod  in  place  after  injured 
tendons  have  been  freed  and  removed.  Note  tendon 
stumps  tied  respectively  to  the  grooves  at  the  distal 
and  the  proximal  ends  of  the  rod. 

cut  adhesions  under  the  proximal  transverse  fascial 
band.  When  the  dissection  has  been  completed, 
the  freed  portions  of  the  tendons  are  pulled  out  of 
the  flexor  tendon  canal  and  discarded. 

A stainless  steel  rod,  bent  to  conform  to  slight 
finger  flexion,  is  introduced  into  the  flexor  tendon 
canal  through  the  finger  wound.  The  palmar  stumps 
of  the  tendons  are  pulled  into  the  wound  and  the 
hemostats  are  removed  from  the  ties.  One  tendon 
stump  is  untied  and  allowed  to  retract.  The  tie  of 
the  other  tendon  stump  is  knotted  securely  to  the 


Second  Stage.  At  the  end  of  three  weeks  the  pa- 
tient is  readmitted  to  the  hospital.  Two  days  before 
the  operation  is  carried  out,  the  hand  and  forearm 
as  well  as  one  thigh  are  shaved,  cleaned  and  cov- 
ered with  alcohol  dressings.  The  day  before  the  op- 
eration the  alcohol  dressings  are  renewed. 

Anesthesia  and  hemastasis  are  achieved  according 
to  the  procedure  followed  during  the  first  stage  of 
the  operation.  The  palmar  wound  is  opened.  The 
proximal  end  of  the  stainless  steel  rod  is  located 
and  freed  from  the  stump  of  the  tendon. 


Fig.  2.  Manner  of  removing  rod  through  finger 
wound.  As  it  is  withdrawn  the  fascial  strip  is  pulled 
into  the  newly  formed  flexor  tendon  sheath.  Note  the 
fascial  strip  tied  to  the  tendon  stump  in  the  palmar 
wound  and  the  suture  tying  the  free  end  of  the  fascial 
strip  to  the  proximal  end  of  the  rod. 
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A longitudinal  incision  is  made  in  the  upper  lat- 
eral portion  of  the  thigh.  The  exposed  fascia  lata 
is  incised  transversely  and  removed  with  a Masson 
stripper  in  pieces  measuring  about  three-eighths 
inch  in  width  and  eight  or  ten  inches  in  length. 

The  fat-covered  side  of  each  fascial  strip  is  turned 
outwardly.  One  narrow  end  is  folded  inwardly  and 
secured  with  a running  suture  of  heavy  braided  silk. 
To  keep  the  silk  suture  from  pulling  out,  it  is 
started  one-half  inch  from  the  end  of  the  fascial 
strip.  second  silk  suture  is  similarly  woven  into 
the  end  of  the  palmar  tendon  stump  which  has 
been  untied  from  the  rod.  The  suture  at  the  end  of 
the  fascial  strip  is  then  tied  to  the  suture  at  the 
end  of  the  palmar  tendon  stump  (fig  2).  Before 
these  two  sutures  are  tied,  they  are  pulled  taut 
to  remove  all  slack.  A third  silk  suture  is  used  to 
tie  the  free  end  of  the  fascial  strip  to  the  groove  at 
the  proximal  end  of  the  rod. 

About  one  inch  of  the  wound  in  the  distal  end  of 
the  finger  is  then  opened.  The  distal  end  of  the 
rod  is  located,  untied  from  the  inserting  tag  of  the 
profundus  tendon  and  drawn  through  the  finger 
wound.  As  the  rod  is  withdrawn,  it  pulls  the  fascial 
strip  into  the  newly  formed  tendon  sheath.  When 
all  of  the  fascial  strip  has  been  pulled  into  the 
tendon  sheath,  it  is  untied  from  the  rod,  pulled  to 
proper  tension  and  sutured  to  the  inserting  tag  of 
the  profundus  tendon.  It  is  important  to  make  sure 
that  the  transplanted  fascial  strip  is  under  proper 
tension  before  it  is  tied.  Proper  tension  is  achieved 
when  the  finger  has  approximately  five  degrees  of 
flexion  after  the  final  suture  has  been  taken. 

The  deep  layers  of  the  wounds  are  closed  with 
fine  catgut  and  the  skin  is  closed  with  silk.  Dress- 
ings are  applied  over  the  incisions.  Each  repaired 
finger  is  held  at  about  90  degrees  of  flexion  by 
means  of  sterile  sheet  wadding  and  gauze  bandages. 
This  amount  of  flexion  removes  strain  from  the  ties 
on  the  transplanted  tendons  and  aids  in  achieving 
better  finger  function. 

Passive  as  well  as  slight  active  motion  is  started 
seven  days  postoperatively  and  increased  gradually. 
At  the  end  of  three  weeks,  in  most  cases,  tendon 
healing  has  progressed  to  such  an  extent  that  there 
is  little  possibility  of  the  patient’s  pulling  the 
sutures  loose.  He  can  then  be  instructed  to  increase 
flexion  and  extension  of  the  fingers  rapidly. 

COMMENTS 

Repair  of  flexor  tendons  must  be  considered  a 
major  surgical  procedure.  For  this  reason  the 
operation  should  always  be  performed  in  a hospital 
and  adequate  attention  should  be  given  to  post- 
operative care. 

A general  anesthetic  is  preferred.  Local  anes- 
thesia does  not  relieve  the  intense  pain  caused  by 


the  blood  pressure  cuff  inflation  which  is  maintained 
throughout  the  operation. 

To  avoid  cutting  important  structures,  the  oper- 
ation must  be  done  in  a bloodless  field.  As  already 
pointed  out,  hemastasis  can  be  accomplished  with 
an  Esmarch  bandage  and  an  inflated  blood  pressure 
cuff. 

The  direction  of  the  incision  in  the  fingers  and 
hand  is  extremely  important.  There  is  never  any 
occasion  to  make  a midline  volar  finger  incision. 
A finger  incision  should  always  be  made  midway 
between  the  volar  and  the  dorsal  surfaces.  Incisions 
in  the  palm  should  be  made  in  the  line  of  natural 
creases. 

Adhesions  are  more  dense  in  the  area  between 
the  midpalm  and  the  distal  phalangeal  joint  than 
elsewhere  in  the  hand.  To  minimize  postoperative 
adhesion  formation  between  the  midpalm  and  distal 
phalangeal  joint,  only  the  profundus  tendon  should 
be  replaced  in  this  area.  The  portion  of  the  sublimis 
tendon  removed  from  the  midpalm  to  its  insertion 
is  never  replaced. 

I should  like  to  emphasize  once  more  that  in  the 
palm  the  sublimis  and  profundus  tendons  must  be 
severed  well  proximal  to  the  adhesions,  even  if  it 
is  necessary  to  make  another  incision  as  far  down 
as  the  wrist  crease  to  find  an  area  free  of  adhesions. 
This  precaution  also  helps  in  minimizing  postoper- 
ative adhesion  formation. 

It  is  important  to  point  out  that  in  removing 
densely  adherent  tendons  from  the  fingers  the 
transverse  fascial  bands  are  often  severed.  Repair 
of  these  severed  bands  complicates  tendon  opera- 
tions. Furthermore,  it  is  unnecessary,  when  stainless 
steel  rods  are  allowed  to  remain  in  the  tendon 
sheaths  for  three  weeks,  because  during  this  time 
the  transverse  bands  have  a chance  to  unite  suffi- 
ciently so  that  bow-stringing  does  not  occur  at  all 
or  only  to  a slight  degree.  In  a follow-up  of  my 
patients  who  had  had  flexor  tendon  operations  dur- 
ing the  past  ten  years,  few  reported  bow-stringing 
of  a tendon.  Those  who  did  had  only  slight  bow- 
stringing  which  did  not  impair  the  efficiency  of 
finger  flexion. 

SUMMARY 

Fascia  lata  strips  are  used  to  replace  ruptured 
tendons  when  more  than  one  finger  is  injured  or 
when  the  palmaris  longus  tendon  is  congenitallv 
absent  or  inadequate. 

The  repair  is  done  in  two  stages.  At  the  first 
stage  the  injured  tendons  are  removed  and  the 
tendon  sheaths  are  canalized  with  stainless  steel 
rods.  At  the  second  stage  the  fascial  strips  are 
transplanted  into  the  newly  formed  tendon  sheaths. 

Emphasis  is  placed  on  severing  the  injured  ten- 
dons well  proximal  to  the  area  of  adhesions  in  the 
palm. 
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STRANGULATED  INDIRECT  INGUINAL 
SLIDING  HERNIA  OF  THE 
URINARY  BLADDER 
Louis  J.  Scheinman,  M.D.* 

SEATTLE,  WASH. 

The  incidence  of  sliding  hernia  of  the  bladder  is 
probably  more  common  than  supposed  and  its  fre- 
quency is  estimated  at  one  to  three  per  cent  of  all 
herniae.  Because  the  sac  of  a direct  inguinal  hernia 
is  usually  expressed  back  into  the  abdomen  without 
being  opened,  the  presence  of  bladder  may  not  be 
detected.  Pathologically,  the  bladder  or  a diverticu- 
lum of  the  bladder  simply  protrudes  laterally  to 
present  in  the  pubic  end  of  the  inguinal  canal, 
being  covered  only  by  extraperitoneal  tissues.  Its 
presence  in  indirect  inguinal  hernia  is  considered  to 
be  more  common,  particularly  in  cases  where  the 
inguinal  ring  is  so  dilated  that  it  occupies  the  entire 
floor  of  the  inguinal  canal;'  however,  the  bladder 
reduces  so  easily  that  at  operation  it  may  not  be 
found  in  the  sac.  These  herniae  rarely  give  rise  to 
symptoms  unless  they  are  of  extreme  size.  An  un- 
usual case  has  been  reported  by  Oppenheimer,  in 
which  herniated  portion  of  bladder  contained  a 
neoplasm. - 

The  accepted  classification  of  true  vesical  hernia 
offers  three  varieties:"  (1)  the  intraperitoneal  type 
where  the  bladder  process  (diverticulum  or  wall) 
lies  within  the  hernial  sac,  (2)  the  paraperitoneal 
type  in  which  the  herniated  process  is  covered  only 
on  one  side  by  peritoneum,  and  (3)  the  extraperi- 
toneal hernia  without  peritoneal  covering.  The  sec- 
ond type  is  the  most  frequent.  Each  variety  may 
be  reducible  or  irreducible,  inflamed,  obstructed  or 
strangulated.*  The  following  case  report  is  of  a 
paraperitoneal  hernia,  presenting  the  complication 
of  strangulation. 

CASE  REPORT 

The  patient,  a 74-year-old  Italian  male,  entered 
Queens  General  Hospital,  Jamaica,  N.  Y.,  July  3,  1948, 
with  a six  months  history  of  increasing  nocturia,  fre- 
quency, hesitancy,  burning  upon  urination  and  a four 
weeks  history  of  intermittent,  recurring  bilateral  flank 
pains  associated  with  chills  and  fever  up  to  103°  F. 
The  patient  had  been  in  good  health  with  no  gastro- 
intestinal, cardiac,  pulmonary  or  venereal  illnesses. 
The  family  history  was  noncontributory. 

Physical  examination  revealed  a small  but  well 
developed,  well  oriented,  elderly  male,  presenting 
good  hemic  component  and  slightly  dyspneic  but 
otherwise  comfortable  at  rest.  Blood  pressure  was 
90/60,  pulse  76  and  temperature  of  102°  F.  Skin  was 
clear  and  no  superficial  adenopathy  was  noted.  Head, 
eyes,  ears,  nose  and  throat  were  not  remarkable.  Neck 
was  supple.  Examination  of  lungs  revealed  basal  in- 
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spiratory  subcrepitent  rales  over  right  lower  lobe. 
The  heart  exhibited  normal  sinus  rhythm,  was  not 
enlarged  and  no  murmurs  were  heard.  Abdomen  was 
soft,  not  distended  and  no  organs  were  palpable. 

There  was  elicited  moderate  bilateral  costovertebral 
angle  tenderness.  There  was  noted  a left  indirect  re- 
ducible inguinal  hernia.  The  external  genitalia  were 
normal.  Rectal  examination  revealed  normal  sphinc- 
ter tone  and  no  blood  or  tabs.  The  prostate  was  one 
and  one-half  times  enlarged,  symmetrical,  of  uniform 
moderately  firm  consistency,  mobile,  nontender  and 
with  all  sulci  palpable.  The  extremities  presented  no 
edema,  clubbing  or  muscle  tenderness.  A neurologic 
examination  was  not  remarkable. 

Laboratory  studies  upon  admission: 

Urinalysis:  Spec.  grav.  1020,  ph  acid;  trace  of  albu- 
min, no  sugar  or  acetone.  Microscopic  revealed  20 
WBC  per  HPF  and  numerous  bacteria  in  uncen- 
trifuged specimen. 

Blood  Count:  Hgb.  14  Gm.,  WBC  20,000  with  86  per 
cent  polys. 

Blood  Chemistries:  Urea  nitrogen  21  mg.  per  cent. 

Admitting  diagnosis  was  benign  prostatic  hyper- 
trophy with  cystitis  and  ascending  bilateral  pylo- 
nephritis,  right  lower  lobe  bronchopneumonia  and  left 
indirect  inguinal  hernia,  reducible. 

An  intravenous  urogram  showed  good  function  bi- 
laterally with  mild  hydronephrosis  on  the  left.  Endo- 
scopic examination  revealed  slight  congestion  of  the 
bladder  mucosa,  with  moderate  trabeculations  and 
cellule  formation.  No  diverticula,  calculi,  ulcers  or 
tumors  were  observed.  A mild  trilobar  prostatic  hy- 
pertrophy was  evident. 

On  July  13  a transurethral  resection  removed  20 
Gm.  of  prostatic  tissue.  The  abdomen  remained  soft 
and  at  no  time  was  the  blood  pressure  elevated.  Imme- 
diate postoperative  course  was  uneventful  and  the 
catheter  was  removed  on  the  third  day.  At  this  time 
the  patient  exhibited  only  fair  urinary  control. 

On  the  fourth  postoperative  day  the  right  inguinal 
hernia  became  firm,  tender  and  irreducible.  The  pa- 
tient had  frequent  scanty  bouts  of  hematemesis  and 
hiccoughing  became  severe.  Temperature  at  this  time 
was  97°  F.,  pulse  100.  There  was  no  abdominal  disten- 
tion either  clinically  or  by  roentgenism.  The  hemato- 
crit was  35  per  cent,  hemoglobin  10  Gm.,  WBC  19,400 
with  89  per  cent  polys.  An  emergency  blood  urea 
nitrogen  was  165  mg.  per  cent. 

It  was  felt  that  the  hematemesis  probably  resulted 
from  either  a peptic  ulcer  or  uremic  gastritis  and  was 
unrelated  to  the  incarcerated  inguinal  hernia.  In  the 
absence  of  intestinal  obstruction  and  because  of  the 
poor  condition  of  the  patient,  no  surgery  was  done 
at  this  time.  The  catheter  was  replaced  and  the  pa- 
tient was  maintained  on  intravenous  fluid  and  other 
supportive  therapy.  Within  thirty-six  hours  the  blood 
urea  was  down  to  45  mg.  per  cent  and  the  general 
condition  was  much  improved.  However,  temperature 
rose  to  102°  F.  and  bilateral  basal  rales  were  detecta- 
ble. Nasal  oxygen  and  digitalis  were  instituted  with 
fair  response.  The  right  inguinal  hernia  became  re- 
ducible on  the  seventh  postoperative  day. 

At  this  time  the  left  inguinal  hernia  suddenly  be- 
came irreducible  and  tender,  unaccompanied  by  dis- 
tention but  was  reducible  in  twenty-four  hours.  The 
urine  was  grossly  infected,  B coli  and  proteus  were 
cultured.  General  condition  of  the  patient  remained 
poor  with  a low  febrile  course  despite  chemotherapy. 
On  the  fourteenth  postoperative  day  the  left  inguinal 
hernia  again  became  incarcerated,  accompanied  by 
fecal  incontinence.  Blood  urea  was  13  mg.  per  cent. 
There  was  no  intestinal  distention.  Panendoscopy  re- 
vealed an  adequately  resected  prostatic  fossa  and  a 
purulent  bladder  medium  which  obscured  further 
details. 

The  patient  was  placed  on  closed  intermittent  blad- 
der irrigations  because  of  persistent  pyuria.  General 
condition  improved  until,  on  August  10,  twenty-seven 
days  postoperative,  a nontender  fluctuant  right  lower 
quadrant  mass  became  increasingly  evident  and  it  was 
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felt  that  a perforation  of  the  incarcerated  hernia  had 
occurred.  Under  local  anesthesia  an  incision  and 
drainage  released  approximately  20D  cc.  of  cloudy, 
uriniferous  fluid.  A cystogram  done  two  days  la^er 
demonstrated  escape  of  the  dye  into  the  adjacent  soft 
tissues  in  the  right  lower  quadrant  and  drainage 
through  the  fistula. 

On  August  20  the  patient  was  again  taken  to  the 
operating  room.  Under  spinal  anesthesia  a longitud- 
inal suprapubic  midline  incision  was  extended  to  the 
umbilicus  and  through  the  fascia.  The  recti  were  sep- 
arated in  the  midline  and  tha  peritoneum  was  found 
to  be  densely  adherent  to  the  dome  of  the  bladder. 
This  was  sharply  dissected  away  and  the  bladder 
opened  in  midline.  A portion  of  the  bladder  was 
densely  adherent  to  and  herniating  through  right  in- 
ternal ring  (fig  1). 


Fig.  1.  Right  oblique  view  of  bladder  after  drainage 
of  dye,  showing  extravasation  in  region  of  right  in- 
guinal ring.  During  injection  most  of  dye  ran  right 
out  through  fistula  onto  skin  and  dressing  over  area 
of  incision  for  drainage. 

This  was  the  site  of  strangulation  with  subsequent 
perforation.  Anterior  to  this  portion  of  the  bladder 
and  also  adherent  within  the  ring  was  a nubbin  of 
omentum-containing  peritoneal  sac.  The  hernial  con- 
tents were  freed  by  blunt  and  sharp  dissection,  the 
bladder  fistula  (that  portion  contained  within  the 
hernial  sac)  was  sutured  and  a DePezzar  tube  inserted 
into  the  bladder  through  the  cystostomy  wound.  The 
peritoneal  sac  was  emptied,  tied  off  and  the  redundant 
portion  trimmed  away 

Tissues  bordering  the  internal  ring,  poorly  identi- 
fied because  of  dense  adhesions,  were  imbrecated 
with  chromic  catgut.  Rubber  drains  were  inserted 
through  the  suprapubic  wound.  The  fascia  was  closed 
with  interrupted  catgut  sutures  and  the  skin  was  ap- 
proximated with  Michele  clips. 

The  postoperative  course  was  afebrile  and  unevent- 
ful. The  patient  was  out  of  bed  on  the  second  day, 
maintained  a good  appetite  and  excellent  morale.  The 
suprapubic  tube  was  removed  and  on  the  eleventh 
postoperative  day  a urethral  catheter  was  inserted. 
The  suprapubic  wound  remained  dry  and  the  urethral 
catheter  was  removed  on  the  twentieth  postoperative 
day.  The  patient  exhibited  excellent  urinary  control, 
voided  with  a good  stream  and  his  residual  measured 
15  cc.  The  urine  was  grossly  and  microscopically 
clear. 

On  the  twenty-second  postoperative  day  the  left 
inguinal  hernia  became  temporarily  incarcerated,  re- 
sulting in  abdominal  distention  and  vomiting.  How- 
ever. reduction  was  spontaneous  before  operative  in- 
tervention could  be  inaugurated.  A truss  was  pre- 
scribed and  the  patient  discharged  on  September  17, 
to  be  followed  in  the  out  patient  department. 


ETIOLOGY  AND  SYMPTOMATOLOGY 

A variety  of  predisposing  conditions  have  been 
suggested  to  explain  the  presence  of  vesical  hernia:® 

Chronic  urinary  distention,  increased  intraabdom- 
inal pressure,  laxity  of  abdominal  wall,  congenital 
hernia,  motor  insufficiency  with  atrophy  of  the 
bladder  wall,  drag  on  the  bladder  wall  by  prevesical 
fat.  Carp®  has  demonstrated  how  prevesical  fat  by 
traction  plays  the  major  role  in  production  of  extra- 
peritoneal  inguinal  bladder  diverticula. 

In  repair  of  inguinal  and  femoral  herniae,  par- 
ticularly if  inflammation  has  distorted  the  tissues, 
the  presence  of  bladder  may  be  overlooked'  and  un- 
recognized injury  to  the  bladder  will  result  with 
subsequent  extravasation  of  urine,  a serious  and 
often  fatal  complication.  In  Watson’s  review®  of 
347  cases  of  all  types  of  bladder  hernia,  correct 
diagnosis  was  made  preoperatively  in  25,  during 
operation  in  279  and  postoperatively  in  43  cases. 

In  Heineck’s  review®  of  159  cases,  31  were  recog- 
nized at  the  table,  in  68  cases  the  bladder  was 
inadvertently  damaged,  resulting  in  twelve  deaths 
and  thirteen  postoperative  urinary  fistulae. 

The  symptoms  of  bladder  hernia  are  obscure. 
Hinman®  has  suggested  that  cystograms  be  routinely 
done  for  all  males  over  fifty  years  presenting  in- 
guinal hernia.  The  greater  incidence  in  males  may 
be  explained  by  accepting  the  role  of  chronic  urinary 
retention  as  an  etiologic  factor. 

Five  preoperative  considerations  for  diagnosis 
are:  10.  (i)  dysuria  and  two-step  urination,  (2) 

a desire  to  void  after  pressure  is  applied  to  the 
hernia,  (3)  a reduction  in  size  of  the  hernia  after 
micturition,  (4)  an  increase  in  size  of  the  hernia 
upon  introduction  of  water  or  air  into  bladder,  (5) 
palpation  of  a urethral  sound  in  the  hernial  sac. 

Often  the  hernia  has  a doughy  feel  because  of 
adipose  tissue  present  when  the  bladder  and  pre- 
vesical fat  herniate.^®  Experience  has  demonstrated 
that  diagnosis  is  most  often  made  at  the  operating 
table  and  the  surgeon  should  always  be  aware  of 
the  possibility. 

SUMMARY 

Report  is  made  of  a case  of  strangulated  indirect 
inguinal  sliding  hernia  of  bladder. 

Classification,  etiology  and  symptomatology  of 
bladder  hernia  are  briefly  discussed. 
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SPLENIC  ABSCESS* 

Robert  W.  Pollock,  M.D. 

BAKER,  ORE. 

Splenic  abscess  is  not  of  frequent  occurrence  but, 
when  it  is  the  pathologic  factor,  it  usuaUy  presents 
a difficult  problem  in  differential  diagnosis.  As  a 
complication  of  infectious  disease  it  is  frequently 
overlooked  and  occurs  far  more  often  than  statistics 
indicate. 

A review  of  literature  and  case  reports  reveals 
that  splenic  abscess  can  be  divided  into  three  cate- 
gories: (1)  abscess  due  to  systemic  infection,  (2) 
traumatic  abscess  of  the  spleen  and  (3)  abscess  due 
to  a direct  extension  of  a pathologic  process.  The 
greater  percentage  of  splenic  abscesses  are  caused 
by  metastatic  spread,  following  local  or  general  in- 
fection. Lang  and  James^  report  that  this  type  con- 
stitutes an  estimated  85  per  cent.  The  spleen  pours 
its  blood  into  the  portal  circulation  but  receives  no 
blood  from  this  source.  In  this  way  it  differs  from 
abscess  of  the  liver  which  is  caused  from  suppur- 
ative lesions  in  and  about  the  intestinal  tract.  The 
splenic  abscess  in  a majority  of  cases  is  caused  by 
infections  outside  the  abdomen.  This  metastatic 
spread  of  infection  as  shown  by  Wolfson-  can  reach 
the  spleen  by  two  routes,  those  cases  in  which  the 
infection  spreads  along  the  venous  channels  and 
those  in  which  it  reaches  the  spleen  through  the 
splenic  artery. 

Certain  diseases  which  produce  a large  spleen 
seem  to  be  predisposed  to  formation  of  splenic  ab- 
scess; typhoid  and  malaria  in  particular  are  sources. 
The  large  spleens  which  occur  in  these  two  diseases 
appear  to  have  a low  resistance  to  infection.  There 
are  a number  of  other  conditions,  such  as  torsion, 
fatty  degeneration,  infarct,  movable  spleen  and 
long  drawn  out  debilitating  diseases  as  diabetes  and 
tuberculosis,  which  are  forerunners  of  splenic  ab- 
scess. 

Any  infectious  diseases,  such  as  puerperal  sepsis, 
pyemia,  influenza  or  pneumonia,  can  be  the  pre- 
cursor of  this  condition  as  well  as  otitis  media,  mas- 
toiditis, appendicitis  and  carbuncles  (Billings).® 
Any  abscess  of  bacterial  origin  with  lowered  local 
or  general  resistance  may  be  the  cause  of  secondary 
splenic  abscess. 

Inlow‘  reported  on  twenty-four  cases  of  ruptured 
spleen  with  abscess,  the  traumatic  abscess  being  the 
result  of  suppurating  perisplenic  hematoma,  such 
hematoma  offering  an  ideal  place  for  secondarj'^  in- 
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fection,  if  there  are  any  bacteria  in  circulation. 
Inlow  also  reported  that  a conservative  treatment  of 
these  cases  resulted  in  a mortality  of  100  per  cent. 

This  was  before  the  advent  of  chemotherapy  and, 
as  will  be  shown  in  the  case  to  be  reported,  a patient 
suffering  with  splenic  abscess,  in  serious  condition, 
can  be  controlled  by  chemotherapy,  if  the  causative 
organism  responds  to  the  drug  selected  as  indicated 
by  an  afebrile  course,  lowered  white  count,  lessening 
of  subjective  complaints  and  a decrease  in  objective 
findings.  The  patient,  thus  controlled  and  prepared 
for  surgical  intervention  of  this  serious  condition, 
now  reaps  the  therapeutic  benefits  of  chemotherapy. 
Before  the  advent  of  chemotherapy  the  mortality 
rate  of  splenic  abscess  following  surgical  interven- 
tion was  38  per  cent. 

The  condition  rarely  occurs  as  a direct  extension 
from  any  adjacent  pathology  but  a small  percentage 
are  caused  by  pathologic  processes  which  have 
actual  contact  with  the  spleen  or  are  in  close  prox- 
imity. Robin  and  Moolten®  describe  five  cases  of 
lung  abscess  which  preceded  the  formation  of 
splenic  abscess.  Other  observers  have  reported  rup- 
tured gastric  ulcer,  carcinoma  of  the  stomach  and 
colon,  perinephric  abscess  and  perforated  diverticu- 
litis as  precursors. 

SYMPTOMS  AND  SIGNS 

The  clinical  picture  of  splenic  abscess  is  rather 
indefinite.  One  may  have  an  initial  focus  of  infec- 
tion with  or  without  septicemia.  The  cases  can  have 
a slow  influenzalike  onset  with  pyrexia  or  they  can 
be  of  sudden  onset  with  pain  over  the  left  upper 
quadrant  with  a tender  mass.  Unless  the  capsule 
is  involved,  there  is  no  pain.  Pain  manifests  itself 
due  to  perisplenitis.  Localized  pain  is  the  rule,  but 
it  may  radiate  to  the  left  clavicular,  left  scapular 
area  or  along  the  costovertebral  angle. 

Location  of  the  abscess  in  the  spleen  points  the 
symptoms,  that  is,  if  the  upper  pole  or  the  superior 
aspect  is  involved,  the  diaphragm  and  pleural  symp- 
toms will  predominate.  If  the  lower  pole  is  involved, 
the  disease  tends  to  give  the  picture  of  peritoneal 
irritation.  Pressure  on  palpation,  coughing,  deep 
inspiration  and  forced  expiration  increase  the  dis- 
comfort. 

The  area  of  splenic  dullness  may  be  increased, 
spasticity  of  the  left  upper  quadrant  with  enlarge- 
ment of  the  spleen  is  usually  present.  Observation 
may  reveal  a raised,  definite  mass  in  the  left  hypo- 
chondrium.  Fluoroscopic  or  roentgen  examination 
may  show  a raised  diaphragm  with  or  without  move- 
ment. Lemon  and  Paschal'’  visualized  by  roentgen- 
ography a large  soft  tissue  mass  in  the  left  upper 

5.  Robin,  C.  B.  and  Moolten,  S.:  Pyloplilebitis  Compli- 
cating Gangrenou.s  Pulmonarv  Abscess.  Arcb.  I'atb.. 
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6.  Lemmon,  W.  T.  and  Paschal,  (1.  XV.:  Splenic  Abscess 
with  Drainage  and  Recovery.  Am.  J.  Surg.,  56:641-646, 
June,  1942. 
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quadrant  which  was  the  spleen.  This  enlargement 
displaced  the  stomach  to  the  right  and  the  colon  of 
the  splenic  flexure  downward. 

There  will  be  general  evidences  of  sepsis,  irregu- 
lar chills,  fever  and  sweating  of  intermittent  type 
which  are  fairly  constant.  Leucocytosis  reaches 
20,000  to  30,000  but  there  are  several  instances 
where  the  white  count  was  below  10,000.  A blood 
smear  will  show  an  increased  number  of  immature 
polymorphoneuclear  cells  and  this  is  always  present. 

TREATMENT 

Exploratory  puncture  as  a means  of  differentia- 
tion is  a dangerous  procedure  but  may  be  justified 
in  locating  the  process,  providing  its  use  is  limited 
to  surgery  where  all  preparations  have  been  made 
for  exploratory  operation.  Before  using  the  needle 
one  should  have  further  evidence  of  pus  in  the 
spleen,  that  is,  an  immobile,  elevated  left  leaf  of 
the  diaphragm  as  demonstrated  by  roentgenogram 
(Gelfand).'  Even  then  one  should  be  skeptical 
about  using  this  means  of  confirming  the  diagnosis. 

Splenectomy,  where  feasible,  providing  the  ab- 
scess is  small  and  adhesions  are  not  too  extensive, 
is  a procedure  of  choice.  Dense  adhesions  which 
arise  from  perisplenitis  may  make  a splenectomy 
very  difficult.  This  extensive,  technical  operation 
is  not  without  danger  and  one  also  runs  the  risk  of 
spreading  the  infection  to  the  general  peritoneal 
cavity. 

^Marsupialization,  plus  the  institution  of  chemo- 
therapy, offers  the  patient  with  a splenic  abscess 
an  excellent  prognosis  for  recovery.  This  relatively 
simple  procedure  of  stitching  the  splenic  capsule  so 
as  to  leave  a pouch  facilitates  drainage  and  prevents 
the  possibility  of  peritoneal  contamination. 

Splenotomy  has  been  used  b\^  many  surgeons  in 
drainage  of  the  abscess.  The  spleen  is  incised,  pus 
aspirated  and  the  abscess  cavity  drained  by  cig- 
arette or  iodoform  gauze  drains  through  the  abdom- 
inal incision  or  through  a stab  wound  in  the  left 
flank. 

There  are  three  routes  by  which  the  spleen  can 
be  approached  surgically,  i.e.,  abdominal,  retro- 
peritoneal and  transpleural.  The  first  essential  of 
splenic  surgery  is  adequate  exposure.  This  can  be 
accomplished  by  using  a left  rectus  abdominal  in- 
cision. 

Use  of  penicillin,  sulfonamides,  streptomycin  and 
other  antibiotics  has  made  it  necessary  to  reevaluate 
indications  for  surgical  treatment.  Penicillin  in 
empyema,  an  analogous  condition  as  reported  by 
Hewitt,*  states  that  medical  treatment  alone  will 
be  followed  by  a cure  in  50  to  65  per  cent.  There  is 

7.  Gelfand.  M.;  Primary  Splenic  Abscess.  M.  Royal 
Soc.  Trop.  Med.  & Hyg.,  40:789-793,  July,  1947. 

8.  Hewitt,  W.  L. : Penicillin  in  Treatment  of  Pulmo- 
nary Infections.  Med.  Cl.  of  North  America,  1207-122.'), 
Sept.,  1948. 


very  little  change  in  response  among  the  pyogenic 
cocci  to  the  suppressive  action  of  this  antibiotic. 
In  the  putrid  abscess,  due  to  predominately  ana- 
erobic bacteria  the  cure  of  the  disease  by  chemo- 
therapy alone,  is  lessened.  Sulfonamides,  if  used 
early,  may  prevent  the  formation  of  abscess  but 
after  the  condition  has  been  established  they  have 
little  curative  value. 

The  prognosis  of  splenic  abscess  after  it  is  well 
established  is  unfavorable  unless  surgical  interven- 
tion is  carried  out  and  statistics  show  that  early 
operation  is  often  followed  by  excellent  results. 
E'nless  splenectomy  or  drainage  is  instituted,  the 
majorit}^  rupture  into  the  abdomen  with  fatal  con- 
sequences. 

The  safest  policy  is  to  combine  both  chemother- 
apy and  surgical  measures  and  this  brings  up  an- 
other problem.  In  the  event  that  the  antibiotic 
agent  selected  destroys  the  causative  bacteria,  the 
situation  is  solved,  but,  if  the  antibiotic  only  sup- 
presses the  disease  or  the  predominating  organism, 
then  one  has  an  insidious,  smoldering  lesion  which 
masks  the  signs  and  symptoms  creating  a quiescent 
state  of  affairs  which  adds  to  the  difficulty  in  arriv- 
ing at  a correct  diagnosis. 

This  situation  developed  in  the  case  report  to 
follow  and  the  sequence  of  events  were,  in  synopsis, 
onset  with  marked  constitutional  symptoms,  institu- 
tion of  chemotherapy,  acute  tenderness  in  the  upper 
abdomen  which  was  present  until  the  fourth  day 
of  hospitalization;  subsidence  of  leucocytosis,  fever, 
pulse  and  respiratory  rates  by  the  fourth  day;  de- 
v'elopment  of  a bulging,  slightly  pulsating  mass  in 
the  left  upper  quadrant  on  the  second  day  with  a 
decrease  of  tenderness.  Then  followed  a latent 
period  of  obscure  infection,  during  which  time  all 
possibilities  through  roentgen  and  laboratory  studies 
were  examined  and  excluded  except  abscess  of  the 
spleen.  IMarsupialization  was  then  performed. 

CASE  REPORT 

A fourteen-year-old  white  male  high  school  student 
was  first  seen  May  20,  1949,  complaining  of  a slight 
nonproductive  cough  and  moderately  severe  attacks 
of  upper  abdominal  pain  of  three  days  duration  with 
no  point  localization  or  radiation.  The  discomfort  had 
gradually,  increased  in  severity  until  it  was  persistent 
and  was  acute  during  a coughing  spell.  The  patient 
had  remained  in  school  during  this  period  and  on 
May  15  had  worked  out  with  the  track  squad  as  a 
distance  runner.  “Thought  it  would  loosen  me  up.” 
This  treatment  did  not  relieve  his  discomfort  nor  his 
feeling  of  sickness. 

There  were  no  nausea,  vomiting  nor  indigestion. 
No  history  of  trauma  or  previous  abdominal  distre.ss. 
The  family  history  and  habits  were  noncontributory 
and  regular.  The  patient  had  always  been  in  good 
health  except  for  one  bout  of  otitis  media,  acute,  puru- 
lent, right,  in  March,  1948.  The  drum  was  incised, 
chemotherapy  instituted  with  prompt  relief  and  re- 
covery. 

Physical  examination  revealed  a well  developed 
young  white  male  who  appeared  acutely  ill.  He  sup- 
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ported  his  epigastrium  with  his  hands.  He  coughed 
occasionally  and  complained  of  increased  pain  in  the 
upper  abdomen  when  coughing.  Temperature  was 
100°  F.  pulse  100.  Respirations  were  20  and  blood 
pressure  was  114/80.  E.E.N.T.  normal.  There  was  no 
evidence  of  previous  infection  of  the  right  ear  drum. 
The  chest  was  clear  to  auscultation  and  percussion. 
The  heart  negative.  Abdomen  was  scaphoid  with  ten- 
derness in  the  upper  quadrants,  no  spasm  or  splinting 
of  musculature.  Liver  and  spleen  were  not  palpable. 
Rectal  examination  did  not  reveal  any  mass  or  tender- 
ness. Remainder  of  the  examination  was  negative. 

Laboratory  findings  on  admission  to  hospital  gave 
a normal  urinalysis.  Hemoglobin  108  per  cent.  R.  B.  C. 
5,630,000.  W.  B.  C.  11,800,  poly  75  per  cent,  lym  20  per 
cent,  mono.  5 per  cent.  Schilling  count  showed  an  in- 
crease in  number  of  immature  polymorphoneuclear 
cells.  Tentative  diagnosis  was  made  of  (1)  a typical 
virus  pneumonia,  (2)  pleurisy,  (3)  diverticulitis  of 
colon.  The  patient  was  sent  for  roentgenogram  of 
chest  and  a barium  enema  study  of  the  colon.  Report 
was  as  follows:  chest  negative,  barium  enema  showed 
no  organic  defects  in  colon. 

Chemotherapy  was  started,  including  penicillin, 
triple  sulfonamides,  aureomycin  and  streptomycin. 
This  could  well  be  termed  multiple  shotgun  therapy, 
four  gauge  variety. 

Next  morning  the  abdomen  was  spastic  in  upper 
half  and  tenderness  had  increased  to  palpation.  The 
W.B.C.  was  15,800  with  a poly  count  of  73  per  cent. 
Temperature  was  102.6°  F.  The  patient  was  very  un- 
comfortable, restless  and  he  complained  of  severe  pain 
in  the  epigastrium.  Differential  diagnosis  now  in- 
cluded the  possibility  of  slowly  perforating  gastric 
ulcer  and  diverticulitis  of  the  small  bowel. 

Forty-eight  hours  after  admission  temperature  was 
100.8°  F.  W.B.C.  8,700  with  75  per  cent  polys.  Urin- 
alysis negative.  There  was  a palpable  mass  in  left 
upper  quadrant  with  marked  tenderness  which  ex- 
tended to  left  lumbar  area.  Chest  roentgenogram  was 
again  negative.  I.  V.  pyelogram  revealed  no  kidney 
pathology  but  the  film  did  show  a large  soft  tissue 
mass  in  the  left  upper  quadrant  which  was  thought 
to  be  an  enlarged  spleen.  The  patient  had  intermit- 
tent chills  and  fever  throughout  the  day.  Splenic, 
perinephric  or  subdiaphragmatic  abscess  now  entered 
into  the  differential. 

On  the  third  day  a bulging  was  noted  in  left  upper 
quadrant  and  a definite  mass  could  be  palpated  which 
was  felt  to  pulsate  on  touch.  Nothing  was  heard  on 
auscultation.  Tenderness  was  less  marked  and  the 
patient  had  but  one  chill.  He  was  fairly  comfortable 
and  had  no  complaint  of  pain  except  when  the  mass 
was  examined.  The  cough  stopped.  Aureomycin  was 
discontinued.  Tests  for  typhoid  paratyphoid,  undulant 
fever,  proteus  and  malaria  were  negative.  Sedimenta- 
tion rate  83  mm/h.  W.B.C.  4,000  with  75  per  cent  polys. 
Schilling  count  showed  a marked  increase  in  the  im- 
mature polymorphoneuclear  cells.  Blood  amylase  70 
units.  Pancreatic  cyst  with  pancreatitis  had  been  con- 
sidered as  a diagnostic  possibility  and  it  was  now  dis- 
carded. Splenic  abscess  was  considered  to  be  the  best 
and  most  probable  diagnosis.  Medical  consultation 
advised  conservative  medical  treatment  to  be  fol- 
lowed by  exploration  in  one  week. 

On  the  fourth  day  the  marked  constitutional  symp- 
toms subsided  and  the  streptomycin  was  discontinued. 
He  had  no  complaints  except  for  left  upper  quadrant 
tenderness  on  palpation.  The  mass  still  bulged,  re- 
mained the  same  size,  was  easily  outlined  and  pulsa- 
tion was  still  present  to  touch.  The  T.P.R.  and  W.B.C. 
remained  normal  from  that  day  on  except  for  a tem- 
perature of  99.6°  F.  following  operation.  Penicillin 
and  sulfonamides  were  continued. 

The  seven  days  preceding  operation  were  quiescent, 
a marked  contrast  after  such  a stormy  onset.  The 
abrupt  termination  of  complaints  and  general  con- 
stitutional response  to  infection  was  enough  to  cause 


some  indecision  as  to  the  diagnosis,  when  the  possi- 
bilities were  reviewed  during  the  waiting  period,  but, 
after  due  consideration,  one  could  not  overlook  a per- 
sistent mass  with  tenderness,  chemotherapy’s  role  in 
suppression  of  pyogenic  bacteria,  constant  finding  im- 
mature polymorphoneuclear  cells.  Therefore,  abscess 
of  the  spleen  remained  number  one  on  the  differential 
list. 

OPERATION 

The  abdomen  was  opened  through  a left  rectus  in- 
cision. A large  gray  colored  mass  protruding  into  the 
incision  was  identified  as  spleen  and  estimated  to  be 
three  times  normal  size.  The  lower  pole  was  very 
indurated  and  displaced  medially  over  the  abdominal 
aorta  which  accounted  for  the  pulsation.  There  was  a 
large,  thick  adhesion  between  greater  curvature  of 
the  stomach  and  lower  concave  surface  of  the  spleen. 
The  domelike  mass,  occupying  upper  two-thirds  of 
spleen  and  capsule,  was  taut.  A needle  was  intro- 
duced through  the  capsule  and  10  cc.  of  lemon-yellow 
pus  was  aspirated.  A purse  string  of  silk  was  placed 
in  the  capsule  about  the  needle.  The  peritoneum  was 
sutured  to  the  capsule  about  this  point  with  eight 
interrupted  silk  sutures,  the  needle  was  withdrawn 
and  the  purse  closed,  leaving  an  area  of  demarcated 
capsule  about  the  point  3 cm.  in  diameter. 

Closure  of  the  peritoneum  superiorly  and  interiorly 
was  carried  out  with  running  chromic  No.  2.  The 
fascia  was  closed  with  interrupted  No.  30  stainless 
steel  wire  except  for  the  demarcated  area  where  it 
was  incorporated  into  the  periphery  with  four  inter- 
rupted intestinal  sutures.  The  skin  was  closed  with 
interrupted  dermal  and  likewise  sutured  to  the  cap- 
sule with  four  interrupted  silk  sutures.  This  left  a 
capsular  area  2 cm.  in  diameter.  The  superior  and  in- 
ferior portions  of  the  wound  were  covered  with  col- 
lodian.  The  capsule  was  incised  and  500  cc.  of  lemon- 
yellow  pus  was  aspirated.  A culture  of  this  material 
showed  staphlococcus  albus. 

The  postoperative  course  was  uneventful.  There 
was  considerable  drainage  from  the  wound  on  the 
third  day  when  the  patient  became  ambulatory.  The 
drain  was  removed  on  the  fourth  postoperative  day 
and  the  patient  was  discharged  home  on  the  sixth. 

The  patient  reported  to  the  office  on  the  eighth 
postoperative  day  and  the  pouch  opening  was  nearly 
closed.  Using  a catheter  and  a bulb  type  syringe,  the 
pouch  was  irrigated  with  sterile  saline  and  the  fluid 
aspirated  showed  strings  of  fine  yellowish  exudate 
and  was  blood  tinged.  On  the  tenth  postoperative  day 
the  dressing  was  barely  discolored  and  the  opening 
was  closed. 

CONCLUSION 

The  sequence  of  events  in  this  case  were  unusual. 
The  abdominal  findings  were  practically  nil  at  the 
onset.  Metastatic  phenomena  from  an  unknown 
source  started  a rugged  experience  for  the  patient 
which  was  a diagnostic  nightmare  for  the  doctor. 
The  stormy  beginning,  chills,  fever,  spiking  temper- 
ature and  the  formation  of  a mass  on  the  second 
day  despite  chemotherapy  when  the  marked  consti- 
tutional disturbance  subsided. 

Marsupialization  is  the  safest  procedure  in  deal- 
ing with  splenic  abscess.  It  facilitates  drainage  and 
prevents  peritoneal  contamination.  The  curative 
value  of  the  antibiotics  makes  it  necessary  to  re- 
evaluate indications  for  surgical  intervention  and, 
finally,  beware  of  chemotherapy  masking  the  signs 
and  symptoms  of  splenic  abscess. 
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REPORT  OF  FIFTY-TM^O  AUTOPSY  CASES  OF  CEREBRAL 
ARTERY  HEMORRHAGE,  THROMBOSIS 
AND  EMBOLISM** 

Gordon  L.  Maurice,  M.D. 

PORTLAND,  ORE. 

The  clinical  approach  toward  so-called  cerebro- 
vascular accidents  recently  has  been  undergoing 
reappraisal.  The  stimulus  has  come  with  apprecia- 
tion of  newer  concepts  of  pathogenesis  of  cerebral 
artery  disease.^'  ^ It  is  general  experience  every- 
where that  almost  every  patient  with  a stroke, 
whether  it  be  due  to  thrombosis  or  hemorrhage,  is 
a patient  with  essential  hypertension  of  some  de- 
gree and  the  stroke  is  merely  an  expression  of  it. 
Until  we  know  the  prevention  or  cure  of  hyperten- 
sion, we  shall  not  know  the  prevention  of  strokes; 
we  will  have  to  be  content  with  improvements  in 
treatment. 

That  prompt  diagnosis  and  therapy  in  throm- 
bosis may  limit  the  extent  of  brain  tissue  damage 
is  being  emphasized.®  De  Takats  and  Gilbert^ 
have  stressed  that  “a  less  passive  attitude  should 
be  taken  in  regard  to  the  treatment  of  apoplexy.” 
Since  encouraging  results  with  active  therapy  ap- 
pear to  be  limited  largely  to  cases  of  cerebral  artery 
thrombosis,  it  is  desirable  to  establish  the  diagnosis 
clinically  with  exactitude.  It  is  my  impression  that 
this  is  not  always  easy,  difficulty  occasionally  being 
encountered  even  at  the  autopsy  table. 

In  the  interest  of  this  problem,  fifty-two  con- 
secutive cases  of  cerebral  vascular  lesions  at  King 
County  Hospital  were  reviewed.  The  period  1946- 
1948  was  covered.  While  the  series  is  too  small  to 
allow  exact  conclusions  in  comparison  with  other 
larger  series,  certain  trends  may  be  deduced. 

In  our  group  there  were  twenty-five  cases  of 
thrombosis,  twenty-one  of  hemorrhage  and  six  of 
embolism.  Most  deaths  from  hemorrhage  or  throm- 
bosis occurred  after  sixty  years  of  age  (fig.  1). 
Most  deaths  from  cerebral  embolism  occurred 
earlier  which  is  reasonable,  since  these  are  not  due 
to  primary  degenerative  disease  of  cerebral  vessels. 
The  embolus  comes  from  a diseased  heart,  one  with 
v'alvular  endocarditis  or  a mural  thrombus.  Most 
of  our  cases  were  males. 


Figure  2 indicates  the  percentage  occurrence  of 
prodromal  signs  and  symptoms,  coma  and  convul- 

AGE  INCIDENCE 
Number  Fig.  1 

of  deaths 

due  to  AGE  IN  YEARS 

20-30  30-40  40-50  50-60  60-70  70-80  80-90 

Thrombosis  1 2 8 9 5 

Hemorrhage  ...  1 4 5 4 6 1 

Embolism  111111 

Fig.  2 

SYMPTOMS 

(Figures  in  parentheses  from  Merritt  & Aring) 


Prodromal  Signs  Thrombosis  Hemorrhage  Embolus 
and  Symptoms:  Per  Cent  Per  Cent  Per  Cent 

General  24  (8)  20  (20) 

Focal  (2)  ....  (1) 

No  Information  ....  76  80  100 

Coma  at  Onset 44  (32)  86  (51)  68 

Coma  Delayed  42  (39)  14  (68)  32 

Convulsions  8 (8)  5 (14)  

Headache  12  14  


Fig.  3 

BLOOD  PRESSURE  AND  HEART  WEIGHTS 
Blood  Pressure:  Thrombosis  Hemorrhage 

Systolic  160  or  above 19  17 

Systolic  below  160  . 6 5 

Heart  Weight: 

Normal  6 3 

Above  425  Gm 13  11 


sions.  Our  statistics  are  compared  with  those  of 
Merritt  and  Aring®  who  have  compiled  valuable 
data  from  245  autopsy  cases.  Figure  3 shows  the 
blood  pressure  and  heart  weights.  Practically  all 
cases  of  hemorrhage  and  thrombosis  had  a clinical 
hypertension  and  the  heart  weights  corroborated 
this. 

Fig.  4 

SPINAL  FLUID  EXAMINATION 


(Figures  in  parentheses  from  Merritt  & Aring) 

CSF  Pressure 

(mm.  water)  Thrombosis  Hemorrhage  Embolus 


Per  Cent 

Per  Cent 

Per  Cent 

Not  Examined  . 

24 

25 

32 

Under  200  

48  (72) 

10  (42) 

68 

(90) 

2'0  to  299  

16  (18) 

10  (20) 

300  to  399  

4 (4) 

5 (20) 

(10) 

400  and  over 

50  (18) 

CSF  Appearance 

Not  Examined  .... 

20 

25 

32 

Clear  

56  (90) 

5 (19) 

32 

(62) 

Turbid  

(1) 

16 

(15) 

Xanthochromic  .. 

4 (10) 

10  (7) 

16 

(8) 

Bloody  

60  (73) 

(15) 

‘From  Department  of  Medicine,  King  County  Hospital, 
and  University  of  Wa.shington  School  of  Medicine.  Seattle, 
Wash. 

“Read  before  the  monthly  meeting  of  King  County 
Hospital  Staff,  Seattle,  Wash.,  June  9,  1948. 
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Cerebrospinal  fluid  pressures  were  below  400  mm. 
water  in  all  cases  of  thrombosis  and  embolism  (fig. 
4).  Fifty  per  cent  of  those  with  hemorrhage  had 
a spinal  fluid  pressure  above  400  mm.  Merritt  and 
Aring  state  that  a pressure  above  400  mm.  makes 
a diagnosis  of  thrombosis  untenable.  Fifty-six  per 
cent  of  our  cases  of  thrombosis  showed  clear  spinal 

5.  Merritt,  H.  H.,  and  Aring,  C.  D.:  Differential  Diag- 
nosis of  Cerebral  Vascular  Lesions.  Circulation  of  Brain 
and  Spinal  Cord.  Proc.  of  Assoc,  for  Research  in  Nervous 
and  Mental  Diseases,  pp.  682-695,  Vol.  18,  Williams  & 
Wilkins,  Baltimore,  1938. 
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fluid.  In  the  remainder  it  was  xanthochromic  or 
there  was  no  record  of  color.  Sixty  per  cent  of 
hemorrhage  cases  had  bloody  spinal  fluid.  It  would 
seem  that  a bloody  spinal  fluid  or  one  with  a pres- 
sure over  400  mm.  means  hemorrhage,  although 
without  either  of  these  two  findings  it  still  might 
be  hemorrhage. 

Fig.  5 

TIME  OF  DEATH  FROM  ONSET 

Thrombosis  Hemorrhage  Embolus 


Less  than  1 day 4 6 2 

1 to  7 days  12  8 

8 to  14  days 5 3 3 

Over  14  days  4 4 1 


It  has  been  said  that  fatal  cases  of  hemorrhage 
usually  die  within  the  first  day  or  two.  Figure  5 
shows  a rather  wide  variation  in  time  of  death  after 
the  initial  episode. 

It  is  interesting  that  seventeen  cases  of  paralysis 
had  internal  capsule  destruction,  while  fifteen  with 
paralysis  had  grossly  intact  internal  capsules.® 


Fig.  6 

LOCATION  OF  LESION 


Thrombosis  Hemorrhage 


Entire  Hemisphere.. 

5 

3 

Frontal  Lobe  

2 

2 

Temporal  Lobe  

4 

Parietal  Lobe 

10 

3 

Occipital  Lobe  

2 

1 

Basal  Nuclei  

11 

5 

Pons  

1 

1 

Mid-Br^in  

1 

1 

Cerebellum  

2 

* Embolus 

1 

3 

2 

1 

2 

1 


‘Eight  ca.ses  with  rupture  into  ventricles  or  to  brain 
surface. 


Fig.  7 

CLINICAL  DIAGNOSIS 

Thrombosis  Hemorrhage  Embolus 

Correct  Clinical 

Diagnosis  5 7 3 

Incorrectly  Diagnosed*  4 5 3 

Diagnosed  only  as 
“cerebrovascular 

accident”  16  7 


‘Miscellaneous  diagnosis  included:  Meningitis,  brain 

turner,  subdural  hematoma,  subarachnoid  hemorrhage 
(primary),  hypertensive  encephalopathy. 


Figure  6 reveals  lesions  widely  distributed.  Figure 
7 illustrates  our  laxity  in  exact  diagnosis,  with 
twenty-three  cases  of  fifty-two  diagnosed  only  as 
“cerebrovascular  accident,”  twelve  incorrectly  and 
only  fifteen  correctly  diagnosed. 

In  Merritt  and  Aring’s  series  prodromal  symp- 
toms were  variable  and  infrequent  (fig.  2).  Pares- 
thesias and  weakness  were  rare.  About  one-half  of 
the  cases  of  hemorrhage  and  about  a third  of  the 
cases  of  thrombosis  became  comatose  early.  Con- 
vulsions were  relatively  infrequent  with  both  hem- 
orrhage and  embolism.  Headache  and  vomiting  were 
common  in  hemorrhage  and  embolism  but  rare  with 
thrombosis,  while  the  blood  pressure  was  usually 


high  with  all  but  embolism.  Among  signs  they  con- 
sidered as  suggesting  hemorrhage  are  dilated  pupil 
opposite  the  lesion,  loss  of  pupillary  reaction,  nuchal 
rigidity,  positive  Babinski,  conjugate  deviation  of 
head  and  eyes,  progression  of  focal  signs  and  symp- 
toms and  leukocytosis. 

While  an  embolus  to  a cerebral  artery  may  have 
a sudden  onset  with  headache  and  convulsions,  the 
diagnosis  between  embolism  and  thrombosis  is  dif- 
ficult from  the  cerebral  findings  alone.  Though  the 
end  result  is  the  same,  the  clinical  significance  is 
not  because,  while  many  patients  with  thrombosis 
recover,  those  with  embolism  have  a serious  under- 
lying disease  and  the  sudden  cerebral  embolus  may 
be  the  first  important  clinical  manifestation  of  it. 
Since  muHiple  emboli  may  occur,  appearance  of 
multiple  syndromes  or  a bizarre  clinical  picture 
should  suggest  the  diagnosis. 

SUMMARY  AND  COMMENTS 

About  ninety  per  cent  of  all  cerebrovascular  dis- 
turbances are  from  thrombosis  or  hemorrhage,  with 
many  signs  and  symptoms  in  common.  It  is  often 
difficult  to  distinguish  between  thrombosis  and  hem- 
orrhage clinically.  Since  the  immediate  prognosis 
for  life  and  return  of  function  varies  markedly  for 
each,  differential  diagnosis  is  of  more  than  academic 
interest. 


SINUSITIS* 

Paul  M.  Osmun,  M.D. 

SEATTLE,  WASH. 

What  is  sinusitis?  It  is  a word  for  the  most 
fashionable  conglomeration  of  symptoms  suffered 
by  this  generation.  Only  the  layman  is  sure  of  the 
diagnosis.  To  the  rhinologist,  the  diverse  forms  it 
takes  are  an  endless  challenge  to  his  special  training. 

The  past  twenty-five  years  have  seen  a swift 
evolution  in  the  concept  of  sinusitis.  The  ear,  nose 
and  throat  specialist  was  a curiosity  in  the  Amer- 
ican Army  of  the  First  World  War.  When  that  war 
ended,  hundreds  of  United  States  doctors  flocked  to 
Berlin  and  Vienna.  They  returned  with  the  convic- 
tion that  sinusitis  was  a disease  of  the  sinuses  which 
could  be  cured  by  surgery.  Today  it  is  believed  that 
sinusitis  is  a local  symptom-complex,  often  of  sys- 
temic disease. 

The  first  book  about  physiology  of  the  nose  was 
written  less  than  ten  years  ago.  Since  then  there 
have  been  tremendous  advances  in  endocrinology, 
nutrition,  psychiatry,  biochemistry,  bacteriology 
and  allergy.  Fitting  together  knowledge  from  these 
fields  rescued  rhinology  from  the  abyss  of  disrepute 
into  which  it  has  been  flung  by  the  purely  surgical 
mind. 


6.  Alford.  L.  B. : Reaction  Around  Cerebrovascular 
Lesions  and  Its  Bearinsr  on  Cereln-al  Localization  .1  Nerv 
& Ment.  Dis..  99:172-17S,  Feb..  1944. 


‘Read  before  tlie  E'ifty-nintb  Annual  Meeting  of 
Washington  State  Medical  Association.  Seattle.  Wash.. 
Oct.  1-0.  1948. 
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Hersh  of  New  York,  in  a recent  analysis  of  one 
thousand  headaches,  traced  25  per  cent  to  vaso- 
motor swelling  of  the  intranasal  and  sinal  mucosa, 
and  ascribed  another  25  per  cent  to  reflex  cervical 
muscle  spasms,  variously  termed  myositis,  fibro- 
m\'ositis  or  the  cervicosomatic  syndrom.  iMuscle 
changes  in  the  neck,  particularly  of  the  trapezius 
muscle,  were  demonstrated  by  Wolff,  using  my- 
graphic  electrical  tracings.  The  rationale  of  tradi- 
tional heat  and  massage  therapy  in  treating  sinus- 
itis becomes  more  clear. 

The  term  sinusitis  itself  is  unfortunate  in  that 
it  ascribes  the  notion  of  inflammation  and  infection 
to  a phenomenon  which  is  above  all  vasomotor.  The 
incidence  of  primary  bacterial  or  viral  agents  >'n 
sinusitis  is  probably  less  than  15  per  cent.  What 
infection  we  do  see  is  often  secondary  to  intranasal 
edema,  stasis  and  obstruction.  That  architectural 
or  mechanical  defects  within  the  nose  contribute  to 
nasal  obstruction  and  sinal  symptoms  cannot  be 
denied.  Large  cystic  turbinates,  fracture  deform- 
ities and  pressure-point  spurs  of  the  nasal  septum 
are  all  too  common  but  that  they  constitute  a sur- 
gical challenge  in  more  than  10  per  cent  of  cases  no 
longer  holds. 

Vasomotor  responses  are  commonest  in  the  early 
morning  and  at  nightfall,  when  temperature  varia- 
tions and  chilling  most  frequently  occur.  There  are 
frequently  vasomotor  responses  to  ingestion  of  alco- 
hol, presence  of  excessive  smoke,  dust  or  humidity. 

Sinusitis  may  be  complained  of  when  the  mucous 
membrane  is  producing  either  too  much  or  too  little 
moisture.  The  patient  becomes  conscious  of  dis- 
charge in  the  throat  when  mucus  is  either  abnor- 
mally fluid  or  excessively  viscid,  when  it  becomes 
mechanically  or  chemically  irritating,  odorous  or 
obstructive. 

A dry  condition  of  the  nose  and  throat  is  often 
produced  by  belladonna  which  reduces  humidifica- 
tion and  ciliary  activity.  The  same  parasympathetic 
symptoms  can  be  experienced  by  the  unaccustomed 
public  speaker  or  other  circumstances  of  social 
stress.  We  all  know  the  dryness  of  febrile  states, 
the  nasal  mucoid  stasis  in  debilitating  disease,  the 
vasomotor  secretory  disturbances  in  cardionephri- 
tics  and  in  right-sided  heart  failure.  We  see  the 
stuffy  nose  and  accompanying  headache  that  may 
characterize  emotion,  recumbency  or  simple  chill- 
ing. 

These  are  not  diseases  of  the  nose.  It  cannot  be 
dismissed  as  rhinitis,  whether  it  be  intumescent, 
allergic,  simple  or  catarrhal  rhinitis.  These  com- 
plaints are  frequently  rhinosinal  manifestations  of 
systemic  vasomotor  phenomena.  That  these  phe- 
nomena may  or  may  not  give  rise  to  sinus  symptoms 
depends  upon  the  degree  of  edema,  the  advent  of 
secondary  infection  and  local  pressures  within  the 


nose,  aggravated  by  architectural  or  mechanical  ab- 
normalities. 

The  nose  and  sinuses  must  be  thought  of  as  be- 
longing to  the  respiratory  tract.  Bronchiectasis  and 
bronchial  asthma  illustrate  very  well  this  unity.  It 
is  no  longer  believed  that  sinusitis  causes  bronchec- 
tasis.  They  simply  coe.xist.  Nor  is  bronchial  asthma 
often  seen  in  absence  of  allergic  rhinitis.  In  either 
case,  that  the  sinusitis  should  have  become  bacterial 
and  suppurative  is  neither  more  nor  less  remarkable 
than  that  the  bronchiectatic  lung  should  suppurate. 

The  sinus  mucous  membranes  are  extended  por- 
tions of  the  nasal  mucosa.  Pathologic  changes  in 
the  nasal  mucous  membrane  are  accompanied  by 
similar  changes  in  the  sinus  membranes.  During 
the  growth  of  the  face,  from  babyhood  to  maturity, 
the  nasal  mucosa  grows  into  the  scaffolding  we  call 
the  paranasal  sinuses. 

Hence,  whatever  happens  in  the  nose  happens 
also  in  the  sinuses.  Vasomotor  rhinitis  is  also  fre- 
quently vasomotor  sinusitis.  An  antrum  that  is 
dark  today  may  transilluminate  beautifully  tomor- 
row or  it  may  remain  dark  in  the  presence  of  a 
deviated  septum  because  of  altered  function.  It  is 
for  precisely  these  same  reasons  that  roentgeno- 
grams of  the  sinuses  are  so  often  negative,  despite 
the  reality  of  sinal  symptoms. 

What,  then,  is  sinusitis  if  it  is  not  a disease?  It 
is  a symptom-complex  of  considerable  variability. 
The  basic  features  are  the  wet,  obstructed  nose, 
postnasal  drip,  dull  frontal  or  occipital  headache, 
cervical  myalgia  and  mental  depression.  If  there 
should  also  be  present  a mechanical  or  structural 
defect  within  the  nose  or  sinuses  and  a superim- 
posed infection,  one  can  usually  add  one  or  more 
of  the  following  symptoms:  Cough,  sore  throat,  ear 
complaints  and  facial  pain. 

The  significant  feature  of  sinusitis  is  that  50  per 
cent  of  sinal  symptoms  arise  from  so-called  allergic 
sources.  There  is  not  yet  an  agreement  of  definition 
among  rhinologists  as  to  just  what  allergic  rhinitis 
or  sinusitis  is.  There  are  few  reputable  criteria  of 
its  diagnosis.  Eosinophiles  in  the  nasal  secretion  are 
like  skin  tests  for  foods  and  inhalants,  variable  and 
inconclusive.  When  does  a chemical  rhinitis,  due  to 
the  use  of  privine,  become  an  allergy?  Is  it  because 
eosinophiles  may  appear  in  the  exudate?  Eosino- 
philes may  also  appear  in  early  coryza  or  in  the 
serous  rhinitis  of  chilling  and  of  emotion. 

There  are  also  a number  of  specific  causes  of 
sinusitis.  One  is  the  use  of  intranasal  medicaments. 
There  has  been  too  little  condemnation  of  nose 
drops.  They  are  advertised  widely  as  vasoconstrict- 
ors. Most  of  them  are  actually  vasospastic  drugs. 
This  is  especially  true  of  the  synthetic  drops.  Those 
in  soluble  combination  with  antiseptics  and  the  sul- 
fonamides are  particularly  harmful.  Napthazoline 
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and  a solution  of  1:25  per  cent  sodium  sulfathiazole 
have  caused  marked  fibrosis,  permanent  ciliary  dam- 
age, epithelial  metaplasia  and  fixed  vascular  dilita- 
tion  in  experimental  rabbits. 

One  percentage  of  ephedrine  in  normal  saline  is  a 
harmless  and  efficient  vasoconstrictor,  both  topically 
and  orally,  its  action  is  mild  and  it  does  not  further 
insult  the  vasomotor  imbalance  already  present. 

Penicillin  solutions  up  to  5000  units  per  cc.  have 
been  shown  to  be  harmless.  The  calcium  salts  are 
thought  to  be  especially  well  tolerated  by  the  nose. 
This  drug,  however,  has  a very  limited  application 
but  does  combat  bacterial  ethmoiditis  quite  effec- 
tively, when  used  with  1 per  cent  ephedrine.  Little 
is  yet  known  about  the  local  effect  of  penicillin 
powder  in  the  nose  but  it  seems  to  be  helpful  in 
cases  of  bacterial  ethomoditis.  That  it  might  cure 
vasomotor  rhinitis  is  preposterous. 

Another  definite  rhinitis  is  common  among  fe- 
males of  the  climacteric  age  period.  They  complain 
of  stuffy  nose  and  frequently  stuffy  ears  and  of 
excessive  mucus  in  the  throat.  They  report  being 
lightheaded  and  mentally  depressed  and  irritable. 
Physical  e.xamination  of  the  nose  in  these  cases 
frequently  reveals  a pale  indolent  cyanotic  nasal 
mucosa  throughout,  a suggestion  of  atrophy.  When 
adequate  estrogen  substitution  therapy  is  employed, 
the  stuffiness  vanishes  and  the  pale  cyanotic  indo- 
lence gives  way  to  pink  healthy  mucosa. 

The  same  results  can  be  achieved  in  cases  of 
hv-pothyroidism.  The  appearance  of  vascular  aton- 


icity  here  is  not  characteristic.  These  people  are 
not  profound  hypothyroids  and  often  a short  course 
of  thyroid  extract  is  adequate  to  get  them  over  the 
vasomotor  imbalance  which  brought  them  to  the 
rhinologist  complaining  of  a stuffy  wet  nose. 

Among  nutritional  causes  of  vasomotor  disturb- 
ances in  the  nose,  excessive  carbohydrate  is  prob- 
ably the  single  greatest  offender.  Sugar  has  little 
body-building  value.  It  has  energy,  caloric  value 
only,  and  its  oxidation  is  at  the  expense  of  essential 
food  elements  found  in  raw  vegetables  and  meat 
products. 

Huge  tonsils  and  adenoids,  deafness,  dental  caries 
and  anemia  found  in  malnutrition  have  their  ex- 
pression also  in  the  nose. 

Among  specific  bacterial  problems  in  the  nose, 
maxillary  sinus  empyema  is  the  most  satisfactorily 
treated.  Concomitent  use  of  systemic  triple  sulfona- 
mides or  penicillin  with  surgical  lavage  of  the  an- 
trum renders  antral  empyemata  easily  cured  with- 
out operation.  True,  a few  cases  will  require  naso- 
antral  window  but  rarely  today  is  the  need  for 
radical  sinus  surgery. 

General  practitioners,  who  advise  a patient  never 
to  let  anyone  puncture  his  sinus,  build  up  patient 
resistance  to  proper  antral  management  and  thereby 
do  both  these  patients  and  the  rhinologist  an  in- 
justice. This  bias  is  a heritage  from  old-fashioned 
methods.  Today,  using  a middle  meatus  catheter 
where  there  is  no  bone,  antral  lavage  is  a simple 
procedure.  There  is  no  bleeding,  no  pain,  no  shock. 
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CARE  OF  POLIOMYELITIS  PATIENTS 

THE  NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS,  INC. 

120  Broadway,  New  York  5,  N.  Y. 

November  4,  1949 

To  the  Editor: 

There  have  been  many  inquiries  recently  regarding 
the  arrangements  for  covering  the  cost  of  care  for 
poliomyelitis  patients.  There  are  a number  of  factors 
which  will  be  of  interest  to  your  readers. 

During  1949  a poliomyelitis  incidence  of  unprece- 
dented size  (more  than  37,000  stricken  since  January 
1)  has  put  serious  financial  strain  upon  the  National 
Foundation  for  Infantile  Paralysis.  For  the  first  time  in 
its  eleven-year  history  it  was  necessary  to  conduct  a 
Polio  Epidemic  Emergency  Drive  which  although  very 
helpful  did  not  entirely  meet  current  needs. 

In  its  avowed  purpose  to  lead,  direct  and  unify  the 
national  fight  against  infantile  paralysis  the  National 
Foundation  undertook  support  of  research  and  educa- 
tion, for  in  these  areas  lie  the  ultimate  hope  for  eradi- 
cation of  poliomyelitis.  These  programs  are  not  to  bo 
compromised  in  any  way. 

The  greatest  cost  to  the  National  Foundation,  how- 
ever, is  payment  for  medical  care  to  patients.  It  is 
urgent  for  all  physicians  to  assist  in  the  institution  of 
measures  which  will  reduce  costs  without  prejudice  to 
patients.  The  chief  costs  are  for  hospitalization.  Many 
poliomyelitis  patients  are  hospitalized  when  they  can 
be  cared  for  at  home  at  a reduced  cost. 


Our  experience  in  this  year’s  epidemic  which  has 
spared  virtually  no  part  of  the  country  suggests  the 
following: 

1.  Abortive,  nonparalytic  and  mildly  paralytic  polio- 
myelitis patients  are  being  hospitalized  in  the  mistaken 
idea  that  the  stated  period  of  isolation  must  be  spent 
in  the  hospital. 

2.  Overly  prolonged  hospitalization  is  frequent.  This 
is  particularly  true  of  the  paralytic  patient  who  has 
achieved  maximum  improvement  from  daily  physical 
therapy.  Home  care  with  periodic  office  or  clinic 
visits  is  then  in  order. 

3.  There  still  exists  in  some  places  a general  attitude 
that  poliomyelitis  is  a bizarre  disease  which  only  a 
few  physicians  can  manage.  This  is  not  so.  It  is  dis- 
turbing, for  example,  to  find  physicians  leaning  so 
heavily  upon  the  guidance  of  physical  therapists  and 
nurses.  The  physician’s  assessment  of  the  total  patient 
is  the  best  index  in  determining  when  a patient  shall 
leave  hospital  to  receive  home,  office  or  clinic  care. 

4.  Patients  hospitalized  on  general  ward  services  are 
not  charged  medical  fees  ordinarily.  When  patients 
are  hospitalized  on  isolation  wards  for  poliomyelitis, 
however,  bills  for  medical  fees  are  at  times  submitted. 
Payment  is  frequently  made  by  the  local  chapters  of 
the  National  Foundation  whose  treasuries  are  now 
generally  depleted. 

It  is  hoped  that  your  readers  will  understand  clearly 
how  urgent  is  our  need  for  cooperation  from  all  prac- 
ticing physicians  in  the  matters  mentioned  above. 

Sincerely  yours. 

Hart  E.  Van  Riper,  M.D., 

Medical  Director 
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CONGRESSMAN  ELLSWORTH 
TALKS  TURKEY 

Congressman  Harris  Ellsworth  of  Roseburg,  guest 
at  the  November  meeting  of  the  Council  of  the  State 
Medical  Society,  gave  a straight-from-the-shoulder 
report  of  socialized  medicine  as  he  observed  it  in 
England  and  Scandinavia,  and  commented  with  equal 
candor  on  the  chances  of  socialized  medical  legisla- 
tion to  be  acted  upon  when  Congress  resumes. 

Mr.  Ellsworth  stated  this  legislation  was  being  con- 
sidered by  a committee  of  which  he  is  a member,  that 
one  or  two  members  of  the  committee  are  known  to 
be  in  favor  of  it,  making  no  bones  about  following 
the  administration  line.  The  majority,  he  felt,  was 
inclined  to  wonder  if  they  had  the  full  information 
to  make  such  a far-reaching  decision  and  whether 
as  politicians  they  should  make  the  decision  in  such 
an  involved,  technical  subject  as  medical  care,  even 
if  they  had  the  information.  Regardless  of  that,  he 
expressed  the  opinion  the  entire  House  of  Represen- 
tatives was  very  likely  to  follow  any  recommendation 
brought  to  the  floor  of  the  house  by  its  subcommittee. 

Of  greatest  significance  was  his  statement  the  propa- 
ganda and  pressure  in  favor  of  socialized  medicine 
have  been  so  great  that  in  an  election  year  some  sort 
of  activity  could  be  anticipated  in  this  field.  He  inti- 
mated th"re  had  been  so  much  information  and  propa- 
ganda given  out  that  the  subject  now  assumed  tre- 
mendous political  stature,  regardless  of  any  merit, 
and  that,  under  the  stress  of  political  pressure,  many 
candidates  would  feel  compelled  to  advocate  and  work 
for  socialized  medicine  in  order  to  be  elected,  al- 
though they  would  know  full  well  it  would  have  an 
adverse  effect  on  the  country,  might  even  wreck  the 
American  way  of  life. 

He  advised  that  all  possible  information  on  the  sub- 
ject be  given  himself  and  his  fellow  committee  mem- 
bers so  that  every  effort  might  be  exerted  to  keep 
them  from  making  a mistake. 

Congressman  Ellsworth  stated  he  was  opposed  to 
such  legislation  on  principle,  and  was  opposed  to  any 
compromise  on  the  theory  one  cannot  compromise  with 
the  devil.  He  urged  the  doctors  to  put  forth  a plan 
which  politicians  might  accept  to  head  off  a worse  evil. 
A subsequent  speaker  reminded  Mr.  Ellsworth  most 
doctors  were  unwilling  to  compromise  on  socialism  in 
any  form,  were  opposed  to  the  medical  variety  for  the 
reason  they  could  not  compromise  with  the  devil 
either. 


PETE  THE  PEST  SAYS 

Hunch  Confirmed:  Listenin’  to  Congressman  Ells- 
worth tell  about  hopin’  somethin’  will  happen  so  they 
won’t  have  to  vote  for  socialized  medicine  to  keep 
their  jobs  sort  of  confirms  a long-time  hunch.  Some 
politicians  show  more  concern  about  gettin’  and  re- 
tainin’ their  jobs  than  what  happens  to  the  rest  of  us. 
Fact  is,  it  wouldn’t  be  much  surprise  if  it  came  to 
choosin’  between  gettin’  reelected  and  selling  the 
country  out  ...  it  mightn’t  be  the  job  which  would 
be  sacrificed.  Provided,  of  course,  selling  the  country 
out  wasn’t  called  that  but  had  a nice  soundin’  propa- 
ganda name,  like  Economic  Planning  f’instance. 

Embarrassing  Question:  Which  Oregon  Congressman 
voted  against  givin’  the  socialism  wedge  a further 
kick  into  the  door  by  voting  against  HR.  6000,  the  so- 
called  Social  Security  Extension  bill?  Kinda  looks  like 
the  author  who  said,  “Politics  Has  No  Morals’’  knew 
his  stuff.  Right  at  home,  too. 

Deep  Thinking:  Oregon  Doctor  (propounding  at 

length  and  in  detail  the  case  against  socialism  and  its 
dangers) : “Have  you  any  idea  what  should  be  done?” 

California  Medico:  “Well,  I think  more  work  should 
be  done!” 

Matter  of  Definition:  A Washington,  D.  C.,  dispatch 
says  81st  Congress  is  most  “social-minded”  in  medical 
and  “health”  legislation  in  history  of  nation.  Nice 
position  if  you  can  get  it,  but  what  happens  to  all  of 
us  (includin’  the  Congress  “social  minders”)  when 
there’s  no  more  other  fellows’  money  to  be  had  for 
the  great  national  political  giveaway? 

Required  reading:  Any  docs  confused  about  what’s 
goin’  on  around  them  can  get  the  basic  low-down  on 
same,  with  a spade  called  a spade  and  no  punches 
pulled  by  getting  and  reading  a copy  of  “The  Road 
Ahead”  by  John  T.  Flynn.  This  author  Flynn  has 
been  around  a long  time  and  has  become  pretty  adept 
at  recognizin’  shenanigans.  He  wrote  a best  seller. 
“The  Roosevelt  Myth,”  which  was  strictly  history. 
Now  he  tackles  prophecy  in  a strictly  nonpolitical, 
scientific  presentation  of  the  forces  at  work  through- 
out the  world,  all  concentrating  on  making  America 
over  according  to  plan,  the  same  plan  responsible  for 
Britain’s  present  situation.  Docs  who  read  it  can 
expect  to  be  astonished;  it  is  thoroughly  documented. 
The  shock  may  shake  them  into  a consciousness  of 
the  perils  ahead  and  perhaps  into  action  which  can 
avoid  them.  Without  question  this  is  required  reading. 
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O.  P.  S.  TACKLES  FIVE-POINT  REVISIONS 

The  Board  of  Directors  of  Oregon  Physicians’  Serv- 
ice at  its  November  meeting  took  initial  steps  to  make 
effective  the  recommendations  for  administrative  and 
contract  changes  approved  by  the  O.  P.  S.  reference 
committee  and  the  House  of  Delegates  at  the  annual 
meeting  of  the  Oregon  State  Medical  Society  in  Eu- 
gene. It  is  expected  the  changes  will  become  effective 
as  soon  as  the  necessary  legal  procedures  have  been 
completed,  estimated  to  require  about  three  to  six 
months. 

No  change  in  the  legal  status  of  O.  P.  S.  is  contem- 
plated, since  it  has  always  operated  as  a nonprofit 
corporation  under  Oregon’s  hospital  association  law. 
A new  nonprofit  corporation  is  planned  which  may 
eventually  discharge  certain  functions  not  now  in- 
cluded in  the  O.  P.  S.  structure.  If  and  when  this 
is  established,  it  will  probably  be  completely  inde- 
pendent in  all  respects. 

Under  amendments  to  the  articles  of  incorporation 
now  being  drafted,  the  Board  of  Trustees  will  be 
increased  to  a number  determined  by  the  number  of 
local  pools  operated.  The  total  number  may  vary 
from  time  to  time,  but  only  as  the  local  pools  increase 
or  decrease.  Currently  the  new  board  of  trustees  will 
consist  of  twenty  physicians.  These  will  serve  for 
terms  of  five  years  each,  instead  of  the  present  ten, 
and  the  terms  will  follow  a rotation  pattern.  Pool 
areas  of  more  than  250,000  population  or  larger  than 
four  counties  will  be  represented  by  two  trustees  each. 
Each  pool  will  designate  three  nominations  and  these 
will  be  sent  to  the  Council  of  the  Oregon  State  Med- 
ical Society  for  selection  of  trustees  as  at  present. 

With  an  increased  number  of  trustees,  the  member- 
ship of  the  Board  of  Directors  will  be  increased  to 
seven.  As  at  present,  directors  will  hold  office  for  one 
year. 

Approved  contract  changes  include  extension  of 
patient  participation  in  both  medical  and  hospital 
services  through  continuation  of  the  “first  visit  de- 
ductible” feature,  and  the  addition  of  a new,  15  per 
cent  subscriber  hospital  participation  feature.  For  the 
present,  these  changes  will  be  confined  to  certain 
classes  of  contracts,  where  analysis  shows  the  provi- 
sions can  be  expected  to  be  beneficial. 

The  Board  of  Directors  of  O.  P.  S.  was  authorized 
as  an  interim  committee  of  the  House  of  Delegates  to 
continue  studies  of  certain  additional  points  reported 
by  the  reference  committee.  This  has  already  been 
done  in  a few  instances  and  statistical  and  other  data 
are  being  developed  in  reference  to  certain  other 
matters.  A full  report  will  likely  be  made  to  the 
meeting  of  the  House  of  Delegates  next  May.  Present 
indications  are  a number  of  the  suggestions  being 
studied  may  be  favorably  reported,  but  some  others 
may  be  found  to  be  impractical  at  this  time  and  will 
accordingly  receive  an  adverse  recommendation. 


GENERAL  PRACTICE  ACADEMY  MEETING 

The  Oregon  Academy  of  General  Practice  held  its 
election  and  business  meeting  at  Eugene  October  13. 
A fine  banquet  preceded,  at  which  a devoted  member. 
Dr.  Leslie  Kent,  first  woman  president  of  the  State 
Medical  Society  in  1949,  lent  her  advice.  Lane  County 
Chapter,  first  county  component  in  the  academy,  was 
host. 

Elected  were:  Herbert  Lewis,  Hood  River,  Pres- 
ident; Milton  D.  Brunkow,  Portland,  Vice-President, 
and  two  new  directors.  The  treasurer’s  report  assured 
the  assembly  that  a reduction  of  state  dues  was  in 
order.  A directory  of  State  Academy  members  was 
authorized.  A resolution  originating  in  the  academy 
was  accepted  at  current  Oregon  State  Medical  Society 
meeting,  commending  the  University  of  Oregon  Med- 
ical School  in  instituting  ten  general  practice  resi- 
dences in  Portland  hospitals. 


OBITUARIES 

Dr.  John  S.  Rankin,  71,  Portland,  suffered  a heart 
attack  while  at  his  office  after  some  months  of  ill 
health.  Born  in  Iowa  in  1878,  he  took  his  medical 
degree  in  Cincinnati,  Ohio,  but  came  west  to  establish 
his  practice,  first  in  Eastern  Oregon,  later  in  Newberg 
and  finally  in  Portland.  He  was  a veteran  of  both 
world  wars  and  a member  of  the  Order  of  the  Purple 
Heart.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and 
American  Medical  Association. 


Dr.  Edward  J.  Jasper,  61,  Astoria,  died  in  a Portland 
hospital  in  late  October  after  a short  illness.  A native 
of  Forest  Grove,  Oregon,  he  completed  his  elementary 
education  there,  then  attended  Creighton  University 
and  Pacific  University.  His  medical  degree  was  taken 
at  the  University  of  Oregon  Medical  School  and  he 
first  practiced  in  Westport,  later  moving  to  Astoria. 
He  was  a member  and  a former  president  of  Clatsop 
County  Medical  Society  and  a member  of  Oregon 
State  Medical  Society  and  the  A.M.A. 


Dr.  Kenneth  Chung  Lum,  51,  prominent  Portland 
Chinese  physician,  died  in  Good  Samaritan  Hospital, 
Portland,  on  September  20,  1949,  following  a period  of 
failing  health.  A native  Portlander,  Dr.  Lum  attended 
Lincoln  High  School,  took  his  premedical  work  at 
Reed  College,  Portland,  and  his  medical  degree  at 
the  University  of  Oregon  Medical  School.  Following 
postgraduate  work  in  Pennsylvania  he  returned  to 
Portland  and  established  practice  there.  He  was  a 
member  of  the  Multnomah  County  Medical  Society, 
Oregon  State  Medical  Society  and  the  American  Med- 
ical Association. 
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WOMAN’S  AUXILIARY  ANNUAL  MEETING 

The  Woman’s  Auxiliary  to  the  Oregon  State  Medical 
Society  held  its  annual  convention  at  Eugene,  October 
13,  14,  15,  in  connection  with  the  sessions  of  the  Ore- 
gon State  Medical  Soc. 

The  business  meetings,  at  which  Mrs.  George  Varney 
of  Springfield,  the  state  president,  presided,  empha- 
sized the  place  of  the  auxiliary  members  in  C.  A.  P. 
activities,  nurse  recruitment  and  the  planning  of  pro- 
grams for  local  groups.  Two  new  projects  are  to  be 
added  to  those  undertaken  by  the  auxiliary:  To  assist 
the  National  Society  for  Crippled  Children  and  Adults 
in  making  a survey  of  handicapped  individuals  in  the 
state;  and  to  assist  in  the  collection  of  medical  text- 
books for  use  in  Japan.  * 

An  outstanding  guest  speaker  was  Dr.  Verne  Mason 


of  Los  Angeles,  who  spoke  on  socialized  medicine. 
Dr.  Leslie  Kent  of  Eugene,  retiring  president  of  the 
Oregon  State  Medical  Society,  Dr.  James  Buckley  of 
Portland,  the  incoming  president,  and  Dr.  John  Fitz- 
gibbon  of  Portland,  a member  of  the  board  of  trustees 
of  the  American  Medical  Association,  also  addressed 
the  group. 

Many  social  affairs  were  planned  for  the  delegates 
by  the  Lane  County  Auxiliary,  the  hostess  group. 
There  was  a costume  dinner  party,  at  which  guests 
came  dressed  as  “their  favorite  teen-ager  of  any  era,’’ 
a breakfast  for  pastpresident,  a tea  at  the  home  of 
Dr.  and  Mrs.  Donald  Slocum  and  a banquet  with  mem- 
bers of  the  Oregon  State  Medical  Society.  Plans  for 
the  convention  were  made  at  a meeting  of  the  execu- 
tive board  held  at  Portland  in  September. 


CANCER  EDUCATION  OF 
MEDICAL  STUDENTS 

NATIONAL  CANCER  INSTITUTE 

Cancer  education  for  medical  students  is  now  aided 
in  75  of  the  country’s  79  medical  schools  through 
U.  S-  Public  Health  Service  grants.  Federal  Security 
Administrator  Oscar  R.  Ewing  announced  today. 
These  annual  grants,  made  by  the  National  Cancer' 
Institute,  are  used  by  the  schools  to  coordinate  and 
expand  cancer  instruction  for  undergraduates.  New 
awards  totaling  $634,971  have  just  been  approved  by 
Surgeon  General  Leonard  A.  Scheele  of  the  Public 
Health  Service  upon  recommendation  of  the  National 
Advisory  Cancer  Council.  These  include  grant  renew- 
als to  26  participating  schools,  and  a new  grant  to 
the  Northwestern  University  Medical  School.  Chicago, 
Illinois. 

Great  variation  in  the  training  of  future  physicians 
to  care  for  patients  who  have  cancer  was  revealed 
in  a report  to  the  National  Advisory  Cancer  Council 
at  the  meeting  to  consider  grant  applications.  The 
cancer  knowledge  of  8,994  students  in  32  medical 
schools  was  tested  in  a University  of  California  proj- 
ect aided  by  the  National  Cancer  Institute. 

The  series  of  180  multiple  choice  questions  was  pur- 
posely designed  so  that  no  one,  even  an  instructor  of 
cancer  subjects,  could  attain  a perfect  score.  Disparity 
in  the  cancer  knowledge  of  students  in  various 
schools,  however,  is  shown  by  the  fact  that  the  av- 
erage score  of  seniors  in  one  school  was  50  per  cent 
greater  than  the  average  score  attained  by  seniors 
in  another  school. 

The  cancer  knowledge  test  was  developed  by  Dr. 
Howard  R.  Bierman,  associate  professor  of  oncology 
at  the  University  of  California,  San  Francisco,  upon 
recommendation  of  the  National  Advisory  Cancer 
Council,  to  measure  the  effectiveness  of  cancer  teach- 
ing in  medical  schools.  A new  grant  of  $13,921, 
awarded  last  week,  will  enable  Dr.  Bierman  to  repeat 
his  testing  next  spring.  Using  last  year’s  results  as 


a baseline,  it  will  be  possible  to  measure  improve- 
ments in  cancer  education  under  the  current  programs 
aided  by  the  annual  National  Cancer  Institute  teach- 
ing grants. 

All  medical  schools  receiving  grants  are  listed  in 
this  report,  the  amount  for  each  being  given  and  the 
special  subject  for  which  it  is  being  expended.  Among 
these  appear  Oregon  University  Medical  School,  Port- 
land, Dr.  Howard  L.  Richardson,  $125,000.  Subject, 
Continuing  grant-supported  training  program;  Uni- 
versity of  Washington  School  of  Medicine,  Seattle, 
Dr.  Stuart  W.  Lippincott,  $48,600.  Subject,  Evaluation 
of  Cancer  diagnostic  tests. 


NAVY  EXAMINATIONS 

The  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, will  conduct  professional  examinations  for 
appointment  to  the  rank  of  Lieutenant  (junior  grade). 
Medical  Corps,  U.  S.  Navy,  on  the  following  dates: 
January  16-20,  1950,  April  3-7,  1950,  August  7-11. 
1950,  October  23-27,  1950.  For  information  write: 
Office  of  Naval  Officer  Procurement, 

513  Arctic  Building, 

704  Third  Avenue, 

Seattle  4,  Washington 


INDUSTRIAL  HEALTH  CONGRESS 

The  Council  on  Industrial  Health  will  hold  its  Tenth 
Annual  Congress  on  Industrial  Health  at  the  Roose- 
velt Hotel  in  New  York  City,  February  20  and  21. 


ROMANCE  OF  TROPICAL  MEDICINE 

The  Portland  Academy  of  Medicine  has  planned  a 
lecture  to  be  given  by  Sir  Philip  Manson-Bahr,  Direc- 
tor of  the  Clinical  Division  of  the  London  School  of 
Hygiene  and  Tropical  Medicine,  London,  England. 

The  lecture  titled  “Romance  of  Tropical  Medicine” 
is  to  be  given  on  Thursday,  December  15  in  the  audi- 
torium of  the  University  of  Oregon  Medical  School 
Library  at  8:00  pm.  All  physicians  are  invited  to  at- 
tend the  lecture. 
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RHEUMATIC  FEVER  SYMPOSIUM 

Washington  State  Heart  Association  will  hold  its 
first  annual  scientific  session  at  the  University  of 
Washington  School  of  Medicine  auditorium,  January 
13-14.  The  program  will  be  devoted  to  various  aspects 
of  rheumatic  fever. 

The  following  foremost  authorities  in  the  field  of 
rheumatic  fever  will  appear  on  the  program:  Bene- 
dict F.  Massell,  House  of  the  Good  Samaritan  and 
Harvard  University,  Boston,  Massachusetts;  Charles 
H.  Rammelkamp,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland,  Ohio;  John  J.  Sampson, 
School  of  Medicine,  University  of  California,  San 
Francisco,  California. 

This  symposium  is  intended  primarily  for  general 
practitioners  as  well  as  cardiologists.  There  will  be 
no  registration  fee.  All  members  of  the  medical  pro- 
fession are  invited  to  attend. 


POSTGRADUATE  COURSE  IN  CANCER 

The  Washington  Division,  American  Cancer  So- 
ciety, in  cooperation  with  the  University  of  Washing- 
ton School  of  Medicine,  sponsored  for  the  fourth  suc- 
cessive year  a Postgraduate  Refresher  Course  in 
Cancer,  December  6-9. 

The  Committee  on  Postgraduate  Medical  Education 
at  the  University  prepared  a course  which  covered 
in  a complete  manner  the  major  problems  in  this 
field.  Many  physicians  took  advantage  of  this  lecture 
and  discussion  series. 


MEDICAL  NOTES 

Spokane  Internists  Organize.  First  organizational 
meeting  of  Spokane  Society  of  Internal  Medicine  was 
held  June  27.  Purposes  of  the  society  are  to  promote 
closer  association  and  fellowship  among  those  prac- 
ticing internal  medicine,  to  elevate  standards  of  in- 
ternal medicine  as  a specialty  in  the  Spokane  area 
and  to  give  members  better  knowledge  of  the  men, 
methods  and  work  of  others  in  this  special  field  of 
medicine,  as  well  as  to  stimulate  clinical  investigation 
and  research.  Active  membership  in  the  society  will 
be  limited  to  those  whose  practice  is  confined  to  in- 
ternal medicine  and  who  have  lived  in  the  Spokane 
area  for  a year  or  more. 

Certification  by  the  American  Board  of  Internal 
Medicine  or  eligibility  for  examination  for  certifica- 
tion by  this  board  are  prerequisites  to  membership. 

Charter  members  are:  Edwin  J.  Abrams,  Charles 
May  Anderson,  George  H.  Anderson,  Harvey  G.  Cop- 
sey,  Joseph  H.  Delaney,  L.  S.  Gilpatrick,  Russell  B. 
Hanford,  H.  H.  McLemore,  W.  N.  Myhre,  O.  Charles 
Olson,  Harold  T.  Pederson  and  Merritt  H.  Stiles. 


Officers  for  the  first  year  will  be:  President,  Mer- 
ritt H.  Stiles;  Vice-President,  George  H.  Anderson; 
Secretary-Treasurer,  Joseph  H.  Delaney. 

The  society  plans  to  accomplish  its  purpose  by  hold- 
ing a series  of  scientific  meetings  throughout  the 
year,  devoted  to  problems  of  particular  interest  in  the 
field  of  internal  medicine  and  related  science.  The 
programs  will  consist  of  papers  prepared  and  pre- 
sented by  the  members  of  the  society,  speakers  in- 
vited from  a distance  and,  on  occasion,  essayists  from 
the  Spokane  area  who  are  not  members  of  the  so- 
ciety. It  is  anticipated  that  at  least  one  formal  all-day 
meeting  will  be  held  annually,  to  which  all  interested 
physicians  in  the  Inland  Empire  will  be  invited.  A 
number  of  scientific  papers  will  be  presented,  dealing 
with  various  phases  of  internal  medicine  and  related 
fields. 

Medical  Records  School  Approved.  School  for  medi- 
cal record  librarians  of  Providence  Hospital,  Seattle, 
has  been  approved  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion. This  is  the  fifteenth  school  for  medical  record 
librarians  to  be  approved  in  the  United  States  and  it 
is  the  only  school  of  its  nature  established  in  the 
Northwest.  California  has  two  schools  for  students 
interested  in  becoming  registered  record  librarians, 
making  it  a total  of  three  schools  on  the  West  Coast. 
Information  on  the  new  school  at  Providence  Hospi- 
tal may  be  obtained  by  writing  to  the  Director  of 
the  School  of  Medical  Record  Librarians  at  that 
hospital. 

Health  Officer  Resigns.  Charles  Tudor,  who  has 
been  health  officer  for  Benton-Franklin  Counties  for 
the  past  six  years,  has  resigned.  He  has  accepted  a 
position  as  city  health  officer  for  the  city  of  Bing- 
hamton, New  York.  He  will  be  succeeded  by  Charles 
R.  Sharp,  formerly  of  Walla  Walla. 

Renton  Shrine  Endows  Ward.  A ward  for  care 
of  children  at  the  Renton  Hospital,  Renton,  has  been 
endowed  by  the  Renton  Shrine  Club.  The  ward  will 
utilize  a presently  existing  solarium  which  is  to  be 
soundproofed  and  equipped  with  five  isolated  cribs, 
two  bassinettes,  a receiving  and  examining  room  and 
practical  working  space  enough  to  make  it  independ- 
ent from  any  other  department  of  the  hospital. 

Service  Bureau  Elects.  At  a meeting  in  the  Medical- 
Dental  Building  auditorium,  Seattle,  October  10,  B.  T. 
Fitzmaurice  was  installed  as  president  of  King  County 
Medical  Service  Bureau.  F.  B.  Exner  was  named 
president-elect.  R.  D.  Pinkham  was  elected  secretary, 
John  Collins  and  Rodney  Hearne  were  named  as 
trustees.  Clement  I.  Krantz  was  elected  to  a five-year 
term  as  trustee  on  the  board  of  King  County  Medi- 
cal Service  Corporation. 

Orthopedic  Drive  Continues.  Second  part  of  the 
fund-raising  campaign  for  the  new  Children’s  Ortho- 
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pedic  Hospital,  Seattle,  opened  the  last  day  of  Oc- 
tober. This  $2,000,000  campaign  was  halted  during 
the  Community  Chest  campaign. 

Staff  Members  Sub  For  Interns.  Deaconess  Hos- 
pital, Spokane,  has  experienced  such  a shortage  of  in- 
terns that  none  were  available  for  night  duty  in  the 
accident  ward.  Urgent  calls  to  members  of  the 
medical  staff  brought  immediate  replies  from  almost 
one  hundred  who  were  willing  to  share  duty  in  place 
of  the  interns.  Specialists  as  well  as  general  prac- 
titioners have  responded. 

PERSONALS 

B.  J.  Ellis,  formerly  of  Wenatchee,  returned  to 
live  again  in  +his  city. 

W.  K.  CocKLiN,  has  retired  from  practice.  After  a 
trip  to  California  and  the  East,  he  plans  to  return 
to  Yakima. 

Robert  Heskett,  formerly  of  Cleveland,  opened  of- 
fices as  a pediatrician  in  the  Medical  Center  Building, 
Spokane.  He  served  in  the  Navy  during  the  war  and 
for  a portion  of  the  time  was  aboard  an  attack  trans- 
port. He  is  a graduate  of  Harvard  Medical  School 

Frederick  L.  Hahn  has  announced  the  opening  of 
an  office  in  Auburn.  He  is  a graduate  of  the  College 
of  Medical  Evangelists,  Loma  Linda,  California,  and 
served  his  internship  at  Seattle  General  Hospital. 
Prior  to  moving  to  Auburn,  he  was  in  practice  at 
Enterprise,  Oregon. 

Bruce  A.  Evans,  who  has  just  completed  a resi- 
dency at  St.  Luke’s  hospital,  Spokane,  has  opened  an 
office  for  general  practice  in  that  city.  He  is  a vet- 
eran of  the  Army  Medical  Corps. 

Joseph  D.  Feek  has  located  for  practice  in  Kirkland. 
He  is  a graduate  of  the  University  of  Oregon  Medical 
School  and  served  with  the  Army  Medical  Corps 
during  the  recent  war.  For  the  past  two  years  he 
has  been  a resident  in  surgery.  King  County  Hospital, 
Seattle. 

SOCIETY  MEETINGS 

TriCounty  Society 

The  TriCounty  Medical  Society  held  its  fall  meet- 
ing at  the  Lewis  and  Clark  Hotel,  Centralia,  October 
17.  Forty-four  doctors  from  Thurston -Mason,  Grays 
Harbor  and  Lewis  County  Societies  were  in  attend- 
ance. Scientific  papers  were  given  by  two  members 
of  the  faculty  of  University  of  Oregon  Medical  School. 
John  Benward  spoke  on  “Acute  Bronchiolitis”  and 
Werner  Zeller  on  “Common  Surgical  Problems  in 
Pediatrics.”  Dr.  Zeller’s  paper  was  illustrated  by  his 
own  colored  movies  of  certain  surgical  procedures. 

Walla  Walla  Valley  Society 

Regular  meeting  of  Walla  Walla  Valley  Medical 
Society  was  held  at  the  Grand  Hotel,  Walla  Walla, 
October  13.  After  the  social  hour  and  dinner,  the 
society  was  addressed  by  Daniel  H.  Labby,  of  the 
faculty  of  University  of  Oregon  Medical  School, 
Portland.  His  subject  was,  “Treatment  of  Acute  and 
Chronic  Liver  Diseases.” 


Snohomish  County  Society 
Regular  meeting  of  Snohomish  County  Medical 
Society  was  held  at  the  Monte  Cristo  Hotel,  Everett, 
October  4.  The  society  went  on  record  as  favoring  a 
cursory  physical  examination  to  all  members  of  the 
Y.  M.  C.  A.  to  be  made  without  charge.  The  society 
also  went  on  record  as  being  in  full  accord  with  the 
diabetic  detection  week  and  endorsed  the  sale  of  small 
test  outfits.  Mrs.  William  Borway,  supervisor  of  the 
Visiting  Nurses  Association,  spoke  on  the  functions 
of  that  organization.  She  explained  that  visiting 
nurses  were  available  to  assist  physicians  in  treat- 
ment where  nursing  care  is  desirable  but  full  time 
nursing  care  is  not  required. 


HOSPITAL  STAFF  MEETINGS 

PROVIDENCE  HOSPITAL,  SEATTLE 

Regular  meeting  of  the  Providence  Hospital  staff 
was  held  in  the  auditorium  of  the  Nurses’  Home, 
September  10.  One  hundred  fourteen  staff  members 
attended.  Following  the  business  meeting,  the  result 
of  the  survey  made  by  Lucius  W.  Johnson  of  the 
American  College  of  Surgeons  was  presented. 

Providence  Hospital  scored  951  points  out  of  a 
possible  985  and  received  a rating  of  96.5  per  cent. 
Malcolm  T.  MacEachern,  associate  director  of  the 
American  College  of  Surgeons,  commented  on  Dr. 
Johnson’s  report  as  follows:  “The  administration  is 
firm  and  competent,  maintaining  excellent  profes- 
sional and  ethical  standards.  The  staff  is  well  organ- 
ized and  has  excellent  programs  and  attendance  for 
staff  meetings.  Records  are  superior.”  He  ended  with 
“This  is  an  excellent  hospital,  maintaining  high 
standards  in  every  department.” 

For  the  scientific  program,  a review  of  116  cases  of 
subdeltoid  bursitis  was  presented  by  B.  E.  McConville. 
He  stated  that  the  treatment  of  acute,  severe  bur- 
sitis and  bursitis  with  calcification  was  by  the  two- 
needle  technic  of  irrigation  followed  by  a plaster 
cast.  The  treatment  of  adhesive  bursitis  was  by 
manipulation  of  the  shoulder  in  all  directions  fol- 
lowed by  a plaster  cast.  The  top  of  the  cast  was  re- 
moved on  the  second  day  and  immediate  motion  of 
the  shoulder  joint  was  started.  Total  number  of 
bursitis  cases  was  eighty-seven  with  an  average  hos- 
pital time  of  13.7  days,  with  an  average  cast  time 
of  8.6  days.  Chronic  adhesions  totaled  sixty-one  cases 
with  an  average  hospital  time  of  15.4  days,  average  cast 
time  8.8  days. 


OBITUARIES 

Dr.  William  Leander  McClure  of  Yakima  died  Oc- 
tober 7.  He  was  69  years  of  age.  He  had  retired  from 
active  practice  seventeen  years  ago.  He  was  born  in 
Goldendale,  Wash.,  and  spent  much  of  his  boyhood 
on  a homestead  in  Lewis  County.  He  attended  the 
Washington  State  Normal  School  at  Ellensburg  and. 
following  graduation,  taught  school  for  several  years 
at  Yakima.  Later  he  entered  Northwestern  Univer- 
sity Medical  School,  Chicago,  and  after  graduating 
in  1909  returned  to  Yakima  to  practice.  During  World 
War  I he  served  overseas  and  was  released  from  the 
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medical  corps  with  the  rank  of  lieutenant  colonel. 
He  was  one  of  the  founders  of  the  Yakima  Medical 
and  Surgical  Clinic. 

Dr.  May  Fonda  Nadeau,  Seattle,  died  October  30, 
aged  80.  She  was  born  in  St.  Joseph,  Mich.,  and  at 
the  age  of  eight  was  taken  overland  to  San  Francisco, 
from  which  point  she  sailed  north  to  Seattle  with  her 
parents.  After  graduating  from  the  University  of 
Michigan  Medical  School  in  1898,  she  practiced  for  a 
time  at  Trav'erse  City,  Mich.  Later  she  studied  in 
Vienna  and  returned  to  Seattle  in  1900  to  practice. 
She  confined  her  practice  to  E.E.N.T.  and  was  still  in 
active  practice  at  the  time  of  her  death. 

Dr.  Markus  Roy  Sathe,  Longview,  died  of  a heart 
attack,  September  27,  aged  61.  He  received  his  M.D. 


degree  from  the  University  of  Illinois  College  of 
Medicine,  Chicago,  graduating  in  1915.  He  was  li- 
censed in  the  State  of  Washington  five  years  later 
and  practiced  for  a time  in  Centralia.  He  moved  to 
Longview  in  1934. 

Dr.  Albert  Plummer  Duryee,  Everett,  died  October 
30,  aged  70.  He  took  his  undergraduate  work  at  the 
University  of  Washington,  Seattle.  His  M.D.  degree 
was  granted  from  the  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  in  1904.  He  served 
an  internship  in  Brocton,  Mass.,  and  settled  in  Everett 
for  practice  in  1906.  He  was  a member  of  numerous 
civic  and  professional  organizations  and  gave  un- 
selfishly of  his  time  to  medical  association  affairs. 
He  was  a veteran  of  World  War  I. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  1950 


STATE  BUREAU  FORMED 

Idaho  Physicians  Service  was  organized  at  a meet- 
ing of  delegates  of  the  three  Idaho  Medical  Service 
Bureaus  held  at  the  Owyhee  Hotel,  October  2.  Groups 
represented  were  Eastern  Idaho  Medical  Service  Bu- 
reau, the  Southeastern  Idaho  Medical  Bureau  and  the 
North  Idaho  District  Medical  Service  Bureau.  The 
three  represent  subscribers  numbering  more  than 
twenty  thousand.  Officers  of  the  state  organization 
elected  were:  D.  K.  Worden,  Lewiston,  president; 
W.  L.  Olsen,  Pocatello,  vice-president,  and  N.  H. 
Battles,  Idaho  Falls,  treasurer. 


LOCATIONS 

C.  Dean  Packer  has  opened  an  office  for  practice  in 
Idaho  Falls.  He  is  a native  of  Rexburg  and  a graduate 
of  the  University  of  Colorado  School  of  Medicine, 
Denver.  He  interned  in  the  Swedish  Hospital,  Seattle, 
and  served  in  the  medical  corps  of  the  Army  from 
1943  to  1946.  Since  release  from  the  Army,  he  has 
been  a resident  in  surgery  at  the  King  County  Hos- 
pital, Seattle. 

Ralph  M.  Alley  has  been  named  as  university  phy- 
sician for  the  University  of  Idaho,  Moscow.  He  has 
previously  been  superintendent  of  a state  tubercu- 
losis sanatorium  at  Socorro,  New  Mexico.  He  is  a 
graduate  of  the  University  of  Idaho  and  received  his 
M.D.  degree  from  Jefferson  Medical  School  at  Phil- 
adelphia. He  formerly  practiced  in  Lewiston  and 
Winchester.  He  served  with  the  Army  Medical  Corps 
during  World  War  II. 


SOCIETY  MEETINGS 

North  Idaho  District  Medical  Society 
Regular  meeting  of  North  Idaho  District  Medical 
Society  was  held  at  the  Lewis-Clark  Hotel,  Lewiston, 
September  21.  Forty  members  of  the  organization 
were  in  attendance.  Scientific  portion  of  the  meeting 
was  presented  by  two  faculty  members  of  the  Uni- 
versity of  Washington  School  of  Medicine,  Seattle. 
J.  H.  Crampton  spoke  on  ‘ The  Management  of  the 
Toxic  Goiter”  and  James  Miller  discussed  ‘‘Painful 
Shoulder.” 


WOMAN’S  AUXILIARY 

Formation  of  a medical  auxiliary  in  northern  Idaho 
has  been  announced  by  Mrs.  L.  F.  Lesser  of  Mountain 
Home,  president  of  the  woman’s  auxiliary  to  Idaho 
State  Medical  Association.  Mrs.  Russell  T.  Scott  of 
Lewiston,  chairman  of  the  organization  committee  of 
the  auxiliary,  assisted  in  forming  the  unit.  Mrs. 
Doyle  M.  Loehr  of  Moscow  was  elected  president; 
Mrs.  H.  R.  Crisman  of  Moscow,  secretary-treasurer, 
and  Mrs.  James  Newton  of  Lewiston  was  named  cor- 
responding secretary. 

Mrs.  Lesser  has  announced  appointment  of  the 
members  of  the  standing  committees  for  the  state 
auxiliary  as  follows:  Nominating,  Mrs.  J.  T.  Wood, 

Coeur  d’Alene;  History  and  Archives,  Mrs.  Paul  Ellis. 
Wallace;  Legislative,  Mrs.  C.  B.  Beymer,  Twin  Falls, 
and  Mrs.  Ivan  Anderson,  Filer;  Convention,  Mrs.  S. 
M.  Poindexter  and  Mrs.  E.  D.  Parkinson,  both  of 
Boise;  Organization,  Mrs.  Russell  T.  Scott.  Lewiston; 
Program,  Mrs.  Harmon  Tremaine;  Publications,  Mrs. 
E.  V.  Simison,  Pocatello;  Publicity,  Mrs.  Frank  Minas. 
Boise;  Public  Relations,  Mr.  H.  H.  Greenwood,  Coeur 
d’Alene,  and  Revisions,  Mrs.  Richard  T.  Hopkins. 
Orofino. 
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MEDICAL  NOTES 

Alaska  Medical  Mission  Conference 

With  top  ranking  specialists  selected  by  the  Amer- 
ican Medical  Association  as  teachers,  the  first  Alaska 
Medical  Mission  conference  was  held  at  Anchorage 
from  July  19  to  August  2.  The  clinic  was  designed 
primarily  for  Alaska  Native  Service  doctors  who  are 
in  charge  of  outlying  Alaskan  hospitals.  Also  in  at- 
tendance at  the  conference  were  medical  officers  sta- 
tioned in  Alaska  with  the  U.  S.  Air  Force  and  Army, 
personnel  of  the  Alaska  Department  of  Health  and 
members  of  the  Anchorage  Medical  Association. 

Program  of  lectures  included  the  latest  technics  and 
developments  in  the  fields  of  internal  medicine,  gen- 
eral surgery,  obstetrics,  anesthetics,  tuberculosis  and 
ophthalmology.  The  clinic  was  sponsored  by  the 
American  Medical  Association,  Alaska  Native  Service, 
Department  of  the  Interior  and  the  U.  S.  Air  Force. 
Dr.  James  T.  Googe,  medical  director  of  the  Alaska 
Native  Service,  was  in  charge  of  the  conference. 

Alaskan  doctors  lecturing  at  the  meeting  included 
Drs.  Karl  F.  Pelka,  orthopedic  surgeon.  Anchorage, 
and  Lawrence  Lowell,  thoracic  surgeon  at  Seward 
Sanatorium.  Specialists  chosen  by  the  A.M.A.  for  the 
conference  were  Drs.  Elliott  Byron  Hay,  associate 
professor  of  surgery,  Baylor  University  School  of 
Medicine,  Houston,  Texas;  Albert  Lemoine,  Jr.,  asso- 
ciate professor  of  ophthalmology.  University  of 
Kansas,  Kansas  City;  Edward  H.  Smith,  associate 
professor  of  obstetrics.  University  of  Oklahoma; 
George  C.  Turner,  consultant,  Chicago  Municipal 
Tuberculosis  Hospital;  Milton  Davis,  anesthetist, 
Louisville  General  Hospital,  Louisville,  Ky.,  and 
Harry  J.  Isaacs,  chief  of  medicine  at  the  Chicago 
Medical  School. 


At  the  final  session  a resolution  was  passed  request- 
ing that  the  medical  conference  become  an  annual 
event  and,  so  that  more  Alaskan  doctors  may  benefit 
by  the  conference,  the  clinic  be  coincided  with  the 
annual  meeting  of  the  Alaska  Medical  Association. 
This  is  scheduled  to  meet  in  August,  1959,  at  Mt.  Mc- 
Kinley Park.  All  the  visiting  doctors  were  honored 
at  a meeting  of  the  Anchorage  Medical  Association  at 
the  Air  Force  Hospital  on  July  28.  Dr.  George  G. 
Davis,  president,  officiated  at  the  meeting. 

Health  Problem  and  Hospital  Projects 

The  clinic  marked  the  third  year  in  which  the 
A.M.A.  has  cooperated  with  the  Department  of  the 
Interior  on  Alaska’s  health  problems.  In  previous 
years,  clinics  were  held  at  all  Alaska  Native  Service 
hospitals  by  A.M.A.  specialists.  Members  of  the 
A.M.A.  teams  have  aided  the  Department  of  the  In- 
terior in  obtaining  congressional  funds  for  increased 
medical  facilities  in  Alaska.  A 200-bed  tuberculosis 
sanatorium  at  Mt.  Edgecumbe  is  scheduled  to  open  in 
January  and  construction  has  started  on  a 400-bed 
hospital  at  Anchorage. 

Recruitment  of  doctors  and  nurses  to  staff  the  new 
hospitals  is  already  underway.  That  service  in  an 
Alaskan  hospital  is  invaluable  experience  for  younger 
doctors  was  stated  by  Dr.  Harry  J.  Isaacs,  chief  of 
medicine  at  the  Chicago  Medical  School,  who  lec- 
tured at  the  recent  clinic.  Requirements  for  Alaskan 
doctors  in  government  service  include  degree  from  an 
accredited  medical  school,  three  years  medical  prac- 
tice and  U.  S.  citizenship.  Annual  salaries  are  ap- 
proximately $7,200  and  government  housing  is  pro- 
vided at  nominal  cost.  Any  doctors  or  nurses  inter- 
ested in  serving  in  Alaska  are  asked  to  write  to  the 
Alaska  Native  Service,  Juneau,  Alaska. 


ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 

Report  of  the  Fourth  Annual  Meeting 


Business  Meeting 

The  Alaska  Territorial  Medical  Association  met  in 
the  Masonic  Temple  at  Juneau,  Alaska,  on  March  3, 
1949.  The  following  members  were  present:  John  H. 
Clements,  Juneau;  Wm.  P.  Blanton,  Juneau;  Philip  H. 
Moore,  Mt.  Edgecumbe;  Wm.  C.  Charteris,  Sitka; 
Arthur  J.  Schaible,  Fairbanks;  G.  Lee  Stagg,  Ketch- 
ikan; W.  M.  Whitehead,  Juneau;  Joseph  O.  Rude, 
Juneau;  Clarence  C.  Bailey,  Kodiak;  Elaine  A, 
Schwinge,  Juneau;  C.  E.  Albrecht,  Juneau;  John  O. 
Bangeman,  Wrangell;  Thomas  C.  Brandon,  Anchorage; 
A.  S.  Walkowski,  Anchorage;  Milo  H.  Fritz,  Anchor- 
age; George  G.  Davis,  Anchorage;  Dwight  Cramer, 
Ketchikan;  L.  P.  Dawes,  Juneau;  A.  L.  Martin,  An- 
chorage; Russell  T.  Jackson,  Anchorage. 

A.  J.  Schaible,  First  Vice-President,  presided.  Sec- 
retary Wm.  P.  Blanton  was  present. 


March  3 

Minutes  of  the  1948  session  were  read  and  approved. 
A short,  informal  discussion  was  held.  A.  J.  Schaible 
read  a resolution  from  the  Fairbanks  Chamber  of 
Commerce  urging  a Senate  memorial  to  Congress  to 
be  strongly  opposed  to  socialized  medicine.  Much 
discussion  was  held  on  this  resolution  and  it  was 
finally  voted  that  it  was  too  strongly  worded  to  be 
acceptable  to  the  Senate.  It  was  generally  thought 
that  it  would  be  worse  to  have  such  a memorial  de- 
feated than  to  not  have  it  at  all.  Drs.  Bailey  and 
Schwinge  were  appointed  to  talk  to  the  Territorial 
House  of  Representatives  regarding  the  drug  bill 
which  they  had  voted  down. 

Dr.  Whitehead  asked  for  a resolution  directed  to 
the  dentists  of  the  Territory,  asking  them  to  provide 
for  postoperative  treatment  for  their  cases  of  tooth 
extraction.  Dr.  Rude  was  appointed  to  write  this 
resolution.  Dr.  Whitehead  mentioned  that  we  should 
plan  for  the  election  of  our  candidate  for  the  A.M.A.’s 
general  practitioner  of  the  year. 


December,  1949 
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It  was  mentioned  that  Mt.  McKinley  Park  would 
be  a good  place  for  the  1950  meeting.  Dr.  Stagg  said 
Ketchikan  doctors  were  interested  in  getting  more 
practical  witness  fees  in  court  cases.  He  also  men- 
tioned the  matter  of  a doctor  serving  as  an  ordinary 
witness  but  being  asked  to  testify  as  an  expert  wit- 
ness. Meeting  adjourned  for  the  day. 


Friday,  March  4 

Vice-President  A.  J.  Schaible  presided.  Dr.  Rude 
presented  the  resolution  directed  toward  the  dentists 
which  reads  as  follows: 

To  THE  Alaska  Dental  Association:  “May  we  re- 
spectfully call  the  following  situation  to  your  atten- 
tion? It  has  become  quite  common  that  we  doctors 
are  called  during  the  night  or  during  week-ends  to 
take  care  of  dental  patients  who  have  had  extractions 
and  are  bleeding  subsequently.  This  is  both  unethical 
as  far  as  we  are  concerned  and  disturbing  to  our 
own  night’s  rest  or  week-end’s  relaxation.  May  we 
suggest  that  in  towns  where  several  dentists  practice 
they  agree  that  one  of  their  number  remain  on  call 
at  all  times  to  take  care  of  these  emergencies.  We 
feel  that  this  would  work  toward  better  fraternal 
relationship  between  our  professions  as  well  as  better 
feeling  between  you  and  your  patients.” 

Sincerely, 

Alaska  Territorial  Medical  Assn. 


Saturday,  March  5 

Vice-President  A.  J.  Schaible  presiding.  Fifteen 
members  present. 

There  was  more  discussion  on  the  socialized  medi- 
cine memorial.  Some  felt  this  resolution  should  be 
passed  and  some  felt  it  should  not.  Dr.  Walkowski 
thought  we  ought  to  wait  and  see  what  the  govern- 
ment offered.  He  thought  that  the  government  was 
coming  into  medicine  in  some  way.  Dr.  Albrecht 
spoke  about  the  National  Health  Assembly,  whose 
recommendations  Mr.  Ewing  was  not  following.  It 
was  moved  by  Dr.  Whitehead  that  “We  oppose  the 
program  submitted  by  the  President  of  the  United 
States  for  national  compulsory  health  insurance  but 
reiterated  our  stand  of  last  year  as  being  in  favor 
of  prepaid  hospital  care.”  Seconded  by  Dr.  Rude  and 
passed  unanimously. 

Dr.  Rude  spoke  on  the  terrible  state  of  the  teeth 
of  native  school  children  as  found  in  school  examina- 
tions. Alaska  Native  Service  claims  that  they  are  able 
to  pay  so  little  to  a dentist  that  they  cannot  obtain 
these  men.  Dr.  Rude  moved  that  we  write  to  Don 
Fostor  and  to  the  Civil  Service  Commission  protesting 
the  ratings  of  dentists  and  doctors  in  the  A.N.S.  The 
poor  rating  given  these  professions  has  made  it  very 
hard  to  procure  men.  Seconded  by  Dr.  Fritz  and 
passed  unanimously. 

Dr.  Rude  spoke  on  the  drug  bill  which  was  killed 
by  the  House.  Dr.  Bailey  moved  that  we  endorse  the 
drug  bill  in  the  Legislature  which  brings  the  Terri- 
tory law  with  the  Federal  law.  Seconded  by  Dr. 
Albrecht.  Passed  unanimously. 

Dr.  Rude  spoke  on  getting  larger  fees  for  life  insur- 
ance examinations.  It  was  mentioned  that  Anchorage 
has  insisted  on  getting  $10  for  this  fee.  Dr.  Rude 
made  the  following  motion:  “That  we  go  on  record 
as  recognizing  $10  as  the  minimum  fee  for  routine 
life  insurance  examinations.  And  that  the  Secretary 
send  a copy  of  this  resolution  to  all  the  insurance 
companies  doing  business  in  Alaska.”  Seconded  by 
Dr.  Walkowski  and  passed  unanimously. 

Dr.  Fritz,  “It  is  recognized  that  good  talent  must  be 
paid  for.  'The  doctors  in  Anchorage  have  thought  that 
Dr.  Albrecht  should  have  more  pay.”  General  discus- 
sion which  generally  favored  this  stand. 

Moved  by  Dr.  Fritz,  “That  this  association  go  on 
record  as  favoring  a substantial  increase  in  the  salary 
of  the  Commissioner  of  Health  of  the  Territory  of 


Alaska  so  that  his  salary  would  be  commensurate 
with  the  importance  of  its  position  and  its  national 
significance.”  Seconded  by  Dr.  Brandon.  Passed 
unanimously. 

Dr.  Fritz  spoke  on  being  in  favor  of  some  action 
on  the  part  of  the  dentists  of  the  Territory  toward 
forming  a Territorial  association.  Dr.  Fritz  moved  that 
a letter  be  sent  to  dentists  of  Alaska  urging  them  to 
form  such  an  association.  Seconded  by  Dr.  Albrecht 
and  passed  unanimously.  Dr.  Albrecht  was  appointed 
to  write  this  resolution. 

Election  of  Officers  for  Term  1949-50 

President,  Dr.  A.  J.  Schaible  nominated  by  Dr. 
Whitehead,  elected  unanimously. 

First  Vice-President,  Dr.  R.  B.  Coffin,  nominated 
by  Dr.  Albrecht,  elected  unanimously. 

Second  Vice-President.  Dr.  T.  C.  Brandon,  nom- 
inated by  Dr.  Cramer,  elected  unanimously. 

Secretary-Treasurer,  Wm.  P.  Blanton,  nominated  by 
Dr.  Rude,  elected  unanimously. 

Dr.  Rude  moved  that  the  Secretary  write  to  all  the 
doctors  asking  for  material  for  Northwest  Medicine. 
Dr.  Bailey  moved  that  we  present  a gift  to  Dr.  C.  C. 
Carter,  President  for  the  past  year  of  the  Association. 
Seconded  by  Dr.  Albrecht  and  passed. 

An  invitation  was  extended  through  Dr.  Cramer 
from  Ketchikan  for  the  1951  meeting. 

Moved  by  Dr.  Albrecht  that  the  1950  meeting  be 
held  in  Mt.  McKinley  Park  in  August,  exact  date  to 
be  set  by  the  President.  Seconded  by  Dr.  Rude  and 
passed  unanimously. 

Moved  by  Dr.  Albrecht  that  a resolution  be  sent 
to  the  proper  Washington  authorities  urging  the 
establishment  and  maintenance  of  the  Arctic  Health 
Institute. 

Resolution  as  follows:  “The  need  for  Basic  Scientific 
Research  for  the  Arctic  and  sub-Arctic  in  health  and 
sanitation  has  been  adequately  demonstrated  and  is 
recognized  by  the  members  of  the  Alaska  Medical 
Association. 

“The  Association  urges  that  the  proper  federal 
officials  and  the  U.  S.  Public  Health  Service  take 
necessary  steps  to  expedite  establishment  of  an  Arctic 
Health  Institute  to  be  located  at  the  University  of 
Alaska  for  the  purposes  of  conducting  necessary  re- 
search and  that  the  Secretary  indicate  the  opinion 
of  this  Alaska  Medical  Association  to  all  federal  offi- 
cials and  Congressmen  concerned.”  Seconded  by  Dr. 
Martin  and  passed  unanimously. 

Dr.  Albrecht  mentioned  that  there  was  an  error  in 
the  Basic  Science  Law  as  printed  in  the  Compiled 
Laws  of  Alaska.  He  moved  and  Dr.  Martin  seconded 
that  the  following  resolution  be  sent  to  the  Attorney 
General  of  Alaska: 

‘That  the  Attorney  General  be  asked  to  clarify  the 
Alaska  Basic  Science  Act  by  giving  an  interpretation 
of  Sections  1 and  6 as  to  w’ny  the  word  ‘bacteriology’ 
which  appears  in  Section  1 of  the  Act,  should  not  be 
included  in  Section  6 by  implication.” 

A discussion  was  held  on  the  chiropodist  diploma 
mill  which  is  being  run  here  in  Juneau.  No  action 
was  taken. 

Moved  by  Dr.  Cramer,  seconded  by  Dr.  Clements 
and  passed  unanimously  that  the  association  go  on 
record  as  favoring  the  bills  in  the  Legislature  regard- 
ing vital  statistics.  Pure  Food  and  Drug  Act,  and  the 
rewriting  of  the  Health  Laws.  The  Legislature  to  be 
notified  immediately.  This  was  done  and  copies  of 
the  letters  are  attached  to  the  minutes. 

Dr.  Fritz  asked  about  a charter  from  the  Associa- 
tion for  the  Anchorage  Medical  Society.  This  was 
laid  aside,  to  be  taken  up  next  year.  In  the  meantime 
the  A.M.A.  to  be  contacted  and  the  regulations  ascer- 
tained for  granting  such  charters  to  subsidiary  groups 
by  the  Territorial  Association. 

It  was  moved  by  Dr.  Albrecht,  seconded  by  Dr. 
Bangeman  and  passed  unanimously  that  the  first  char- 
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ter  to  be  granted  would  be  to  the  Anchorage  Medical 
Society. 

It  was  moved  by  W.  M.  Whitehead  and  seconded  by 
Milo  H.  Fritz  that  we  elect  to  Honorary  Membership 
Stephen  T.  Parker  and  Dr.  Charles  B.  Kimball  of 
Seattle.  This  was  passed  unanimously. 

The  meeting  was  adjourned  for  the  year. 

PROGRAM 
Thursday,  March  3 

11;  00  a.m.  Registration — Masonic  Temple 
12: 00  noon  Luncheon,  Chamber  of  Commerce,  Baranof 
Hotel 

2:30  p.m.  Business  Meeting,  Committee  Reports  and 
General  Discussion 

3:30  p.m.  Attend  Legislature 

Friday,  March  4 

10:00  a.m.  General  Principles  of  Treatment  in  the 
Most  Common  Skin  Diseases.  Stephen  T. 
Parkei',  Seattle. 

11:00  a.m.  Causes  and  Prevention  of  Abortion, 
Charles  B.  Kimball,  Seattle. 

11:45a.m.  Report  from  the  Department  of  Health, 
C.  Earl  Albrecht,  Commissioner  of  Health. 
12:45  p.m.  Luncheon,  No-Host,  Iris  Room.  Baranof 
Hotel. 

2:00  p.m.  The  Practical  Aspects  of  Acute  Intestinal 
Obstruction,  Joel  W.  Baker,  Seattle. 


3:00  p.m.  A Summary  of  Recent  Developments  in 
Obstetrics  and  Gynecology,  Charles  B. 
Kimball,  Seattle. 

4: 15  p.  m.  Short  Business  Meeting. 

6: 00  to  7;  30  p.  m.  Reception  by  Governor  and  Mrs. 
Ernest  Gruening  at  the  Mansion. 


Saturday,  March  5 

10:00  a.m.  Contributions  of  Alaska  to  Scientific  Re- 
search, Laurence  Irving,  Pt.  Barrow. 

10;  30  a.  m.  Report  from  Alaska  Native  Service,  J.  T. 

Googe,  Medical  Director,  A.N.S. 

11:00  a.m.  Newer  Concepts  in  Diagnosis  and  Treat- 
ment of  Syphilis,  Stephen  T.  Parker, 
Seattle. 

12:30  p.m.  Luncheon  at  the  Parish  Hall,  St.  Ann’s 
Hospital. 

2:00  p.m.  Common  Sense  Ti'eatment  of  Infertility, 
Charles  B.  Kimball,  Seattle 
2:45  p.m.  Clinical  Appraisal  of  Surgical  Trends, 

Joel  W.  Baker,  Seattle. 

3:45  p.m.  Presentation  of  Skin  Cases,  Stephen  T. 
Parker,  Seattle. 

4: 30  p.  m.  Business  Meeting,  Election  of  Officers. 

6: 00  to  7: 30  p.  m.  Reception  at  home  of  Dr.  and  Mrs. 
W.  M.  Whitehead. 


7:30  p.m.  Dinner  Dance  at  the  Salmon  Creek  Coun- 
try Club  (Members  of  the  Association  as 
Guests  of  the  Juneau  Doctors,  other  guests 
. privileged  to  attend.) 

Mrs.  William  B.  Blanton,  Secretary 


BOOK  REVIEWS 


Practical  Lessons  in  Psychiatry.  By  Joseph  L.  Fet- 
terman,  M.D.,  Director,  the  Fetterman  Clinic,  Cleve- 
land, Ohio.  Formerly,  Assistant  Clinical  Professor  of 
Nervous  Diseases,  Western  Reserve  University  School 
of  Medicine,  etc.  342  pp.  $5.75.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois,  1949. 

The  author  assigns  this  book  to  the  general  prac- 
titioner and  to  those  allied  workers  who  serve  in  a 
nursing  and  guiding  capacity  for  the  neuropsychiatric 
patient.  As  a link  to  organotherapy,  the  nonspecialist 
will  find  the  last  four  chapters  valuable  aids  to  com- 
mon neurologic  problems.  The  chapter  dealing  with 
the  “Psychopathic  Personality  and  Other  Abnormal- 
ities’’ will  provide  orientation  to  personnel  officers 
and  particularly  to  the  fledgling  medico  who  so  fre- 
quently must  assist  in  the  problems  that  these  indi- 
viduals create. 

The  first  half  of  the  book  is  rich  in  description  of 
the  psychoneuroses  and  major  psychoses.  The  author 
conceives  of  pathogenesis  in  these  disorders  as  either 
predetermined  by  heredity  or  molded  by  environ- 
mental stress  or  by  the  impact  of  both.  Freudian  ad- 
herents will  take  sharp  issue  with  the  author’s  asser- 
tion that  they  (Freudian  psychoanalysts)  fail  to  take 
into  sufficient  account  these  two  factors. 

The  author’s  delineation  of  various  therapeutic 
methods  (adjustment  of  environment,  education,  re- 
assurance, suggestion)  are  detailed  sufficiently  to  pro- 
vide readers  with  practical  ways  and  means.  How- 
ever, he  departs  from  psychoanalytic  experience  in 
the  implied  optimism  for  the  patient’s  continued 
mental  health.  In  the  neurotic  conflict  between  ego 
and  id,  so  manifest  in  the  psychoneuroses,  reestab- 
lishment of  the  ego’s  mechanisms  of  defense  through 


“covering-up”  technics  serve  only  to  restore  equilib- 
rium as  if  a truce  had  been  called.  But  the  ego’s 
strength  is  not  intrinsic.  It  is  sustained  only  in  the 
support  of  the  environment  or  through  the  person- 
ality of  the  physician.  It  would  seem  imperative  to 
make  these  facts  precise  to  the  nonspecialist. 

The  author’s  war  experiences  with  psychiatry  are 
heavily  sprinkled  through  the  book.  Measures  de- 
signed to  support  the  ego  establish  more  secure  and 
satisfactory  results  in  these,  the  traumatic  neuroses, 
particularly  when  blended  with  catharsis.  Perhaps  it 
is  just  such  content  that  would  seem  to  unduly  weight 
the  prognostications  for  successful  nonanalytic  psy- 
chotherapy. 

Bernard  J.  Pipe. 

The  Sexual  Criminal,  a Psychoanalytical  Study. 
By  J.  Paul  De  River,  M.D.,  F.A.C.S.  Criminal  Psychi- 
atrist and  Sexologist,  Los  Angeles  Police  Department: 
Consultant,  Alienist  to  the  Superior  Courts,  City  and 
County  of  Los  Angeles,  etc.  281  pp.  $5.  Charles  C. 
Thomas,  Springfield,  Illinois,  1949. 

The  author  states  that  this  book  is  written  prin- 
cipally for  the  medical  and  legal  professions  and  for 
those  teachers  of  sociology  and  criminology  intent 
upon  familiarizing  themselves  with  the  sexual  psy- 
chopath. It  is  stated  that  sexual  psychiatry  is  not  on 
the  curriculum  of  any  medical  school  nor  is  it  taught 
in  postgraduate  institutions.  The  average  physician 
acquires  his  knowledge  of  this  subject  from  occasional 
patients  coming  under  his  observation.  All  cases 
described  in  this  volume  came  under  the  personal 
consideration  of  the  author. 

It  is  difficult  for  one  to  conceive  that  a human  being 
could  become  so  degraded  and  inhuman  from  sexual 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


now 

XT  11  1 ® council 

iOCLOCJliOrOi  accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-fiowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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abnormalities  as  to  accomplish  the  brutal  murders 
described  in  this  volume,  accompanying  rape  and 
gratification  of  overwhelming  lust.  Photographs  and 
profiles  presented  of  these  beastly  murderers  have 
similar  characteristics.  The  dreadful  mutilations  of 
the  victims  herein  portrayed  follow  similar  patterns. 

The  author  states  that  numerous  individuals  pos- 
sessing such  sexual  psychiatric  urge  exist  in  all  large 
cities  who  frequently  vent  their  murderous  instincts 
against  adult  females  and  children  as  are  illustrated 
in  this  volume.  This  book  is  informative  rather  than 
a guide  to  therapy  since  the  perpetrators  of  these 
beastly  enormities  are  beyond  the  hope  for  reform 
and  are  subjects  for  legal  retribution  for  their  iniqui- 
tous performances.  Medical  practitioners  should  be 
conscious  of  the  presence  of  these  degenerate  para- 
sites. Perusal  of  this  volume  should  serve  to  make 
them  mindful  of  their  existence. 

A Manual  of  Physical  Therapy.  By  Richard 
Kovacs,  M.D.,  Professor  of  Physical  Medicine,  New 
York  Polyclinic  Medical  School  and  Hospital;  Attend- 
ing Physical  Therapist,  Manhattan  State,  Harlem  Val- 
ley State  and  Columbus  Hospitals,  etc.  Fourth  Edi- 
tion, Revised  with  124  Illustrations.  328  pp.  $3.75.  Lea 
& Febiger,  Philadelphia,  1949. 

Physical  therapy  became  an  established  factor  in 
medical  education,  resulting  largely  from  its  demon- 
strated usefulness  following  recent  world  wars.  It  is 
now  recognized  as  a necessary  feature  of  the  training 
of  every  practicing  phj'sician. 

This  volume  presents  the  essential  features  of  vari- 
ous phases  of  physical  therapy.  Part  I includes  phys- 
ical forces  in  treatment  and  history  of  physical 
therapy.  Part  II  treats  of  heat  and  light  with  their 
many  forms  of  application.  Part  III  deals  with  elec- 
tricity, explained  in  seven  chapters  covering  the 
various  applications  of  this  current  with  great  va- 
riety of  disabilities.  Part  IV  treats  with  uses  of 
water  and  Part  V covers  massage  and  exercise,  while 
Part  VI  treats  of  applied  physical  therapy. 

The  book  has  an  abundance  of  practical  illustra- 
tions demonstrating  the  technic  in  the  use  of  the 
great  variety  of  appliances  employed  in  treating  the 
numerous  ailments  benefited  by  physical  therapy. 
The  author  is  to  be  congratulated  upon  presenting  so 
much  information  efficiently  in  these  pages.  The  book 
will  serve  as  a guide  to  general  office  physical  ther- 
apy practice. 

Modern  Practice  In  Ophthalmology.  1949.  Edited  by 
H.  B.  Stallard,  M.B.E.,  M.A.,  M.D.,  F.R.C.S.,  Surgeon 
Moorfields,  Westminster  and  Central  Eye  Hospital. 
London.  524  pp.  $12.50.  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  & Brothers,  New  York, 
1949. 

This  latest  textbook  of  general  ophthalmology  is 
written  by  fourteen  prominent  British  ophthalmolo- 
gists and  edited  by  an  eminent  British  authority.  It  is 
meant  to  be  a reference  book  for  the  general  practi- 
tioner and  amply  fulfills  its  purpose.  The  subject  mat- 
ter is  fairly  complete,  well  organized  and  simply  stated 
so  that  it  should  be  easily  comprehended  by  the  physi- 
cian who  is  not  too  conversant  with  terminology 
peculiar  to  the  ophthalmologist.  There  are  many  ex- 
cellent illustrations  and  colored  photographs. 

The  chapter  on  anatomy  and  physiology  is  very 


concise  and  complete.  The  chapter  on  medical  oph- 
thalmology is  excellent  as  it  should  be  in  a book  of  this 
sort. 

The  book  is  typically  British  in  that  many  of  the 
instruments  described  and  illustrated  are  different 
from  those  generally  used  in  this  country.  Retrolental 
fibroplasia,  an  American  contribution  which  should  be 
of  great  interest  to  the  general  practitioner,  is  not  men- 
tioned. Likewise  streptomycin  and  several  other 
American  contributions  to  therapy  are  omitted  but 
application  of  leeches  to  the  temple,  a somewhat 
medieval  practice,  is  included.  On  the  whole  it  is  an 
excellent  book  for  the  general  practitioner  who  would 
like  to  know  a little  more  about  the  strange  procedures 
of  the  ophthalmologist.  Robert  C.  Laughlin. 

(Book  reviews  continued  on  Page  872) 
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For  more  than  thirty-one  years  we  have 
filled  your  prescriptions  honestly, 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  January  23,  February  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  February  6,  March  6. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  6. 

Esophageal  Surgery,  one  week,  starting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  starting  June 
26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Gallbicdder  Surgery,  ten  hours,  storting  June  19. 

Froctures  & Troumotic  Surgery,  two  weeks,  starting 
April  17. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 
February  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing March  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  6. 

PEDIATRICS  — Intensive  Course,  two  weeks,  starting 
April  3. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing April  24, 

Gastroscopy,  two  weeks,  starting  March  6, 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
May  8,  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY  — Diagnostic  & Lecture  Course  first 
Monday  of  every  month.  Clinical  Course  third  Monday 
of  every  month.  X-Ray  Therapy  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  April 
17. 

Cystoscopy,  Ten-Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 


Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 
Bacteriology 
Skin  Tests 
Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  S796 
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Electrocardiographic  Technique.  By  Kurt  Sohnitzer, 
R.T.,  M.D.  A Manual  for  Physicians,  Nurses  and 
Technicians.  96  pp.  $3.50  Grune  & Stratton,  New  York, 
1949. 

This  small  book  is  an  excellent  reference  for  any- 
one interested  in  electrocardiography.  Since  it  is  en- 
tirely devoted  to  the  technic  of  taking  electrocardio- 
grams, it  does  not  deal  with  the  interpretation  of  the 
curves  obtained- 

After  discussing  the  two  types  of  electrocardio- 
graphs now  in  use,  the  string  galvanometer  and  the 
amplifier  instrument,  the  author  presents  a detailed 
description  concerning  preparation  of  the  patient  for 
an  electrocardiogram  and  the  operation  of  an  electro- 
cardiograph. A great  deal  of  space  is  admirably  de- 
voted to  recording  chest  extremity  and  unipolar  chest 
leads.  This  is  important  because  we  rely  greatly  on 
the  chest  leads  for  accurate  diagnosis  of  coronary  heart 
disease  and  bundle  branch  block. 

Both  the  Wilson  and  Goldberger  ways  of  recording 
extremity  potentials  are  dealt  with.  Discussion  of 
factors  causing  artefacts  in  electrocardiographic 
curves  and  ways  of  correction  is  well  presented. 

William  C.  Bridges 

Treatment  in  Proctology.  By  Robert  Turell,  B.S., 
M.D.  Attending  Proctologist,  Hillside  Hospital;  Ad- 
junct Surgeon  in  Proctology,  Montefiore  Hospital, 
New  York,  etc.  With  a chapter  on  Psychosomatic 
Problems  by  Louis  Linn,  M.D.  248  pp.  $7.  The  Wil- 
liams & Wilkins  Company,  1949. 

In  this  book  the  author  has  kept  abreast  with 
phases  of  subjects  covered.  The  chapter  on  sulfona- 
mides and  the  antibiotics  is  of  unusual  interest  be- 
cause it  is  concise  and  comprehensive,  brief  but  per- 
tinent. Chapters  on  general  agents  and  procedures 


Refer  with  Confidence 
AUDIPHONE  COMPANY 

Western  Electric 
Hearing  Aids 

• Careful  attention  to  all 
details  of  fitting. 

• Thorough  instruction  and 
"follow  through." 

• Latest  type  audiometer; 
local  service  facilities. 

627  4th  & PIKE  BUILDING 
SEATTLE 

R.  I.  BOVEE,  Manager 

ELiot  3441 

HOURS: 
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and  anesthesia  are  commendable  reading.  Twenty-five 
pages  are  devoted  to  pruritis  ani  in  which  author 
describes  tattoo  technic  for  intractable  cases.  There 
is  a good  chapter  on  pediatric  proctology  and  com- 
plete listing  of  dietary  allowances  of  Basic  Seven 
Food  Groups. 

Each  chapter  makes  easy  reading  with  legible  size 
type.  Text  appeal  lies  primarily  in  condensation  of 
thought,  no  wasted  words,  good  bibliography,  abun- 
dance of  illustrations,  depicting  gross  and  micro- 
scopic pathology  and  schematic  drawings.  There  is  a 
wealth  of  colored  illustrations.  The  text  is  recom- 
mended reading  for  physicians  who  treat  diseases  of 
the  colon,  rectum  and  anus.  A good  text  for  students 
should  be  read  by  general  practitioners. 

A.  E.  Lewis. 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  5HAFER  BUILDING 

(Across  from  Frederick's) 
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For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 
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444  East  68th  St. 

New  York  21,  N.  Y. 


Developed  by  Bell 
Telephone  Labs. 


NORTHWEST  MEDICINE  ADVERTISER 


873 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Grunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres> 
ton,  Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 


BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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JAMES  H.  LASATER,  M.D. 
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DOCTOR/  you  are  cordially  invited  to  inspect  our  completely 
new  and  modern  Sanitarium,  conveniently  located  at  Sixth 
Avenue  and  Anderson,  Tacoma,  Washington. 

The  Technical  Staff  at  Griffith  Sanitarium  has  been  en- 
gaged exclusively  in  the  treatment  of  alcoholism,  using  the 
Conditioned  Reflex  method  for  many  years.  Where  indi- 
cated a program  of  rehabilitation  is  followed  after  completion 
of  hospital  treatment.  Hospital  personnel  trained  in  this  im- 
portant work  help  the  patient  with  any  problems  that  have 
developed  in  his  employment  or  in  the  home. 

It  is  our  wish  and  desire  that  the  family  Doctor  call  on  our 
staff  for  escort  service,  or  to  assist  him  in  any  way  in  bringing 
the  patient  to  the  Hospital  for  treatment. 

J.  Robert  Brooke,  M.  D Medical  Director 

Charles  GrifFith General  Supervision 

GRIFFITH  SANITARIUM,  INC. 

TACOMA,  WASHINGTON 

601  North  Anderson  at  Sixth  Avenue  MArket  8769 

Mailing  Address:  P.  O.  Box  991,  Tacoma  1,  Washington 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  OfFice:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address;  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Associatian 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


Drs.  Nichols,  Addington  and  Templeton 

DIAGNOSTIC  X-RAY 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

X-RAY,  RADIUM,  RADON  THERAPY 

415  Cobb  Building 
SEneca  7417 

Seattle  1,  Washington 


ENDOCRINE  and 
HETABOLISH  CLINIC 

Suite  746-748  Stimson  Building 
Seattle  1,  Washington 

Warren  Henry  Orr,  M.D.,  D.N.B. 
and  Associates 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS 

Phone  ELiot  8534 

If  no  answer,  call  MAin  6901  By  Appointment 


LEAH  GOLD  FEIN,  Ph.D. 

PSYCHOLOGICAL  TESTING,  DIAGNOSIS, 
CONSULTATION 

A New  Service  to  Physicians  Dealing  with 
Problems  of: 

1.  Child  Behavior 

2.  School  Adjustments 

3.  Personal  Adjustments 

4.  Marriage  Adjustments 

5.  Parent-Child  Relationships 

6.  Vocation  Adjustments 

1206  Summit  Avenue  SEATTLE  FRanklin  0360 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  anfl  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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FOR  BAD  DEBTS.  NOTES.  CONTRACTS 

Gollec£um6.I 

MEnUL- DENTAL  SERVICE  BUREAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

21 1 Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

/ 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200  . 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 


THE  RETREAT  HOSPITAL 

Recognized  by  the  American  Medical  Association 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thoraugh  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • Six  Private  Rooms  On'y  • Restful  Surroundings 
Ail  Patient  Relationships  Held  in  Inviolate  Trust 

6736  S.  W.  36th  Avenue 

JOHN  D.  WELCH,  M.D.  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Accident 

Total  Disability 

nW  8lii  ijifl 

Total  Disability 

Provision  for 

Provision  for 

One  Day  to  Life 

One  Day  to  Life 

Benefits 

Benefits 

THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
EUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision'for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idoho  Foils  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M,  Mackey 

Lewiston  Lewiston 

Southeastern  Idaho  District  Society First  Thursdoy — Pocotello 

President,  C.  W.  Pond  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  R.  E.  Staley  Secretary,  A.  M,  Peterson 

Kellogg  Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretory,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society — 

President,  H.  L.  Stowe  Secretary,  Max  Carver 

Twin  Falls  Filer 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O,  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretory,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society .. 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  O.  J.  Halboth  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klomoth  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Loke  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D,  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Iryine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox  Secretary,  V.  H.  Gehling 

Pendleton  Pendleton 

Union  County  Society 

President,  D.  R.  Rich  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society.  

President,  F.  T.  Rucker  Secretary,  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secretary,  K.  C.  Van  Zyl 

Newberg  McMinnville 

WASHINGTON 

Benton-Franklin  Society 

President,  W.  D.  Norwood  Secretary,  P.  A.  Fuqua 

Richland  Richland 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  L.  C.  Miller  Secretary,  E.  W.  Nash 

Wenatchee  Cashmere 

Clallam  County  Society. ...Second  Tuesday — Port  Angeles,  Sequim 
President,  I.  E.  Kaveney  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Leslie  Nunn  Secretary,  J.  H.  Harrison 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  C.  V.  Allen  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M.  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  C.  E.  Watts  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Mondoy — Bremerton 

President,  C.  E.  Benson  Secretary,  C.  D.  Muller 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  R.  Welding  Secretary,  H.  C.  Coppock 

Roslyn  Ellensburg 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  W.  D.  Turner  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Saturday — Raymond  and  South  Bend 
President,  R.  A.  Bussabarger  Secretary,  A.  G.  Dalinkus 

Raymond  South  Bend 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  H.  W.  Humiston  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  G.  K.  Moore  Secretary,  R.  J.  Westcott 

Everett  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  D.  W.  Gaiser  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  W.  A.  Olds  Secretary,  M.  B.  Snyder 

Colville  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoy — Olympia 

President,  G.  A.  LeCompte  Secretary,  J.  W.  Settle,  Jr. 

Shelton  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  F.  L.  Ralston  Secretary,  W.  F.  Holmes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  M.  E.  Altman  Secretory,  H.  L.  Trimingham 

Bellingham  Bellingham 

Whitman  County  Society Third  Wednesday — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


DOCTOR  WANTED 

Young,  ambitious  doctor  wanted  for  Cowlitz  Valley 
community  in  Lewis  County,  at  Mossyrock,  Washing- 
ton. Population  of  immediate  vicinity  about  3,500  to 
4,000.  Drug  store  in  town  and  adjoining  doctor’s  of- 
fices available.  Equipment  used  there  to  the  value  of 
$4,000  obtainable.  Hospital  for  area  under  considera- 
tion. For  further  information  address  Mr.  Percy  H. 
Birley,  Mossyrock,  Wash. 

LABORATORY  FOR  SALE  OR  LEASE 
Long-established  laboratory,  located  on  Puget 
Sound,  well-equipped  for  all  clinical  work,  serology, 
bacteriology,  blood  chemistry,  etc.  Great  possibilities 
for  expansion,  especially  for  well-trained  pathologist 
needed  in  this  territory.  Also  suitable  for  competent 
medical  technician.  Hospital  connection  available. 
Present  owners,  who  have  operated  laboratory  since 
1920,  wish  to  retire.  Address  N,  care  Northwest  Medi- 
cine, 309  Douglas  Building,  Seattle  1,  Washington. 

EENT  SPECIALIST  NEEDED 
Due  to  illness,  a well-qualified  EENT  specialist  is 
needed  to  take  over  a modern,  well-established  office 
on  a percentage  basis.  Excellent  opportunity.  Must 
have  State  of  Washington  license  and  be  eligible  for 
American  Board.  Mrs.  I.  A.  Drues,  1212  Medical  Arts 
Bldg.,  Tacoma  2,  Wash. 


PHYSICIANS  — SURGEONS  REGISTRY 


We  Can  Assist  You 

if  you  wish  an  assistant — associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 


PRIVATE  BOOKKEEPING 

PART  TIME  SERVICE 
to  Doctors  • Dentists  • Professional  Men 
at  Very  Moderate  Cost 

Over  20  years'  experience  with  large  and  small 
accaunts;  former  Seattle  District  Auditor  for 
nation-wide  corporation;  fast,  accurate,  reliable. 

i i i 

E.  F.  HUNTLEY 

720  Seneca  SEATTLE  Tel.  MA  1300 


EQUIPMENT  FOR  SALE 

Violet  ray  and  shock  machines,  diathermy,  hospi- 
tal beds  and  other  equipment  are  for  sale.  Were  in 
sanitarium,  now  converted  to  other  use.  For  further 
information  telephone  5-6706  or  write  M.  E.  Blanken- 
ship, Box  589,  Puyallup,  Wash. 


OFFICE  SPACE  AVAILABLE 
Several  modern  medical  offices  are  available  near 
the  center  of  the  city  of  Olympia.  Full  medical  facili- 
ties. For  further  information  write  Security  Proper- 
ties, Inc.,  301  Security  Building,  Olympia,  Wash. 


ASSOCIATE  WANTED 

An  associate  is  wanted  for  general  practice  in  East- 
ern Washington.  New  office  with  modern  equipment. 
Address  G,  care  Northwest  Medicine,  309  Douglas 
Building,  Seattle  1,  Wash. 


OFFICE  FURNITURE  AND  EQUIPMENT 
Included  in  material  for  sale  are  G-E  X-ray  and 
fluoroscope  100  ma.;  Binocular  B&L  microscope;  new 
furniture  and  instruments.  Reasonable  price.  Office 
space  and  practice  may  be  available  with  purchase  of 
the  above.  Address  “C”,  care  Northwest  Medicine,  309 
Douglas  Building,  Seattle  1,  Wash. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 


American  Medical  Assaciatian 
Oregon  State  Medical  Society 

President,  James  Buckley 
Eugene 


Secretary,  W.  E.  Zeller 
Portland 


1950 


Washington  State  Medical  Association.  Spokane — Sept.  10-13,1950 

President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 
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Another  product  adapted  to  a variety  of  uses  is  short- 
acting Nembutal.  Clinical  reports  now  numbering  more 
than  500  review  over  44  conditions  in  which  it  is  being 
effectively  used.  See  list  at  right. 

Adjusted  doses  of  short-acting  Nembutal  can  provide 
any  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis.  Dosage  required  is  only  about  one-half 
that  of  many  other  barbiturates.  Small  dosage  has  several 
advantages:  less  drug  to  be  inactivated,  less  possibility 
of  '"hangover,”  shorter  duration  of  effect,  greater  safety 
and  definite  economy  to  the  patient. 

Short-acting  Nembutal  is  available  as  Nembutal  sodium, 


Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epiiepticus 

Anesthesia 

OBSTETRICAL 
Nausea  and  Vomiting 
Eclampsia 
Amnesia 

HYPNOTIC 
Induction  of  Sleep 


Nembutal  calcium  and  Nembutal  Elixir,  all  in  easily 
administered  small-dosage  sizes.  For  the  tab-indexed 
booklet,  "44  Clinical  Uses  for  Nembutal,”  write  to 
ABBOTT  LABORA'l  OKIES,  North  Chicago,  Illinois. 
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Preoperative  Sedation 
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Postoperative  Sedation 
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Blood  transfusions 
Administration  of  parenterol 
fluids 

Reactions  to  immunization 
procedures 
Minor  surgery 


(Pentobarbital,  Abbott)  Preoperative  Sedation 
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Folic  acid,  in  eHliej/free  or  conjugated  form, 
is  a normal  constituent  of  the  tissues  of  the  body 
and  is  usually  present  in  the  gastrointestinal 
tract.  Not  only  are  the  glossitis  and  enteritis  of 
sprue  dramatically  relieved  by  folic  acid  but 
the  blood  picture  is  also  simultaneously  improved. 
Lcdcrie  has  been  extremely  active  in  conducting 
research  in  the  field  of  nutrition,  both  in  animals 
and  man,  and  it  is  anticipated  that  the 
orientation  of  folic  acid  with  respect  to  a number 
of  other  nutritional  factors  — including  the 
anti-pernicious  anemia  factor  and  the  animal  protein 
factor  — will  soon  be  made  clear. 
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What  do  you  demand  in  a toxoid,- Doctor? 

As  an  example,  consider  the  superiority  of  the  new, 
purified  DiP-PerT-TeT*— for  simultaneous  immunization 
against  diphtheria,  pertussis,  and  tetanus; 

1.  Immunization  routine  is  simplified  with  three  injections  of 
0.5cc  each  at  monthly  intervals. 

2.  Purified  toxoids  assure  virtual  freedom  from  reactions  due 
to  bacterial  protein  components. 

3.  Alhydrox  ' Cf/TT£/?  S exclusive  adsorhinp  apent  — 
results  in  a more  solid  immunity,  fewer  post-injection  reactions, 
and  less  pain  on  injection. 

When  single  immunizations  are  indicated  or  booster 
shots  are  required,  there  is  a PURIFIED  TOXOID- 
CUTTER— available  in  both  single  and  multiple  dose 
packages.  Your  pharmacist  has  them  in  stock. 

dip-Pert-Tet  — Cutler's  diphtheria  and  tetanus  toxoids  and  pertussis 
vaccine  combined  for  simultaneous  immunization  against  diphtheria, 
pertussis,  and  tetanus. 

**Alhydrox-7  'rode  name  for  aluminum  alhydrox  adsorption, 
e.xclusivc  with  CUTTER. 

CUTTER  LABORATORIES  - BERKELEY,  CALIFORNIA 


small  dosage  volume? 
purity? 

concentrated  potency? 
high  antige n i c i ty ? 

Of  course,  doctor,  you  want  the  best  possible 
combination  of  these  advantages. 

Research  and  manufacturing  know-how  of 
CUTTER,  first  producer  of  combined  toxoids, 
have  developed  in  their  new  purified  toxoids 
products  which  meet  all  of  your  demands. 
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